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SIDE EFFECTS OF SORAFENIB AND COUNTERMEASURES

Masashi NakayamA, Yasuyuki ARAT and Kazuo NISHIMURA

The Department of Urology, Osaka Medial Center for Cancer and Cardiovascular Diseases

Administration of more than 400 mg/day of sorafenib for 1 month prolonged progression-free survival
(PFS) in Japanese patients with advanced renal cell carcinoma (RCC). This indicated that it is very
important to prevent and manage side effects of sorafenib avoiding drug withdrawal or dose reduction. 1
mention the side effects of sorafenib and countermeasures in this review.

(Hinyokika Kiyo 58: 635-637, 2012)
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Table 1. Sorafenib @ 1 HFERH &

FEBIEL (FlE)

PG 17 B 27 Atk 37 Atk 471 Atk 57 Atk 67 H% 12% B4
1 AR & (mg)
800 129 (81.1%) 53 (33.3%) 30 (18.9%) 25 (15.7%) 25 (15.7%) 20 (12.6%) 18 (11.3%) 11 ( 6.9%)

400-799 23 (14.5%) 40 (25.2%) 43 (27.0%) 47 (29.6%) 37 (23.3%) 35 (22.0%) 27 (17.0%) 20 (12.6%)
0-399 4 (2.5%) 49 (30.8%) 38 (23.9%) 24 (15.1%) 24 (15.1%) 22 (13.8%) 23 (14.5%) 24 (15.1%)

ﬂ;?ﬁ/ 3(1.9%) 17 (10.7%) 48 (30.2%) 63 (39.6%) 73 (45.9%) 82 (51.6%) 91 (57.2%) 101 (63.5%)

T dose
(mg/day)

735 mg 415 mg 388 mg 426 mg

425 mg 407 mg 389 mg 334 mg

* RBE B 18 i D R A
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