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Abstract

Objective: To systematically review the spectrum of adverse reactions to domestic Lenvatinib in the
first-line treatment of unresectable Hepatocellular Carcinoma (HCC), and summarize the hierar-
chical management strategies. Methods: 55 patients with HCC who received single-agent domestic
Lenvatinib from January 2023 to January 2025 were included. Adverse reactions were recorded ac-
cording to CTCAE 5.0 standards, and a hierarchical intervention and dose adjustment plan was for-
mulated in conjunction with a Multidisciplinary Team (MDT). Results: 52 cases (94.55%) developed
adverse reactions, of which 34.55% were grade = 3. The most common event was hypertension
(58.18%, grade = 3 21.82%), followed by gastrointestinal reaction (36.36%, grade = 3 5.45%), pro-
teinuria (30.91%, grade = 3 9.09%), transaminases increased (34.55%, grade = 3 5.45%), etc.; no
grade 4 or fatal events occurred. After symptomatic treatment, dose reduction or temporary drug
discontinuation, all patients were relieved and treatment was resumed. Conclusions: The types and
incidence of adverse reactions of domestically produced Lenvatinib observed in this study cohort
are consistent with the data from pivotal clinical trials of the original drug. In this study, through a
management model incorporating early monitoring, timely graded intervention, and MDT collabo-
ration, all adverse reactions were effectively controlled, improving patient tolerance and continu-
ous medication rate.

Keywords

Hepatocellular Carcinoma, Volume-Based Procurement, Lenvatinib, Adverse Reactions

Copyright © 2026 by author(s) and Hans Publishers Inc.
This work is licensed under the Creative Commons Attribution International License (CC BY 4.0).

http://creativecommons.org/licenses/by/4.0/

1. 53|

41 B9 (Liver Cell Cancer, LCC) i 8% 1 Ji & P4 FF 98 (Primary Liver Tumor, PLT) 44K 2 £ L5,
214 85%% 90%. TEHE, HARRRALE, AT RN mESE A 1]. FH HCC %Ik, M
AU IX R TOE . SRR, 2 64% 1 B EANZE AT H eI (CNLC b-110b ), K ZFARHL
2o LA RBEAE AT IR RIRN T, SRR 25907697 HCC T3R5 ARG B 24 & — 24 e
REE > TR0 BT 259, @RS HE T BOR HE R B TR R R FEIE (2] (3]0 SR P R O 1K
BeRE)IE A HAR DM AR, FALEELE T80 M8 0582 S A5 5 s i 4, WA 50 e 41 i (1) 35
BTG AP mRECIST brifE, FRIE G R W MHEZH(ORR)EIL 24.1%, H AL EAFH(0S)214 13.6
ANH4]. EEATEREE ST, B CRE RAE HCC iR T fEh e k&N, B~ 5 5257
B B 22 AR E N 2 0 B R AT LR SR SR, HCC B35 7E 5L M 254 (A AN RSN THI 52
PR . AHF 72 15 70X TR -4 B (HCC) J8 25 72 A58 FH B 7= &A% Je Jig B B ) s A gk AT [ B i 2317, 3
IRNGRDHEE R L g 1 F i Ab 2177 50

2. WREH*E
2.1. FASETR
i § 2023 4F 1 H % 2025 4F 1 A AR, fEFREHEZ E = SR e LM 55 4 HCC Fifil, XuLis
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F Y AR S B N AR R e Bk 41 B, Lotk 14 9], GEBS 35~84 %, ZH S 47 i,
WA 2 33 ], XA SR 35 BI(VE LA 1) HERRFRAE: NI HARBE R 2500697 10 s LA L S BEiR T
B BRI KB AR A R R MR 1 B A RMEZ I 85 IR TT BUR AN 58 3%
8. A il REe e B A w5 &SR O RBE © AR e AR IR R T
FERTHE. H AR RS

