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Abstract

The safety and efficacy of sorafenib, a small molecule multi-target oral multikinase inhibitor, as a
single agent has been demonstrated in a series of studies conducted in patients with solid tumors.
However, the clinical symptoms are accompanied by cutaneous adverse reactions that cause great
distress to patients. Two patients who developed hand-foot syndrome after treatment with sora-
fenib for hepatocellular carcinoma were clinically found to have significant results after applying
comfrey oil combined with epidermal growth factor. The cases are compiled as follows, and the
possible mechanism of comfrey oil combined with epidermal growth factor for the treatment of
sorafenib-related hand-foot syndrome is discussed.
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1. 5|8

JH- 2 i (hepatocellular carcinoma, HCC) & A BRI K i 1 1) 26 6 A7 S50 1 1) 58 3 A7, & LT 1k
TEGPERR 2 —([1] [2]. B HCC MITBG . 2WifiGayy i CiUe B ke, EXZHEEH SN
NI ZE BRI R B W18 i/, BCLC) [3], FARVIBRACREZE. FI, HCC XL BIHUEE
B, BEETEORENAR T SHIT 4]

RRAEJE[5 ]2 — i 2 B0 AT IR B 0 7], B — 7 @ 06 RafMEK/ERK 15 54 58 2 1)
Raf-1. B-Raf G A6 s 4 M i B 58, 55— J7 49 %) VEGFR2. VEGFR3 Il PDGFR3 %1% 8.
FLT-3. c-Kit SZHF1H & 8 FTRBH R M A i, A 805 5 e AR T2 (6] R AR/ NS
— FH 2511 22 A PRI ROPE O S 8 B AR AT 0 — R VB AL R AR BE S (4] (EAR BRI :
EGFR-TKI KM R AR e . B e, Bk R ) [71BARAE BRI EMRIER, (HF
KR, HAR RN EE KEA AT REE. FFFRRWAR], RhEe i T oMb iR 24646 B
SRR, AN REIET R N B E R GIEE, SIENERIT. RMEBEERE TR, B HI
fifk. &, B RAEREAE, 51EF 2 %51 (hand-foot syndrome, HFS)F & 4 [8]. HFS FIA TR R M
21%3 51%A5, & EGFR-TKI 58 [m) 254 e & WA RIS R, 7™ B2 o ARV L& (9] bAh, X LUHE)|
TERALT- SR EA A S BU™E R HFS B, KA AR a7 A 202k b s, X S 80EEnh
JTRMAERRAR, ™ B KA. BIH NI, IEEBE R IUE 5 0k TS 808 7 2% h AR JE A
RIEIREFIE[10]. BFFARI, 10%MREILE . SHEBIZ KRR SRR EMYELERE
300 mg/ K ] Gexf ] HFS SERA R 11].

AAREFRING 2 BG40 A, RN AR SRR R, HRI ENFRLEAIE, M
FE BB E R AEKE BT, BRI IR & T2 B0 i 2 o

2. IGPRFEH

B 1 B, 55, 43 8, HCC Il Y, AN 2 kM, KEAE 7 cm, AFP721 ng/ml. 17 TACE+
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ZHAEJE(0.4 g bid)iAIT, MRZG 4 G AFP ¥ 2 77 ng/ml. fkZ5 10 A HILUT R HE . AR isom fEak
BB, PR ELFAT R EE, EEmTIEE 1),

B2 K, ¥, 52%, HCC Wa i, FHAMEIER > 12 cm, [##K. HRE EEK. Hi
JikJE@E s, AFP > 2000 ng/ml. J697 T LMT BN BkAE ZEAR(TACE) + #7551 53 T MIEHOBEMA + Rk
JE(0.4 g bid)iayr, AR5 ORFEHAEE 3 )5 AFP [#% 207 ng/ml, —MAEH I RIFE . 480 RRFAE
Je 8 G AFP K& IEH, (HEH HBLE R R BERAR R TR, BERImZR . BRA A BLE
Btz G P N T R LA ER L, PR E R R 0 AR (K 2).

Figure 1. Patient with onset of hand symptoms on the upper left and
right; improvement of hand symptoms on the lower left and right

B 1. ZEAEBEFHERRE; ETAETFIERTHE

Figure 2. Patient with exacerbation of foot symptoms in the upper left,
upper right and lower left; foot symptoms in the lower right improve

B2 £k, AERETREEBEREE; 6T EIERTE

DOI: 10.12677/acm.2023.133474 3338 I PR s 2 it


https://doi.org/10.12677/acm.2023.133474

HKFE %

3. IBITER

A % [ ] 57 TLAR A 90 B 1) 1R A R S SRR AR E(CTCAE) 4.0 JiR, Al B3 1 F 2 £ B AiE
PN 3 Z4[12].

