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Abstract Hepatocellular carcinoma (HCC) is the third leading cause of cancer-related death in China and one of the major health
problems worldwide. Although significant progress has been made in the early detection and treatment of cancer, the mortality rate
remains high in most countries. The prognosis of HCC patients depends not only on tumor characteristics but also on individual differ-
ences related to etiology, liver function, and patient characteristics. Although several prognostic models for liver cancer have been pro-
posed worldwide, these models have shown varying abilities in terms of determining the prognosis of liver cancer. Therefore, it is im-
portant to compare and analyze the abilities of these prognostic models in terms of liver cancer prognosis and treatment guidance.
The purpose of this review was to analyze and compare the advantages and disadvantages of eight common prognostic models (Oku-
da, TNMS, BCLC, JIS, CUPI, CLIP, GRETCH, and CIS) to provide new ideas for future clinical and scientific research.

Keywords: hepatocellular carcinoma (HCC), prognosis, model

FF4i e 9 (hepatocellular carcinoma, HCC ) J& 425k Il R S k2l o ST JEL
SRS RO IEE , 5 T FER I 7% 24, i 1 HEERMNERER

P 2015 4F rp [E s E e 11 R, HOC m J& 3% R
FESET IR RIS = . SRR IR SR
IO 2B TR 2L (R R iR, 28R
JHEFET 3R 8.2% , it i TR R AE# 4.7% ", $2
AHHEN TG 22 . HCC B 1IEI7 R s 15 11K
W BE BB R s 2 A, SRR R A
JERED e it & 1 00 X B I S ER MEE R, B
T S5 4 s 224 i 900 1 T S 7, (R 4%
AR A 9 T S8 5 T A9 0 (B o5 — a2 ie
U BCLC 73 1 R e A A 4 Hh 45 D> 0 BRI &
DRI, 01 3K 86 01 A5 280 6} FF 982 190 0 IBE B 3697 48
FIME R OCE . ARLZEARM H 12507 B4 H
BOh R UL 8 Fh 1 fS AR Y (Okuda ,TNM8 . BCLC .
JIS.CUPI,CLIP .GRETCH , CIS) Ayt Bkt 5., 45 Y

I RASE Ry FHTL 5 OO A =224 LA 8 b, 1
SE AT TR (AL R S T SRR AT () 35 LR 45
1.1 Okuda &%

Okuda R4E T 1984 4FF2 1 25— i
RSN e /AL ARG ZRGHETEH
AMUFIETT 1) 600 1] HCC F8 35 1 (R PE S, AR i
Vi =N NN 187 o s T A = S B
I M. FBifiJs i A BAFE 850 1) HCC f8 & e 1
Okuda 245", Baek 25 'HiHEM: N A 201 413 FH &L
JEJE IR YT I HCC B3, I h Okuda R 48 0] LR
U Mo T A 7 S s BT B AU , X R R PR e
BT I HCC B I 3 )22 A w1 . (HIRA SR
ICHIZ A R G MR #4025 . Huang 557 1B
Y4 A 1991 4F 28 1995 4F 5 V5 i X 4 4>y 599 7l HCC

EE B EMERKEW BT HIZER PEELS S H0 (JL5=TH 100015)

WBIEEE HEZ  yangzhiyun66@163.com



1282

B P SE 16 R 2020 4 47 £ 5 24 81 Chin J Clin Oncol 2020. Vol. 47. No. 24

WWW.cjco.cn

FFOIBR S, &3 Okuda P45k T 3AN 13015 1
DA 53900 50.5 4 H f127.6 1~ H (P=0.19) , ik A
Okuda TG NI 46 £ 3 (1 T o
1.2 TNMZ3H