2.2. KRAFE

IV R C A JE IR FECNM : 4mg x 30 i, b EZ4ikET H20213600), 457 K. IE
KRG EF B A IRAF . AE >60kg MEE, BH—K, BIK 12mg; hE <60kg MEH,
H—&, Bk 8mg. AN e M, T WEIER BT . #ist IR HEE T R EE 12 /N af
AR AT 12 /N WU B 2 IR, AR R IR I R R A . G SRR TR, AR RN
WMBIN MK, BER 259 58 A A ST RVR P Bl ok SRR 28 2 . B S P AR K e A A JE Lk R
HOH BB SAEEN, DR TR

2.3. BEIESEIRHE

CBRINARRNEE B RS MR, B, ST E ERME, AR AT
AP IR A B RERE SRS PSR, MR RO T I~2 AN ). AR
M, A 2 R AR, FFIhae. Bohes. JREA. B, REmce MAJE): GAB 1R, Kl
PR . MUK, M. FFDvEE. EIhAE. JREMA. I, R RSN AFP)S, SAMGEME, WA
B BRI At IR B+ R P o P P VR B AR (1 3 4 I PR 7 45 H ) [6] 7]
3. R

7 55 44 HCC B eh (3 1), 4k 52 NI T 25BIER, 5k 94.55%. ZR& 2 h7 F R
PRI, A CTCAE(H WA B S ARPAE N TRI 5y, X 86 BB 3 M IA250 1 % 4 9, Whiak BRI
B AR R AR (R 2)0 1 GOR RUR SRR MU B 5 Ty AT R JEATT e 2 SR IR R
S R SR AE FE i, D R T INT ep I 2, A I 4 SR RS, RIS BN, RS

M FAtIGYT T R .
Table 1. Composition of disease characteristics of HCC patients in the sample
F 1. AT HCC BERIFHT R BERIER
TG R e (7)) S EE (%)
WS
65 HLAF 37 67.27
65 %L 18 32.73
JHF 999 52
HBV 48 87.27
HCV 4 7.28
Hofth 3 5.45
Child-Pugh 432k
A% 37 67.27
B 2% 11 20.00
C% 7 12.73
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BCLC 431
0 3 5.45
A 24 43.64
B 16 29.09
C 12 21.82
I ik e
¥ 16 29.09
H 39 70.91
I TER KA AU
R 38 69.09
UL E R AL 5 9.09
REAEFIHX 12 21.82
TSR 1
RIER 50 90.91
L2y 5 9.09
AFP
<400 ng/mL 36 65.45
>400 ng/mL 19 34.55
WITHER
FARYIG 17 30.91
TACE & HAIC 23 41.82
SR Rl 15 27.27
Table 2. Composition of various types of adverse reactions of patients in the sample
2. AP BELEEMAIRRELBMRIER
B 2R Eﬁ%é}iﬁé}iﬁjﬁ RO ENEYSINY S E 2 F!Uirji;z >3 PAR KPR
LR HE2R (%) LR HE2R (%)
FERAS R R BL 15 27.27 2 3.64
15 1ML & 32 58.18 12 21.82
TH AT 8 20 36.36 3 5.45
EAR 17 30.91 5 9.09
HFThREA 4 27 49.09 7 12.73
Z7 12 21.82 0 0
FEEWINE . &7 P A 13 23.64 0 0

4. it

O R BRTEIT AT YIER HCC (BB 254, SR HAS RN 1ML -5 25 R A F 25 D) AR
Ko AHFH, EORE RS R RN KAEZN 94.55% (=3 HH 34.55%). X—4RE KB E
S TIT ¥ REFLECT M 70 (T X AT 26) o A0 82 2 (AN B s 2t A R A2 R i E— 8. 7E REFLECT W 7T 10
TR RA T, TSR R KB EAERN 99% (>3 BN 75%, FTIEBIZHIITRAN T ¥ 2 BEE R 2R
7 BT ShAEME & B iF %, H CTCAE WA S5 HIBbriE il BEFAE 25, SEE PN B BRA[FH),
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Hor R (42%) BETE5(39%) BAK T (34%)EH 5N H WENE 2). AR MER N EEAR X
N H2R A0 AT 5 REFLECT W90 M 5 22 1K R B sz tt FLmif 78 (U GIDEON BIF 78 45 4R 18 e A — 5,
0 E PO AR JEAE B Tl PR S B ) 22 4 1k 5 SR 24 S I PR R 36 e A A AH 75 8] [9]