T E A BT AT 25, JRVE L G AA AR . TR R TR SRR, B Al
Ji A, AHCREAR SR AR AS BH i, (HRER G R AS IR S o TE 3 RS 05, T DAE 40 NS AR K R 74 (1) (hEGF)
(LTS EZ5HET S20010037 (5 ml)/E 257 S20010038 (15 ml)]JB# B AWHR 60, fH—K; 4
4000 TU/10 x10 cm® (FERIEZ) 2001U rhEGF), FHARYEGIHIE LA 45 F 8 7 LRt s E 2y
7200443851, WEEE BMIE T 25 R E BUR R E S E IR T AL, 2 WH. 1 EERYEE B UME
M ERAYJEF RHWI B, B BERERE T RS, Wby 1 & 1 fE 2), EHEER
HZRRIAEE, FIELERFIE 0.4 g bid, [FR4kLRes TF 2 SR B WA 8, B 6 N H, KREKETFL
AN RIS o
4. ¥W1ig

HFS & 7E S e AT I 5] S (0 R kA5 45, A AE T2 3 L T R R e &5 DY J R o 30 R AR IR 20 B L B K
R TR KB RDES — RINGHERRGEIR[13]. D BRI RT I AR 2%
Jii, PEER RN R I H R AR, BERRERE AT R, B2 SEURE AN AR Ik k4], (2
H S A VI IRB FG ST 75k, BRUHAE S A 20 7 I, B IT R 56 Je B R AR ) Sy, TR
T ELIE Y 0 RN 2 oG EEL[15] .

W7 R I BEGF BRFRIADAT R, EREEEE B a0 i3 401k, 33 e Al itis 71, 2E4B%
R4k, 6 57 kA0 B e R FFBCEDIRZS ,  IEANE IR BB AN IR AN Ky F (A 4R . B W IR
HR I 19 55 1) 6 5 43 Wb« 4 B2 Kk [16]. hEGF Be{R A 5 Bk A2 & it #E b () DNA. RNA FI# il 2 i2
SR E L, 75500 A B 2 K 40 M0 A0 D 2 K 2B, s 61 T P 2 2 2R 0 A ORI b Rz 240 P )
B, DA Q0T & A TR [17] [18]. K¢ hEGF Mt G o] JE it , A 2ok fo i il i, HHASH
JaiE, vl i RN RIS R RA, AR TR A RTNNEE . &E, SEmiesERsT
Mo BEANKEAEKE TN DNA EABARME K —Fhaui o> 22 dt K1, J& T4MNEE EGF, X AT
B, TESA IR TR EGF 24k, BoSE AR, s SRR IR T RIEOA e i 1 5E 2
b, B E MR AR, FRRAE R im0 S 2 Rh e [ ) T RS, I A S
1B, w4E% HFS B3 1A & & i E[19] [20].

IR B, R EE T, APERE LN R TS hEGF 4 TiRIT[21]. K E
AN, SR SR B4 . IR . R R RS Th A, R — Y
HF, SLHEB R ROR, KRR T A E ), HAE R U RS, T R,
FRa /b S ampE 2 N, eI A A, el & &22]. FRGEAIERIT e LR MR ERIT, 78
IF RAFELBE AR 95 MAEHS s WS NUEIR I Th R, MRS e PRER, I8 B kDU 6 &
TR Bt g7 HFS W H II[23]. ARFTERET, NS Eh S R E o R IEH RGBS, SRR A
AIERACR, XREEG S T RERTIRIEI[24] [25]. 2/t 7 G RAE RN, SHE MR E G, "ok
FEEER, Inbes 2 Q0 m A ZF A SRR, SeBl B H A P A A e R, SRR G
ST, AAREE, SRR T 7 RIIRIT SO BEE . AM S T ) A QTR A S TE
G RENARE, RNk SRR B, TR B R, BRI R AR R K L K, I T HFS
MR, ARt — g 7T
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gi FRTdR, AWM ZRIAE EGFR-TKI 2R [R 259 At 301 HFS Hy6Y7 7, SRR IMECE R B AE KR 710
YEIT 7 ] DUINR G & A TR, PR, IREIEm AL ALK, #ipi HFS &, et masrta
R RBEA G R FEAIESE o

ERFH
{E& STk A A

BRI R S SR RS RB G by i 0 s SRR M N A i s IR AR ZE R
TTE SRR, WA SR AR .

IR FSER

AANFEIE @ T HNE N REFEE 2O H 2 01 22 1 d itk
E&WMAE

HifE BRI #F 4 (21JRTRA622; 20JR10RA403).
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