TNM 73 A 2 55 52 i 38 ERE IR A 28 01 25 (Ameri-
can Joint Committeeon Cancer, AJCC ) A1 [E PR s e
(Union for International Cancer Control , UICC ) £ 1),
H 1977 4555 1R AR AR B 6 ~ 8 4F 58T — 1K, 2018
A TNM 56 8 W o R G T gz i ™, TNMS 43
W RGUR IHRR A TS B T1a AR T1h 351, T1a 3145
B IR ELAR<2 em, T1b HIFE % Bilosl HAE>2 em H.
TC A RA0 s T2 WAL 8 50 & I ELA%>2 em FLAEA I
BRI, Mg I KR ERAREE S em; T3 1Y
[H AR %) T3a 91 AH [] 5 65 TH R A T3b 391 CRP g (=48 1]
K I ik = 2243 52) 5 TH W) T4 356 51 0BT iR
B4 T4 Y1 5 [RIRSEBE I T Ffgd i 2L 402 20 0, ot IvRa fg 5
857 FUig B 2E R HAT T BB A, SO PP I
LI fE B4 8 b5 A G 26 (1 (AFP) AR A 98 A9 )5 48
P& o Kamarajah 55" [m] 5 14 45 A 1998 4F %8 2013 4F- 8
918 fii] HCC 3%, & ¥ TNM 5 8 W% C 5% M 0.60,
= T IHRRAY 0.59; [FE & BUA 1A R AL AT>2 em HLK
Jigga B A= A7 R T <S em 22 &M IRE (Fp A A A7 R
5 ws. 571 H ,P<0.000 1), XFF<5 em L K YEM
LA AR AL A B L TR A R AE I B A7 %
2 (P AE AR 42 4 A es. 504~ P<0.001) o
Huang 25" [a] i ¥ 44 A 2009 4F 1 7 % 2013 4£ 3 H
ZHFYIBE A 509 51 AFP B HCC H35, & B B
A7 T TNM 4R 8 iR Y C 588K 0.632, - F BCLC 4
109 0.553 J JIS PE43 19 0.557 5[] isf A T 52 4 =
F7% 5 T, TNMS8 1) C 48 %4 0.608 , 4 T BCLC 43 ]
B 0.554 & JIS W43 14 0.551, SR 1 A3 B 5% 2 BH TMN
55 8 WU 01 2 e i I R 1 /T TNMT 2 B R 5
Park 25V [l BPELN A 2008 4F 1 A 2 20124F 12 A 47T
FEVIBEAY 1 008 B F o, K BRI 2 4F o & ke A A%
77 1 TNM 46 8 JiR 19 AUC 4 0.690 i T TNM 5 7 Rt 14
0.693; [ FE , T 2 4F b A A7 5% 05 T, TNM 55 8 Ji i)
AUC }0.765 ik F TNM 48 8 k[ 0.770.,
1.3 BCLC/ZMM

£ 2€ %2 R s PR 988 (BCLC) 431 2 48 T 1999 4F
P R GE R BE AT RS MRS T fg
ARZS (Okuda 73 WIZH o I PR 533 43 1 P10 L 0 e
IIAZRI 425, B9 53 1 4 A4 5 2003 4F34
T AR5 2008 4R AN FRKF Okuda 43 BAVE R 73 AR
JEH W TR BRI (C) i — 23697
%85 BT BCLC 731 R 409k 26 B i i e h 2 55
B W 2= Wb 2 RO 9 B 5 B2 TR R U i i T 5

G T HZUA T O HCC A H A bR IR &R . HE
Tannus 25" [8] B M 44 A 2000 4F 2 2012 4 1) 247 4]
HCC /&, &9 BCLC 73 A R 48 1 A A7 w0 g 1 6T
HABPFN RSt Chen %5 I ZH A 2008 -9 H &
20104 6 H 220 B LR SFIG ST 1Y L AU 48 9% 88 (HBV)
AR HCC B2, KB BCLC M 2 ge il 34~ H M
61 H A AE2% 5 TH AUCAE W S A% T oAt 28 HuAsa A
1.4 JISTESY

