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[Abstract JHepatocellular carcinoma( HCC) is the most common malignant tumor of liver. It seriously endangers the
health of the country and brings great burden on the health resources of the country. Normalization of clinical diagnosis
and treatment behavior of liver cancer can improve the management and therapeutic effect for patients with HCC. Na—
tional and regional organizations of liver cancer experts will regularly develop and update relevant clinical guidelines
in light of the latest evidence — based medical evidence to play an active role in regulating and guiding clinical prac—
tice of liver cancer. The guidelines for diagnosis and treatment of primary liver cancer in China the Chinese Society of
Clinical Oncology( CSCO) guidelines the American Association for the Study of Liver Disease( AASLD) guidelines
the American National Comprehensive Cancer Network( NCCN) guidelines the European Association for the Study of
the Liver( EASL) guidelines and the Japan Society of Hepatology( JSH) guidelines are respectively representative
and influential guidelines in the field of hepatocellular carcinoma in the world. There are several similarities and
differences in the six guidelines due to the different experts involved the different population areas and the different
sources of evidence. This paper intends to provide a multi — dimensional comparative analysis of screening prevention
diagnosis treatment follow — up and monitoring to provide a useful reference for the standardized treatment of HCC in
China.

[Key words ]hepatocellular carcinoma( HCC) standard for diagnosis and treatment of liver cancer international

guidelines
Modern Oncology 2024 32( 13) : 2446 — 2456
[ 1 2024 -02-20 [ 1 2024-04-23
[ 1 ( :81972233)
[ )| (1997—) o E - mail: zyunj97@ 163. com
[ 1 ( 1966—) o E —mail xiajinglin@ wzhospital . cn



2024 07 32 13 MODERN ONCOLOGY Jul. 2024 VOL.32 No. 13 « 2447 -
( ) AFP -13
', 2020 41 .
39 45.3% 47.1% *~° o AASLD
. DNA
3 (hep— 16-17

atocellular carcinoma HCC)

75% ~86% HCC f

( American Association for the Study of Liver Diseases AASLD)

2023 05 AASLD ’
( National Comprehensive Cancer Network
NCCN) 2023 03 2023 1 HCC
( NCCN ) ° ( European
Association for the Study of the Liver EASL) 2018
( EASL )7 ( Japan
Society of Hepatology JSH) 2021 5 HCC
( JSH ) ®
2022 ’
( Chinese Society of Clinical Oncology CSCO) 2022
( CSCO ) .
HCC N N N N
HCC o
1 HCC
1.1
NCCN
o AASLD
EASL Child - Pugh A/B
. Child - Pugh C .
( PAGE - B S10 ) F3
JSH o
CSCO
( ) \
>40
12 .
1.2
NN ( alpha fetoprotein
AFP) . EASL
AFP AFP
6% ~8%
B3
( 1o
1 N VAFP

( des gamma — carboxy prothrombin DCP) .o — L —
( alpha fetoprotein — L3 AFP —

13) ", JSH PIVKA - TI

1
Tab.1  The risk stratification models for HCC recommended by every—

guideline

Model Contained characteristics
Log( AFP) age gender ALP ALT
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Platelet age gender hepatitis B prevalence
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Tab.2 Comparison of diagnostic criteria for HCC recommended by every guideline

Guidelines

Nodule size

Imaging performance

Action

American guidelines * ~° <l cm Negative Follow — up every 3 ~6 months
>1 em( or AFP positive) Compliance with LI - RADS Confirmed HCC
>1 em Negative Change of imaging or puncture biopsy
European guidelines ’ <l cm Negative Follow — up every 4 months
>1 em( or AFP positive) ~ Compliance with LI - RADS Confirmed HCC
>1 em Negative Change imaging first if still negative then perform puncture biopsy
Japanese guidelines ® <l cm Negative Follow — up every 3 months
>1 em Negative Perform Gd — EOB — DTPA - enhanced MRI if still negative puncture biopsy
Chinese guidelines 9-10 <2 cm Two positive imaging tests Confirmed HCC
>2 em( or AFP positive) One positive imaging test Confirmed HCC
>2 em( or AFP positive) Negative Puncture biopsy
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Tab.3  Comparison of staging systems for HCC recommended by every
guideline . B EASI,
Guidelines Condition JSH AASLD
BCLC staging ° =7
Very early stage( 0) Single tumor <2 cm preserved liver function PS =0 °
Early stage( A) 1 ~3 tumors <3 cm preserved liver function PS=0 3.1.4
Intermediate stage( B) Multinodular preserved liver function PS=0
Portal invasion extrahepatic spread preserved liver function
Advanced stage( C) R °
Terminal stage( D) End - stage liver function PS=3 ~4 TACE A A
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Tab.4  Comparison of different liver transplantation criteria recommended by every guideline

