INEIEEZE 8570% 545 157H~164F, 20214

= LEa— —/I|\EHEREE-

157

PRHLISE R AT AR R TR S B 1T 5
TRTUWOFMBNAAL - —L %D
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IR AR B R e R LR R 7008 (B — R

FEEAE T THL - 1 (T755-8505)

Key words : L, HRIINE, V77 ==7, BT LA, SRk
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AR, AT GEATIE) 1SR 2 G0
DHFEICE DL K OB L, PN Lo
DIIZBRICEBOBRELCHEH LT Z &
HERINTWE, L2LAEYES, FREEIIHT
HRNRNA F = —h =3 T, P& - 2R T
VRN I =D —DLEENE. ZDLH LW
=D, BAMHKIER LB PN, 4~ —
F— OBV 2 BT U7z, PRSI o 1R 5 T
CTIZX D BAMEICFHMETRELR 2 &2 5, BMK
OIS HEICFHMEA TR TH 5. KA,
STEENEEY T 7 = = T W R AT o 72 HEAT I & 6
AT, LR (R AR & IR IDNEAR) 2 JE
L, THTNHET-Z0 L 2O, TN
Zikii & PIEIR SRR, L2 PR RN T TH 5
CEERIMLZ. —F, VI 7o=7 L FAMRICEST
R O —D Th 2 B FHE (HAIC) T
EARHLR T P12 & OBMEIZ DS, AR R X
D EATHERETO Y 5 7 = =7 L HAIC L O ihH#k
OBERGFIN WL b L& 2. &5IT, Stk
EFMECBCTERHEDY 77 = = TiHHRNE
BROTFHRERICHEEZEHZHoTWDEI YL
MIL70 LEXY, FRH IR 28K
EHROBTIIBI L HELHTFOOEDEERD.

A 34E9 H22H 28

i C&Ic

TN DA R IE OB A A — L &
HoTWaY, RN () &, LA VAED
BT & 27 A4 v APk 98 B G O WA 1T HE
EBWHEMORCTER L o TWDEAY, VAV
ZPERFRE AR - #E S IcH 52, S5
2, ETANVZAERRDOR 2 ) ==V Y AT A
FAEL RV DMITCTHRAINL 2 2%, K
RELTRIETREBEOL VEIETH 5. T2
M H Z 5 & IR EBImeEmcH v, R
BEFHORCELE L >TWREY.

AR DOFEATIFNR TN 2 R0 EA T HE
L<L, 20074EDY 57 2 =T % FYDIT5 20051
B BB RE & 2 o 7259, 20204E12 1%,
I0AEDL RIZh 72 s —RIRE L LTS TE 7
VITzZTIWHLTTTVY AR T+ RNV X
THFHFREOBRIEATR S 0, FFHEC D A RIE
WERAFR L7, BUETIX, 6 MBIy
PR L P E b 2298 (HAIC : Hepatic Arterial
Infusion Chemotherapy) 2K SN TW5 (X 1).
ZO0, TNHEFREBRNIGERL T
MHHETH LA, L0 X eIEHeCTHE L HA
TTWIHE XD, WEZRNA = =D L
BROPRETH 5.

—75, Bk R NIBIRNS 7 & ORISR A 2R
BOFPRHRNTTHL I LAWES TSR, FRIC,
P IR T I & A O T LSS oM
BHRENTTHLEENL D, FaAXRZTIEF
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L72EfETH Y, 19894EIZRosenbergll & 1 M
X B mAEEA & LCHi Sz v, Atz b
JFAEZE 72 & OPRE S 2 AR NE S 2 X 2 kv
ARZTHPEEHINTE D, 20164E12 H AN
%4 (JSH : Japan Society of Hepatology) 75
[ PE R BB F BT 290 ax= 7 H) g dk i
(B ] 2Bz, 22 THETRZ D
& L7 D AT NG EHR IS BT 54 v 87 M &
ML, AL Z b L2 L7 AT G o iR I
DWTHEET L.

