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A confirmatory study of hydrocolloid dressing as a prophylactic use for
hand-foot skin reaction induced by multi targeted kinase inhibitors
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Parameters n (%)
Total 50
Age; median (range), years 62.5 (28 — 82)
Sex
Female 16 (32%)
Male 34 (68%)
Cancer type
Colorectal 39 (78%)
GIST 6 (12%)
Hepatocellular 5 (10%)
ECOG-PS
0 36 (72%)
1 13 (26%)
2 1(2%)
Planned concurrent treatment
Regorafenib 48 (96%)
Sorafenib 2 (4%)
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FRIEBH O Grade AABSCRHRISEE * n (%) | BRHESCRREREEF ' n (%)
Total 50 (100%) 50 (100%)

Grade0 11 (22%) 17 (34%)

Gradel 29 (58%) 8 (16%)

Grade2 10 (20%) 21 (42%)

Grade3 0 (0%) 4 (8%)
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Total 50 (100%) 50 (100%)
Level 0 27 (54%) 21 (42%)
Level 1 18 (36%) 13 (26%)
Level 2 5 (10%) 8 (16%)
Level 3 0 (0%) 6 (12%)
Level 4 0 (0%) 2 (4%)
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