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The importance of hepatic functional reserve in sequential therapy with molecular

targeted agents for advanced hepatocellular carcinoma
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1) Clinical outcomes of sorafenib treatment failure for advanced hepatocellular

carcinoma and candidates for regorafenib treatment in real-world practice
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Hepatology research, 48: 814-820, 2018.

2) Trends in hepatic functional reserve of patients with hepatocellular carcinoma

treated with tyrosine kinase inhibitors
(s ok 2 T v o o - — B HERGR T O Tl aeHER (B85 2 )
Oncology, In press
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