1S MERTZREE IC & B (R4 R FTAE

PN AR TOFHEICIZT—a vy Ny —F 77
JV—7 (EWGSOP : European Working Group on
Sarcopenia in Older People) &7 V7T —Fv 77
—7 (AWGS : Asian Working Group for Sarcopenia)
DEFEVHH S, BHLLIGHTEEDEL S
DHHEHEMRG & 2 0, IR TH RN R AR
WThuE v ax=yLfgshs» 2, J[SHO¥]
EFMETIE, BIVET EHARKTAIRA S, 4
HRERA Y ¥ =% Y 258 (BIA : Bioelectrical
Impedance Analysis) #: %721 2CTEICE ) AR

L5727
RESORCE & (RCT)[5]
LI%7x=7vs.

TSR TSR
(0S: 10.6 vs.7.84 A, (0S:85vs.7.34 A,
p <0.0001) p = 0.0199)

_ ||
1990 | #ipm:2 | 20095 20174
£ £8 58 . _6A

SL¥L=eT
REACH-2&LE&(RCT)[7]
Z Lisw Fys.

20184 20194

AUE S NG, BEFRECTIEIIFRYY—XA 7 v X
D72 DI IRC TR A 2 35 5 R 2
ZEL, H3MWH (L3) LRXVOFKWERESGRD
2 TR LZ-EHTHRE (L3-SMI : L3-skeletal
muscle index) 2SR Sz, BRGEHOCKL
LT, BIAETIZAWGSIZHERL L 7293 SMI <7.0
kg/m?, &t <57 kg/m?%&, L3-SMIZ¥Hk <42
cmz/m?, M <38 cmzm2& R LT 5.

TR (CX 5 EipEEE

BYREONHRBHREAA ¥4 TR (—38
O EEAEITIFN D &) 1T LU CHRMHREIHELE
ENTws 20214FEYET FE) ®. 2008412y 57
=T OAFRENRE S, &5 RYER DRI
FR L7z, BUECIIESIRE L Piireahizh 7
JEBFNCIET 7V ) X T + RN X2 THED 238
—B/IRE SN, TOREHGTTFENBRETH LY T
Tx=7, VIYNFZTPREERE, LTI 7>
=7, FAVNTT, ARFVF TP RINE
LENTWAEY, LALAEDS, HEIZIEEZ oM
AEDERDH Y, FRIZL UNNF = T URROBRDEC
DVNTRIEF VA LRLVPBEN 7205 H OB
HMTH 5.

hEFrF=7
CELESTIALGER(RCT)[8]

HFH o F =T s,

AR
(0S:10.2 vs.8.0% B,
p = 0.0049)

\ 2020% 20204

68 9R 18

7’ i .
/ f
/ i /

R LERE

i vI7Zzz=7
ot
E:ﬁﬁfgﬁ?ﬁf&a] # SHAR P B8 (RCT) (4]
FF8h;3 (CDDP+5-FU) vs. /77?_It—?“5'
Bt (0S: 10 7 ;Fe
(0S:14.0 vs.52 A, ‘ ggaﬁ)”ﬂ'
p <0.0001) p <t

FTFYVYXwT+R_RRvXe7

LyvnF=7

REFLECT# & (RCT)(6] IMbravel505t8(RCT)[9]
L F = Fys, TFS W Aw T+ w7 ys.
D e . et B B W e i

(0S: 13.6 vs.12.35 A, (0S: NE vs.13.2 8,

L) p <0.001)

1 TSRS 2 WHELE O BI%
RCT ; randomized controlled trial, OS ; overall survival, NE ; not evaluated, PSM ; propensity score matching, CDDP ;
YATIF v, 5-FU; 5-7) A a3 ¥ ), BSC; best supportive care
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—J, AITINOERL M E 5 72HAICIE HA
LT VT HMTHAH SN TE . SiREOBH
NV BU S5 2 FF i S R G TR TH ), A
OEIEHZ K IWZ B v) Ty 7 0 b EHE
SNTE KBBLT V7 AMEHEGRER o RV
FHMRI Vb DD, FEFIRIZBIT %510 X0
ZEDRER 5T, #M (20055EEERR) D
BWENA N T4 2 h 52021 EUETIUY & DHHET v
T XALICETRRIN TS,