H A 254 9 B4 (JIS E 43 ) & Kudo %5 57
2003 AEFE Y IZ R GOR TR T H AR R MU %32
TRIFI 722 B HCC 835, % R G0k Child-Pugh 7345
TNM AL A RIELR A1 B b 6 . X
WG /N TF 2004 4F [m] JEPE AN A 5 A HLAA ) 4 525 4]
HCC BB X JISTEAiEAT T AN B UE ", & 30 JIS 1
3T T IE SRR B0 A D AR I HCC A9 835 T
#o Chung %I BRPEGN A 1999 4F 1 A %2001 4F 12
A ABER) 290 i HCC J 35, A3 IS 53 B2 K
ARG TEVAIT Y B AR HCC H 3 4Rt 1 e f iy 7
Ja 572 o Zhang &V EIEPEGE A 2004 4F 1 H 1 H 2
2007 4F 12 H 31 H WIa#EZAEFARIGYT Y 196 il HCC
FBE RIS X TN A A4S A i B
1.5 CUPLIF4y

oh [ 2 TS F6 8 (CUPL) J2 2002 4F H— D75
AN AT /N T BE PR AN 926 1] HCC J 2,
i 4 BT TNM 43 FLER 2RI L T IR AT 3R (K
L3 ALP LE AFP 55 2R 838 40 K o s K
B 32H . 2011 559z /N o 49 A 595 151 HBV JE& 4L Ky
F B HCC & X CUPL RS AT T AMRERIE™ . Li
A0 ] 48 A 2008 4 11 H % 20104F 4 H 208 14
WIANBEREZ SR iA)T HCC F 3, & B8 CUPT & Fiji i
HEAEZERN 3 H A3 TP R G0, D2 A A
HHCC B E I RIS M ABRUE . Kang %52/ [a] B4
YN 142 fFI7E HBV Jii A T HL X 952 87 4 HCC 19 23,
AN CUPIL 2 Tl HCC Tl )5 e Ty R 5.
Zhang %5 [ P44 A 2004 4F 1 H 1 H 2 2007 4 12
A 31 H W Z AR FARIGIT 19 196 il HCC 4, A
RAE IR Ry L R ) HCC R 3 CUPLJ& T
MIASRTYIBR I HCC B AEAF I e Aid A R e
1.6 CLIPIF4>

CLIP P43 2 78 KR A BATE 1998 A3 1k [l a5 14 4
A 435 4 HCC A s 4 th i > i it &9 17 4
Bt (Child-Pugh 7384 REIEAS (LG AFP 7KF-F1
I T AR TE ) | % A U AR A TR AR 43 (0/
1/2) 4855 R 740 . 2000 4F- 3%/ N FTREPE AN A 196 £
HCC &3 , % CLIP ¥ 43 #4717 AbFF 58 Uk, UESE 1
CLIP 143 kb Okuda T 43 H. A B 5 19 A= A7 7l U 5



P B P IE 16 R 2020 4% 47 &5 24 81 Chin J Clin Oncol 2020. Vol. 47. No. 24

1283

WWW.cjco.cn

F124, Levy %™ [l IMELGN A 1994 4F- 10 H % 1998 4F
12 H 257 I HCC #.3% , & PL CLIP 0 kb Okuda 1 36
HER L E UG RAFA9 HCC i . Noda 252 [m] i
PEANA 42 i HCC 3% (9 E42>10 em) , &3 CLIP
TEAr<2 (AR L CLIP IE43>2 (1) 3 FUS B, I
CLIP P53 R Ge 2 %k K i J B (Mg E4%>10 em) i
1T AT AR JG FUE BB . Veeravich 557
[l A5 900 5] HCC 82, A A CLIP 2F- 43 Fil il 4t
TR R YER . Chen 25 [ JEE 44 A 2008 4F:
9 H 2 20104F 6 H 220 Bl 4 LA 571697 19 HBV A 1Y
HCC &, &3 CLIP #i 34~ H K 64~ H A A7 7 i
A @A T A AR, (HR A SRR I CLIP P4
14 T 00 2% R 42 22 , Cillo %5 % [l 0 4 4 A 1990 4F &
1999 4 187 fil17F A sl @l i HCC f& 3, & 3L CLIP
5EEWT R A R RN . Samawi 55> 1] i
PEANA 2008 4E 1 A 1 H 2201546 A 30 H FiAMiAE
HUL A 681 10 R A R IGIT R HCC T &, KB
CLIP A LA R P AR JEiRY 7 I HCC A A7
1.7 GRETCH £%:

GRETCH R 4T 1999 A4 H 1, i WK 24 4~ =
UL RTIETEN A 761 4 HCC B3, RS0 5 A KPS E
Ay LI AHLT R Mg ALP LT AFP FIT ] ¥ ki %€ 5

W E 254150 (CIS) 2010 AR 2 = 3 aet [l Jast s
20 A 1999 4F % 2003 4F- 220 {7l JE MR M6 97 19 HCC
8 Cox KRS e B 8 52 T = A>T &
(TNM 4339 | 1.3 AFP 1 Child—Pugh 434 ) , # 35 =1~
PR R AR50 R K BB 3 6 2H o Shao 454 [0 it
PRGN A 157 B HCC &, 23 CIS TE40 2 B R E 1Y
AR T CISTEA A LIRS, CISTE 4 RG AT L
T A B AR AR (HRA IR CIS RAEABE
T £ B TS , Zhang 251 [\ B 449 A 2004 41 A
1 H %2007 412 7 31 H #E$#524EF ARG 196
BIHCC &, IR CIS TE I BAF BB T SRR AR A
Hl I A A%
2 RENRENBAREERMYE

R X6 25 AT A 3 T, ANHE e R R S 8 1
BT IT A AR T 0 S AT RN R R
BT A SR L J 2249 81 T AN 6] B BIE , i 755K —
AT B Ry DL B 28 B S FOI B RS AR OR, K
2B A ()38 TR R R B, R iz ik
FIT LAATI ST ARG A5 SCHk (R 1,26 2) .

R BITHRGHNNEER

(il Okuda TNM8 BCLC JIS CUPI CLIP GRETCH CIS

AR A A3 SR Giannini 55 i PRI '
PEAUAT 81 BLHCY AIPRFREILRY HCC 0 im0 o ;
TGS VAR AR 2 3 4R A A%, GRETCH R4 K ke NN J J
AR H Z W34 R 225w HRASTIRE ey J Y A A
GRETCH % 4t /A BE W HCC 8 #& /Y Tl J5 , Camma e N N e N N
S RN 406 GG FERTRELLHY HCC R U ihorivsy v v
GRETCH RZixf HCC 35 HiR 1 i fig 1422 BT v

1.8 CIS&4E

£2 SMEAREEAABREERRY

SRS ST T ARE E R

Okuda Bl HCC 4 OB A AR/ T 5 BT KM R P 1

TNMEESIE  FUHCC AR UG WA X T IAY Tk R

BCLC T AT HOC B K TR XA BB T TS

s L HCC S A B LEONCIN 2 T2 N

CUPI HBV I HCC S84 99 AT R S HCV k3 1 3 S 7 A S o 77 AR

cuip S PR (10 om) BORJTHUR YA PR K/ A 00 AP 5 P S 4

GRETCH  HCV I HCC 1Y Bl AT A A RTAE A

cIs £ A HCC B H WBUR T OV B3 o 2 5 7 AR 12 07577 AR E s 407 180 DR 2

Okuda Z G0id I T W e HCC /U 9 ARAY, B AN I R G5 U 1R AL AR s AN A A
Okuda 73 1 K IR0 85 WS IO 22 5 s [Rlmy AR R TS fO 728
AR ) SR RN PR T R E , 5 B EIAR TNM 5 8 il 2 48 20 TR HCC
BORBY RN, J5UA <8 FFIE Y 509% 7 Y ZR5AGE TR RIS B0 s TNM 2R 8 UM 1 IR B9 2 217 73 4, 4