Criteria Single tumor size Multiple tumor size

Tumor staging

Milan 3 78 10 <5 cm <3 pes max. single<3 cm No vascular invasion no lymph node and extrahepatic metastasis
UNOS © <5 em <3 pes max, sindle <3 em No vascular invasion no lymph node and extrahepatic metastasis
AFP<1000 ng/mL
UNOS DS 6 5.8 om 2 ~3 pes max. single<5 cm or 4 ~5 pes No vascular invasion no lymph node and extrahepatic metastasis
max. single<3 em sum<8 em AFP<1000 ng/mL
5 5500 <5 om <5 pes max. single <5 m No vascular invasion no lymph node and extrahepatic metastasis
AFP<500 ng/mL
UCSF * <6.5 em <3 pos max. single<4.5 em sum<8 cm No vascular invasion no lymph node and extrahepatic metastasis
3.3 ( percutaneous ethanol injection PEI) | ( cryoablation
N CRA) . ( laser ablation LA) &
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( microwave ablation MWA) . 5.
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Tab.5 Indications of HCC ablation recommended by various guidelines
Guidelines Tumor number Tumor size Liver function Tumor staging
AASLD ° Single <5 cm Compensation
NCCN ¢ Single <3 cm Compensation
EASL 7 Single <3 cm Compensation Absence of vascular invasion and
JsH # <3 <3 cm Child — Pugh A/B distant metastasis
Chinese guidelines °~1 Single <5 em Ch?ld ~Pugh A/B
<3 <3 cm Child — Pugh A/B
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Tab.6 Systemic therapy regimens recommended by Chinese standard NCCN and EASL guidelines

Options NCCN © EASL 7 Chinese standard °
Targeted therapy
First - line: Other recommended /
Sorafenib ) ) ) First - line First - line: Grade A recommended
Subsequent - line: Options
L First — line: Other recommended / ) ) _
Lenvatinib ) ) ) First - line First - line: Grade A recommended
Subsequent — line: Options
Regorafenib Subsequent — line: Options Second - line Second - line: Grade A recommended
Cabozantinib Subsequent — line: Options Second - line Second - line: Grade B recommended
Ramucirumab Subsequent - line: Useful in certain circumstances Second - line Second - line: Grade B recommended
Immunotherapy
Durvalumab First - line: Other recommended - -
First — line: Useful in some cases/
Pembrolizumah - Second - line: Grade B recommended
Subsequent — line: Other recommended
Tremelimumab - - Second - line: Grade B recommended
Camrelizumab - - Second - line: Grade B recommended

Targeted + immunotherapy
Atezolizumab + Bevacizumab
Sintilimab + Bevacizumab

Dual immunotherapy

Durvalumab + Tremelimumab

Nivolumab + Ipilimumab

First - line: Preferred

First - line: Preferred /

Subsequent — line: Useful in certain circumstances

First - line: Useful in certain circumstances/

Subsequent — line: Other recommended

First - line

First - line: Class 1 evidence

First - line: Class 1 evidence

Second - line: Grade B recommended

7 CSCO.AASLD JSH

Tab.7  Systemic therapy regimens recommended by CSCO AASLD and JSH guidelines

Options

AASLD 3

JSH 8

Csco 1o

Targeted therapy

Sorafenib

Lenvatinib

Regorafenib
Cabozantinib
Ramucirumab
Immunotherapy
Durvalumab
Pembrolizumah
Tremelimumab
Camrelizumab

Targeted + immunotherapy

Atezolizumab + Bevacizumab

Sintilimab + Bevacizumab

Dual immunotherapy

Durvalumab + Tremelimumab

Nivolumab + Ipilimumab

First - line: Strong recommended /
Second - line: Weak recommended
First - line: Strong recommended /
Second - line: Weak recommended
Second - line: Weak recommended

Second - line: Weak recommended

First - line: Strong recommended

First - line: Strong recommended

Second - line: Weak recommended

Second - line

Second - line

Third - line
Third - line
Third - line
First - line

First - line: Grade | recommended

First - line: Grade | recommended

Second - line: Grade | recommended
Second — line: Grade [I recommended

Second - line: Grade I recommended

First - line: Grade [ recommended
Second — line: Grade | recommended
Second - line: Grade [ recommended

Second - line: Grade [ recommended

First - line; Grade | recommended

First - line: Grade | recommended

First - line: Grade | recommended

Second - line: Grade [l recommended

3.6.2
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