MR, B ATIE 6 M D45 Y
Feik LHAICOEN 7 88 — v iRk (K1) %
WL TV ZEIThD, HEARMIZ, 6Ok
W 3 7 M B 25 HEFF S 172 Child-Pugh A%
o TdH A DITH LT, HAICIZChild-Pugh B T&
BISHPHDIE N EARHTH L. S O ICHERE
REBIZIEY 77 2 =7 X YHAICHERLTWS &
DEDH 27D, TTIYVAIT+RNYZIRT
OBARIERE L, SERERMEICYLTOHEMT
HBHIENTFTHNTRINTWEHY, HAICE
DB 2 S SBROBGETRETH 5. RO
HCTELGEYHRLEEHAICL OWBIHA P T T V=12
DVTOERLADEZHEZRLTBY (K2) »,
JSH Consensus Statement and Recommendations
2021 Update® /i$t L LTV 5,

V77 T2 7REICETBFERDA /N b

V77 2 =TI LT TR R S 1
T TRERIR I CH 55, AU & S 1T 80
HRRZIRERTVDEH 0D, ZRFIIE L AIEHF
DEBDITHERT R DL . FRAIEY T 7
ZTHEBOBBRICOVTIZZN T TS L OIF%EN 7%
ENTHY, HHBHROFMEZIIETOEN D
Z05, WD E R MR L7 PR e N T
THbIENHREINTVREH2),

LA ZFHMR L LD IR EER BT
H 5 PENRIIRE (VFA : visceral fat area) DKL
BV 7 2= THBROMBRERFE LY. VI 7
= =7 G LT IR B 1006 2 b e & L,
BB AR OCTZ B L IZL3-SMIE VFA % 54l L 7-.
L3-SMIIZJSHIEHED % v b 74 L, VFAIZH
AR OMGBHESA K4 JICHEL, HLX
WVTOHOCTIZBWTI00ecm2Z # v b+ 7fli& L3,
VFA>100cm*% WIBBRDI#AG & 2 L7z, € ORER
BRI 2 B X FEZEHE B & B L CH B PED
ARTHY (MST [median survival time], 109 vs.
1345 H, p = 0015), FERRIZPIBENRIDGIEE R 51
BEREM L L TAHERCPEIARTH - 2
(MST, 102 vs142#% H, p = 0015). 2THO_-DOD
Y132 28 R AT (TG RL - mRinf & & Ty

Yes

Child-Pugh B [ chid-Pugha | | _Child-PughB |
(score, 7 or 8 paoints)
- FTIIA=T - T Ahe
FTIVATT : FTIVA=RT ke
2 :} igohia + RS XTT FFEE + :; wxX3T AF AN ==K
or [FFENE

V571=7 Y57z=F P Ak v571=7
or LaiF=7 or LusiF=F AFqhL-=—X or LasiF=7F

La57z=7, L57:x=7, L5727,

LT, FLLNTT, LT,

or Ao F=7 or A LF=T or Ao F=7

K2 EATHROHERA b T 77— (BE) (OCHk29, —HBsA)
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T7 =T HBICBT M L FRBAERTTH
o7 A DEMIINS ZODORTFITE D 4B
SEEh, FHOTPHRERK LSS, [HWEE
&R D I G ERMER] | B PHRRIFCTH -7
(p=0010). —MMI, WIEIRERIEEZ &GO 72
Mk R BTHROETRAR L FH L BEL T»
HEVbNTWA, FRICBWTS EICT V4 ke
PO & AT U 79 B o s © NI i B A 4
WML EDICTPBRARNTFTH L Z EAHE SN
Tw37, ZOMRETRETNEIZA%E P %L, £
CERYHETOMBITH 72, ThHonZ ehd,
HEATHE & R TR O #3354 %
7 bR L EIHE SN, EITHE TIRREIRE
ML TWEDTIRRWHEZZ TV,

EpFLFEEEICH T BHHEBRO A /N7 b

HAICREDSEHO A4 ¥4 T3 [IHHZ%HE
7R NRAE R R 2 A ) AT RN TlxAT- T &
W WL TEF Y ADREBE o TWVAD,
HAICICHWONEZARFOFE LR L IV X & LTHRA
BYA75F Y (CDDP) +5-7hFuaw s )b
(5-FU) (low-dose FP) # % 3 5FU+4 ¥ % —7
=1 »% 9 33 X ICDDP one shot®ii:— o 3 ffiH
DAL, BERERF20-40%EHESINTVES.
HAICIZBWTH FHRADHEG K T2 W THRHLK
O TR LzE 2 A, S & Hh 2560 % PRI
ERE TR EAMEIEED T, THAICNDOZER)| &
[V 7 2 =7 HBENORIT] O 2HFBFHRBIE
& LThlishns.