1284

B P SE 16 R 2020 4 47 £ 5 24 81 Chin J Clin Oncol 2020. Vol. 47. No. 24

WWW.cjco.cn

i 5 A5 2 R B 2= R AT T BB AR, L
B PR T S BE (O H5 b5 A1 AFP VE 4 1P 1 BUS T8 41
{ERAT TS Z iU REEARKHIE

BCLC 733 & 4e v] LR R RSB IT ST AR DIBR
TR R I AR A TR AR | o R O AE T ARG
7 REE BRI T, S TS T A5 SR AN At
25 MUY 5 [R] I 2% 28 8 110 32 LA A 2 X A IR 30T Y
TR IT P B AT A 1, WA B BSR4 42 AL 1)
HCC B F HATFARIGIT AR R R WX 5
BT DRI B AP AN EU Tk s = (CSPH)
BEFARIGIT (LR A X B E F ARG
W5 KGR,

JIS T3 B FH T R 2252 TR 9 A8 1) 2B A i
W, X EFARBE BRI 2  Z R %
& HCC B F 1 R AU TE 45 AFP, [F I BT gy A B AREZ
N AT EE A Z2 vt g ik R 1

CUPL A5 A4 3= B2 HI R i & 28 F R A 97 ) HBV
A HCC B TS XA DB B 09 B T
W/ 38 , [R5 T 2R R 9 5 (HCV ) R o
T2 S AV A PN S A P T ARSI .

CLIP A A 3 B F W 28 F ARG 7 A AR AT
W M58 e A, U HAE T R s /8 8 (g 42> 10
em) ARG TN, AE R ETF ARG YT 1 S8 35 A0 T 2
%, MR B R B AR T X R I A
il A AR IR /N

GRETCH F 4t 2 R Tl HCV AH G HY HCC /&
TS R A PR R A HCC B8 3 Tl i) i 1
B o IR RGN BB ) R A G R 2 R AE
(RN KK ) (RIS T e Ik i e A e 2 3 3 75
T, S HAGAR ST AR L, FAER A AE )R

CIS PF4r 20 FH TAE TR HCC J& 2 iy 11 3
W, X2 FARIGIT A BN D HGE . [FIRHZ R
Geg NRE B E O, XF LLHCV Bk b a8
I KL 2R R P O AR TR0 A A I8 IE . xR g
B SRR T ki S R R B AE R 2010
AEE N T R G, AH DSORGB R A5 2 ol
KEEALGIE

HR 3 SRR I A 25 3 g 114 o7 8 B HL 4R
WA BN A, X SE PR R B AT S RN R 1
HEJE . [RE ik SR RSV AT 2% F £ 3 T PR (HBY gk
v HCV B S AR . 205t 2R, HCV 2%
e SEUW HCC B SRS 200 HOC - T
Jii tE HBV BUL ) HCC JR A Tl 2277 i & KA HBV
JEYLE HCC SR8 L HOV SR sk s 1 s L
AL D B A

