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o MERERER: HIEBFIASAFP, SF2;X
o HEMR: HERKIEAR

- EASL - HRE

Table 3. Recommendations for HCC surveillance: Categories of adult _ — 5
patients in whom surveillance is recommended. APASL —= ﬁﬁﬁ-@%
e Cirrhotic patients, Child-Pugh stage A and B (€ aple 3 Groups where HCC surveillance is recommended ( —_ ) %ﬁkﬂ&g}ﬁmﬂﬁﬁ

dation strong)

« Cirrhotic patients, Child-Pugh stage C awai HCC risk (per year) WHESEARNES, 4dBTEHLY. Ee

(evidence low; recommendation strong) Cirrhotic hepatitis patients

» Non-cirrhotic HBV patients at intermediate or gy 350 W, BHEIBYT, %&%Hﬁffﬁﬂ{]%%u Eﬁ@ s Hﬁm%

ing to PAGE-B' classes for Caucasian subjects, r -y 270

score points) (evidence low; recommendatic NASH 249 ﬁ)\ﬁjsgﬂﬁ : @g&aﬂ}ﬁ:&ﬁ% (hepatitis B VimS,

o Non-cirrhotic F3 patients, regardless of aetiols

surveillance based on an individual risk as Ccnetic hemochromatosis UE:;:’EK T]l_ir[; HBV) fn (ﬁ) ﬁﬂﬂ:’:%ﬁ% (hepatms C virus, HCV)\

recommendation weak)

Primary biliary cirrhosis 2-3% ) a—
"Patients at low HCC risk left untreated for HBV an Alpha 1 ;mlilryl:.sm (AIAT) Unk:uwn. but ‘Iﬁ%m@, ﬂF@ﬁﬁﬂEﬂﬁ‘ﬁﬁ?ﬁé\ ﬁ'ﬁﬂ ﬁﬁﬁgﬁﬁ?’imﬁ
surveillance must be reassessed at least yearly to ver  deficiency bably >1.5% .
‘[?A\(I'.IQ-B(Platef:‘et, Age, Gender, hepatitis By) scolrle is ‘ll)a: Au;,i::::,}w hepatitis PR % N %ﬁﬁﬁ _’J' EEE{JHEM %&ﬁﬂ*ﬁﬁﬁf%%k# H j[;

0, 30-39=2, 40-49 = 4, 50-59 =6, 60-69=38, 270 =

platelet count (>200,000/l =0, 100,000-199.999/u __ther etiologies Unknown HEE@B40LFA EHNBHRNEELA, MEFKBED (alpha-

sum of <9 is considered at low risk of HCC (almest o Chronic HBV carriers

10-17 at intermediate risk (3% incidence HCC at five ~Noncirrhotic (HBsAg positive) : ==

(17% HCC at five years)."" Asian females =50 years 0.3-0.6% fetoprotem, AFP) ‘ﬂ] H:F ﬂE ﬁ I ﬁ E (ultrasonography,
Asian males >40 years 0.4-0.6% UsS) REMFHEEMIFEFE, BUEGABER 6 ~HH
Africans aged >20 years NA

History of HCC in the family NA ‘T'}E&\_'&ﬁﬁ D]D

EASL. Clinical Practice Guidelines: Management of hepatocellular carcinoma. J Hepatol 2018;69:182-236. Omata M, et al.
Asia-Pacific clinical practice guidelines on the management of hepatocellular carcinoma: a 2017 update. Hepatol Int 2017;
11:317-370. 7 \RHFIE RAEMT A BEZERSEREER. RERMFEZSITAINE (20174FR) AHEfFibmid 2017.
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1:1FpEY. ZABESR. BHEHBVIZE R 2

—

Non-ETV
ETV. HEERLY
0.5 or 1.0 mg, BH—X (R E R

Y

s RITAERESSE, &KEH105E
n BFIRHAIRRERESEMTHERSAES
s DMCESFEZ—XEYE

KRBT KIEHEBRIR

n BUSZERFIEE n  HENAT ARCLIHESIET

m HBeAg+/- NUCHIIA=&ZIE n B EESZEETVIET

n  FHECEAERTRENL n CEMMESA ST RITIRETRYRSE

(AFRE SRR ARERRID)

COEs, clinical outcome events; DMC, Data Monitoring Committee; SAEs, serious adverse events.
a COEs reviewed by Events Adjudication Committee (EAC) for diagnostic consistency.
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Non-ETV
RZELSEMEEL n (%) = N = 6162
EAC BRERIFETE I 240 (3.9) 264 (4.3)
INEATETRIE I 238/240 (99)  264/264 (100)
EACEREEHIHCC 290 (4.7) 316 (5.1)
AEA HCC 241/290 (83)2  263/316 (83)2
EACEHERIIE-HCCE MR 109 (1.8) 91 (1.5)
INESIE-HCCRM: e 95/109 (87)b 81/91 (89)>
EACERERIIEHCC ZATRmitE 202 (3.2) 202 (3.3)
INERYIEHCC ZiHRRHE 137/202 (68)c  146/202 (72)¢

@ Most common reason for event not adjudicated as reported was lack of charter criteria satisfied.

b Most common reason for event not adjudicated as reported was alternate diagnosis.

¢ Most common reasons for event not adjudicated as reported were lack of charter criteria satisfied
or event was considered pre-existing.

COE, lIfFF2E RS ; EAC IGFRSHRERRS; ETV, BEK3%; HCC, FHHETE.
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o MESERANMESAEMDNAREIAIR, f3pkMikF=DNA (cfDNA)
o HifEIFIRIEIAMEDNA (ctDNA) ERZSHE LITHHMEHRLRDNAYE
o £IXIctDNARSE NI RIRSMHRBEBIAT, BrEeHATFRIEHMNEInKAEIR

Ve ' ‘.“5 , Apoptosis
(@] A * * T ]
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¥
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|
T & -3
® &
. Q; @ 2 N v e Necrosis
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\l @
D)
&) Uy
Ol 80 9! Y |
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@ /
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E. Crowley, et al., Nat Rev Clin Oncology, 2013
G. Barbany, et al., J Intern Med., 2019
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cfDNA 5hmC{E=48:
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o [MITHEAR(S1/S2/S3), HAEE

si-R2 | 0732 1 0.705 0.707 0.729 0.718 (-R1/-R2)

® 5-30 ng cfDNA (2 mL M%)

o

S1-R1 1 0.732 0.71 0.709 0.732 0.722
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2018-10-25 (EHIRAH)

BEL, 57%, ST ELA{EEE
AFP: 3.4ng/mL; DCP: 37mAU/mL

Bi8: FSIFELRINEEAHT
MRI: BFiE{E, BERAAT

cfDNAZHFESHELSC: HESKE

2019-05-11 (fEip)

AFP: 3.4ng/mL; DCP: 30mAU/mL

Big: FFARIRSSIFECRINEISEERT; EEEST
MRI: EF&T (0.93x0.72cm) , BESMTHEISNT

FIESHER: FHEIME (GPC-3+, Arg-1+)
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