4.1. B R R AI4E3E

BB AR A IO LR 2 LA, 15 Bl BT L5810, ¥ HBRFRIMA . FRIREA 20,
HAp R RO F ENE R BRI BT, BB K PR 20580, EIRE S5 4 MESR 5
FIHBL. U8 1 ARSNGB R R BIPIE R TR, BRI AT ESEE S, TR T ERTE,
SMaNR22E TYER Bo LR, KITH L. SIS E RA LR RS 25. TR 2 JA R RN B s
2y, 4T RORE R R B RS . IRJEE 278, FURAB VB R 25 IRt 21 S B TRk A 4
A MR . 2 AR E 2B K2 EAEE 3 GO, JrRAE B EEINXE, SO AU 2, A
S ORI ORRF AT, 8 o i 9 B BT W R oK ha B H U, b 1 44 BB PR B 32,
T UURNZ RABRER A% 5 B b h B 22 BEATXRHIE SR, [RII IEIL iB kR S . IR RSN ER P 3R LA
Y. BRI E AR, A5 RHBL 3 A BN A= Z[10]

4.2. SERBRSHSMERLLE

e L A2 1 22 AN R R B i L6 0t I —Fb o SR AR IR O AR JE 1T 55 0 S AT A LR,
AR T AR T I TR R AT T2 25 B R B W o 32 9 R AN BB, R 1 R B (UL 4 [
120~139 mmHg B{&75K & 80~89 mmHg)&# HIA LI BAIE, 45 TG 7 TR IR i sh), gkst
25 KA 2 FA BN (R4 E 140~159 mmHg 8&75K & 90~99 mmHg) % Hik fk=w. O, =77,
Wik CCB K25%, 4 TREMT, AR R Y, 20 25k = A5 mm, SRS A b~ [ e 3k 2 o
B, RETERIZG. EEAR > 1 g/HEBEE L ACEVARB 5254, 45T RAT MM Si4ivb 0GR, 4k%:
FHCKRE R, KA 3HARRMRYEE > 160 mmHg BiEF5KE > 100 mmHg)3t 12 41, S7EIE{E44%
%lé, HEIME <140/90 mmHg, Z#EE (2 FiHFEE: CCB+ ACEVARB FJR5F| + B SRR s 1
OIELR2Z, Pk I s R IARR 2 8. R 4 B B SR IIUE G 5w, — Bk
Az, P2, HRE N ICU AT R S PR R AR B[ 1],

43. SERBRSBIENET RREHALE

4 LA RTHAE RV R . 20 BB HILIETE A RN, Ko B B IR &G, ik,
IR, R, THHEMERE <4k, BEFDEZHE, BAFEHER, TLMRETHESIgkS:H
2y 5 ALEF T HHMERE 4~6 K, A THEBABUGERGEM, 45T 3hIR F A S0 I T 8 O X i
R, ET AT R E S T A B RS TR, OB S AR . 3 AR IR HHHME =7 IRG3 K),
HR B, BREZ, NEEC&EE, TREKANE + 1BE2aTT, S B IR AR 37 368557
Fe7e, RLFABUEZAPRERTT o 00 MR REIR B A A AR CT FERR 27 FL, SRR E G 22t . ol
AT AR ERELG R, BT KAIFZA[12] [13].