3 RE
AT 6 A 2 SRR B R S R R R A
Jo—BIoN TR 8 BB R AR 2 R W — 7, AN AT AR A
Y2 28 MRS AT AN JE Z Ak (B TR SE A X L i
R RY I B AT 2 B AATHYIA AT o 35 B (R R Rl 7Y
i oy K AL AR AN TR S BT R Y SR R . IRt
il S7 —ANE & HCC 38 B TS SRR ? 155G
SERTTEXT R« A ARSI (9 R30H08 o e AL R |
CE TR SR IE PEBAS DTS o 191 A BIE 5, S
UEZA 55 HEBR e 1 LT 58 00 R A0 0 55 50 ms , i A
Xt Gl LIRS TN 9 AR AR . OG0 N 59
IR AT PRAE ST LR 1~ 1) 5 SCRNPPA X BIr A B 58 0 4
— s [ I 2 W R A B A B BT A T A
TR S FRREGETH T 07 i R RO iR T
AL R 1 1K) 20, IXAF A BE DR UE AL 8 PO RE A 1 5 [ A
R PRSI A S8 B, S AN B g 510 %, AT LA
PEAT 20 BEA AR o A A R A BIR R il e AFR K588 1) B
fay , WA R S BRI o i J R A TR A B8 - Bt
U b AT RIS UE K SRR I, SN IRk f i 22
o RIS RO A7 BB BEAT A FRITFHY, T LA
P 2 Wolff 55 23 I K BB E XM B TS 22 Wi
2 [N 28 PSS R BIE S 1) Jd fey AU DA T (predic-
tion model risk of bias assessment tool , PROBAST) 47
VAR
B2 T HCC RIS  HIEEE 4 TR
B B HCC 1% 0 20 4 0 43 1 s U7 5
Ao HIHEBURET W0 ILIT £ R HOC AR
REE ., B 7B LASN , 38 SR R %2 TR T
DN AR L (4 RST8] e & A . 251697
HCC A8 Al PR 5 A 3 32 4L o fd P 24 i 0 300 468
BT e AR sURR BRAE , ol LA LR J7 4
HE— IS T HCC 5 Y TS IO ACAL , AT
HCC AR
SE 3

[1] Tsochatzis E, Meyer T, O'Beirne J, et al. Transarterial chemoemboli-

sation is not superior to embolisation alone: The recent European

Association for the Study of the Liver (EASL)- European Organisa-

tion for Research and Treatment of Cancer (EORTC) guidelines[J].

Eur J Cancer, 2013, 49(6):1509-1510.
[2] Chen W, Zheng R, Baade PD, et al. Cancer statistics in China, 2015

[J]. CA Cancer J Clin, 2016, 66(2):115-132.
[3] Bray F, Ferlay J, Soerjomataram |, et al. Global cancer statistics

2018: GLOBOCAN estimates of incidence and mortality worldwide

for 36 cancers in 185 countries[J]. CA Cancer J Clin,2018, 68(6):394-

424,
[4] Okuda K, Obata H, Nakajima Y, et al. Prognosis of primary hepato-

cellular carcinomal[J]. Hepatology, 1984, 4(1 Suppl):3S-6S.

[5] Okuda K. Natural history of hepatocellular carcinoma and progno-



W B 5 16 R 2020 4 5 47 5% 24 4 Chin J Clin Oncol 2020. Vol. 47. No. 24

1285

V‘VW’V\'.(‘,j(‘,().(‘,n

sis in relation to treatment. Study of 850 patients[J]. Cancer, 1985,
56(4):918-928.

[6] Baek, Kyung, Kee, et al. Prognostic factors in patients with ad-
vanced hepatocellular carcinoma treated with sorafenib: A retro-
spective comparison with previously known prognostic models[J].
Oncology, 2011, 80(3-4):167-174.

[71 Huang YH, Chen CH, Chang TT, et al. Evaluation of predictive value
of CLIP, Okuda, TNM and JIS staging systems for hepatocellular car-
cinoma patients undergoing surgery[J]. J Gastroen Hepatol, 2010,
20(5):765-771.

[8] Amin MB, Greene L, Edge SB, et al. The Eighth Edition AJCC Cancer
Staging Manual: Continuing to build a bridge from a population-
based to a more "personalized" approach to cancer staging[J]. CA
Cancer J Clin, 2017, 67(2):93-99.

[9] Kamarajah SK, Frankel TL, Sonnenday C, et al. Critical evaluation of
the American Joint Commission on Cancer (AJCC) 8th edition stag-
ing system for patients with Hepatocellular Carcinoma (HCC): A Sur-
veillance, Epidemiology, End Results (SEER) analysis[J]. J Surg On-
col, 2018, 117(4):644-650.

