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author year treatment n ly-survival 2y-survival p-value

Lin (2) 1988 TAE 21 42% 25% <0.01
5FU 21 13% 13%

GETCH (3) 1995 TACE (CDDP) 50 62% 38% 0.13
BSC 46 43% 26%

Pelletier (4) 1998 TACE (CDDP) + TAM 37 51% 24% 0.77
TAM 36 55% 26%

Bruix (5) 1998 TAE 40 70% 49% 0.72
BSC 40 72% 50%

Lo (6) 2002 TACE (CDDP) 40 57% 31% 0.002
BSC 40 32% 11%

Llovet (7) 2002 TACE (DOX) 40 82% 63% 0.009
BSC 35 63% 27%

Doffoél (8) 2008 TACE (epiDOX) 62 51% 25% 0.68
TAM 61 46% 22%

TAE: JF )R %M1k, TACE: IFEIIR1L7 284205, BSC: best supportive care, DOX: F¥ VLB |

epiDOX: TEVE Y V) TAM: ¥ EX T 7 2V
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PST 0, Child-Pugh A
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Stage A-C
PST 0-2, Child-Pugh A-B
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Stage D
PST >2, Child-Pugh C
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Very early stage (0) Early stage (A)
Single< 2cm. Single or 3 nodules < 3cm, PS 0
Carcinoma in situ
| y
! 1
Sirlgle 3 nodules <3cm

Portal pressure/ bilirubin l

l—> Increased ——>  Associated diseases

Normal
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Intermediate stage (B)
Multinodular, PST 0

l

Advanced stage (C) End stage (D)
Portal invasion, N1,M1, PST 1-2

No Yes
M 4
Liver Transplantation
(CLT /LDLT)

TACE

Sorafenib
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Barcelona Clinic Liver Cancer (BCLC) staging

classification and treatment schedule (SCFk11)
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