44. CRERSHREARNALE

B2 A5 JBIRYT I HCC 3 A7E /N A e B LR R IR o 5 A BE S SR T i, 1X i
R ATREBA N T RS A E. 17 Bl HBIE AR . JREHR4h)<1g. UPCR <100 mg/mmol J&T 1 2
AR, ee)EmeE, wEBmETE . JREMAQ24h)1~3.5g. UPCR 100~300 mg/mmol J& T 2 A K %
N, WEERHE A R, fEMLEF N ACEVARB, HIUKIPES 45 FRERRFIWRIER, ARRNYIEG
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kel JFFIE . JREMAQR4 h)>3.5 g UPCR > 300 mg/mmol J& T 3 HAR KM, L5 5HEF L3 HZAR
S, RSERIE R A% JE, I ACEVARB + FIRA(PRZEK + RN ER), BEHEH <25g/L MimA
A A FRE A ME, SEEETA T RS TR ARRNYIEETEHC&RE EItEE. Kl
W4 PARRNCEREGEIE + BEEH), & HRN K AEZ[14].

4.5. CRERSHAESEHALE

HCC B& Z& I, IR OGRS BIEHIL “FrohResn s ” 555 50l S in 5 sl i e A1
Yehlo 14 FlEE B AR RN, B ALT/AST JH& <3 x ULN, JHZIZE < 1.5 x ULN, ULN BJIE#H
B B, IR SUARBEAR AT, 38 TC 75 AR =, S ) BI AT .6 44 FR 3 B 2 AN RN, BN ALT/AST
fabr ETFA 3~5 x ULN, BRAHZ RKIE4E 1.5~3 x ULN. UbA, FEErhlrzgyasy, of Dikee 54 0E
R, IR S R S 2 A AR ARG LAY BT . [FIR, AERE = HO MR . AFAEThAE. B AEThAE
e BLRREAT — M, KRG IR R 7 S L 3 A R B, B ALT/AST FHiE >5 x ULN,
BUHZLE >3 x ULN, IR SZRIEZ, #aim HEmRes. 2R + B, Hd 3 flEE &I
JHEPERE, R LR WS IR B . RIARE B, WERENICU 212, WER N ICU. FFIhEekE £<1
RFEERHERLBUKAIFZ . RHI 4 BARKSL, BNSLERAMEES), N ICU 2w . 4t
HEK, MIREH, VPEHFEMEIBAE[15] [16].

4.6. CRERIHZ NIHLE

CHENEM ARG AR e Z . BECNEE, NAE 4 RN — DO ARERDhBE . 12 4 B3 L RRRE
BRIE AP SEREIR, A FROR AR DD RE PR R FURBR D REAS AL, IR AL R AR B AR A, (HXE LA
SEARER, HEDNT RES Z4F B MR RS R 2 W B OR 2 R S BN AR RETH AR 0% . I UURE IR IR IR,
FEIEFREN, R OHEDIRGS, IR DR R BT DANE AR, AR REE AR, R, SRR IR
A MTAIZ, FHRFEOQEBF RN, BRI SRR E[17]

47. CERBRSHAETW., % FEMERNLE

13 LB HR RS H U, i, K B AW H R A0, U8 R K R s, S8
as, TWRHER . &R THRAE. 3 G1IEE R AP WA, s E0T #g, e e
T H SRR, RE AR GA M. K, 45 TR0 BB iR e Fa i R KM, w54k
AR PEG AR, A RN IE R E . tbARRBCRZ AT, (#2455 KZ R E[18].

FEATE T, A RN R 2T MDT WME 8 B, I A R R N E45 214 20
L, T 4 HEREEHER A, BARIEE BFWRERERT . XiR, S TEF KSR, REAR
RSN R AR g, (ESRIBOIE AL 0 BE S50 T 4T HA R

i EpTid, EHP e JEAEAHT T RS R B A A RS NS R R A R U 245 S i s A 1k 6 A
Pl — B M ESIRITRTVEAY . RSN 2T LN MDT B 45 &8 B AT DA R i A
RSN, 38 e BB T SR AR T MR . ROR T B KRR A R I T LA R 5 B 2174, Bhidk— 2B
Mt BRI TS 557 T B A B BRI A FH 24 22 4 SRS

SE
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