HHEREHEICL DY 57 1 =T LB L FEEDE
AT

HHE 2 ZD 7= FHRN T CTIEY 77 227L
HAICTIZH S N7z F 238 e > Tz (K1) ™.
V57 =7 TIEES R m b & v o 22N
T T MRmEMHLZ L] & THIRRERD
D] BFPHRRBIFNTFTHo72. —FT, HAICTIX
BRBENE Y 57 2 = T\OBRITV TR BIFH T &
%0, ERRHEEC NIRRT HRRTFE LT
BRSO Lol FRLISMIZY 572278 &
OHAICH #3143 » H R xUCHEERME L, 2 b3
ZERMET D EENRENT2%, 27% R LTHY
HAICIZY 97 = =712 L, ZILEI D hdh o7
(p = 0.09). HHEIEGHOIFMEREICBNT,
A YA T O M =R 513 Child-Pugh A, BB X
OCT, ZhZh13%, 35% 61%EHEIhTH
D 57 TREICBVTIE, RE3I AT
b Child-Pugh CIH-HEZE 0 4F S35 A% 7 B A (DL 9
BV TH DI ENbh b, W, LR
RHHEDOHEATIC L Y FFIEA~D 7Y T — 7 7 A5,
L5 HEERBOSRE ) ZVva— 20 s h
5 LIRYHARPBIT L. VI 7 =T iHK
TIERHREOBPEI R D, TALF—L L
TR b LETH A LhBE SN, PIIEIRTIER
BV 7= THEBIZBI LA TFPERFRTFE 25T
WHEERTDH, UEDOZ LD, BRHGEMmIL
IR IIBER 2 LD EPIEY 57 = = 7 0 BR)S
BONDZEIRBENL. & 51T, BHENEMIE
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WLEOR AN TFHRUBHICFGTLWREN D29 &

R1 V57227 BIONEHTHFLAREICB T 2D A4 237 b Uikl & 9 1ERR)

gy
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BRiE Itk BATIR 7 e )
RO MEIZ L5 Tk

AL3-SMI/3 0 H| #HHoOAEIZLSTH# AVFA/3 70 H

N3 < 7 (A
BREGR L >H Y
IR L B,
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TR EN e L
p = 0.010)

PG R D
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-7. 2% (MST: 15.0 vs. 8.4 # A, A
p = 0.004)

HHHEGERL - Hb

e Tl ZE%h DT [a] 55

P s | .
VT 7 =7 ~OFT |(MST: 10.3 vs. 15.8 # H,

p = 0.121)

NN SR Y - 2 Lo
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2. 7% L R

(MST: 10.3 vs. 13.2 % A,
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R 2 R TE B A (PFS
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77 2 =T T IR E I CB W TPPSE &
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TWR I EDMESNL. il U 7RRISEAT IR G
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27 L, FilEY 77 = = 7HBETORE
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SUMMARY

Several systemic therapeutic options have been
developed for treatment of advanced
hepatocellular carcinoma (HCC) in recent years.
The sequential use of adequate key drugs is
recommended to prolong survival. As there has
been no established predictive biomarker of
individual drug efficacy, a simple biomarker to
predict drug efficacy and prognosis is required. In
this study, we investigated the impact of body
composition, ie., skeletal muscle and visceral fat
content, on the prognosis of advanced HCC
patients treated with sorafenib. We identified ‘no
muscle depletion with high visceral fat area’ as a
novel predictive biomarker. In contrast, the body
composition was not found to be a prognostic
factor in patients treated with hepatic arterial
infusion chemotherapy (HAIC), which is also
treatment option for advanced HCC, but could be
a useful biomarker when selecting between
sorafenib and HAIC. Furthermore, in a
multicenter study, we demonstrated that skeletal
muscle volume was an independent predictor of
survival after sorafenib treatment failure in HCC
patients. In conclusion, skeletal muscle volume
may prove to be one of the crucial factors in
selecting sequential therapies in advanced HCC

patients.