[10] Huang J, Liu FC, Li L, et al. Nomograms to predict the long-time
prognosis in patients with alpha-fetoprotein negative hepatocellu-
lar carcinoma following radical resection[J]. Cancer Med, 2020, 9
(8):2791-2802.

[11] Park S, Choi S, Cho YA, et al. Evaluation of the American Joint Com-
mittee on Cancer (AJCC) 8th Edition Staging System for hepatocel-
lular carcinoma in 1,008 patients with curative resection[J]. Cancer
Res Treat, 2020, 52(4):1145-1152.

[12] Llovet JM, Bru C, Bruix J. Prognosis of hepatocellular carcinoma:
The BCLC staging classification[J]. Semin Liver Dis, 1999, 19(3):329-
338.

[13] Tannus RK, Almeida-Carvalho SR, Loureiro-Matos CA, et al. Evalua-
tion of survival of patients with hepatocellular carcinoma: A com-
parative analysis of prognostic systems[J]. Plos One, 2018, 13(4):
€0194922.

[14] Chen Z, Hong Y, Lin J, et al. Validation and ranking of seven staging
systems of hepatocellular carcinoma[J]. Oncol Lett, 2017, 14(1):
705-714.

[15] Kudo M, Chung H, Osaki Y. Prognostic staging system for hepatocel-
lular carcinoma (CLIP score): its value and limitations, and a propos-
al for a new staging system, the Japan Integrated Staging Score (JIS
score)[J]. J Gastroenterol, 2003, 38(3):207-215.

[16] Kudo M, Chung H, Haji S, et al. Validation of a new prognostic stag-
ing system for hepatocellular carcinoma: The JIS score compared
with the CLIP score[J]. Hepatology, 2004, 40(6):1396-1405.

[17] Chung H, Kudo M, Takahashi S, et al. Comparison of three current
staging systems for hepatocellular carcinoma: Japan integrated
staging score, new Barcelona Clinic Liver Cancer staging classifica-
tion, and Tokyo score[J]. ) Gastroen Hepatol, 2008, 23(3):445-452.

[18] Zhang JF, Shu ZJ, Xie CY, et al. Prognosis of unresectable hepatocel-
lular carcinoma: Comparison of seven staging systems (TNM, Oku-
da, BCLC, CLIP, CUPI, JIS, CIS) in a Chinese cohort[J]. Plos One,
2014, 9(3):e88182.

[19] Leung TT, Tang AY, Zee B, et al. Construction of the Chinese Universi-
ty Prognostic Index for hepatocellular carcinoma and comparison

with the TNM staging system, the Okuda staging system, and the

Cancer of the Liver Italian Program staging system: A study based
on 926 patients[J]. Cancer, 2002, 94(6):1760-1769.

[20] Chan SL, Mo FK, Johnson PJ, et al. Prospective validation of the Chi-
nese University Prognostic Index and comparison with other stag-
ing systems for hepatocellular carcinoma in an Asian population[J].
J Gastroen Hepatol, 2011, 26(2):340-347.

[21] Li X, Dong M, Lin Q, et al. Comparison of current staging systems
for advanced hepatocellular carcinoma not amendable to locore-
gional therapy as inclusion criteria for clinical trials[J]. Asia Pac J
Clin Oncol, 2013, 9(1):86-92.

[22] Kang HY, Shin HD, Kim SB, et al. Prognosis predictability of hepato-
cellular carcinoma according to staging systems in hepatitis B virus-
endemic areal[J]. Clin Res Hepatol Gas, 2012, 36(4):357-364.

[23] A new prognostic system for hepatocellular carcinoma: a retrospec-
tive study of 435 patients: the Cancer of the Liver Italian Program
(CLIP) investigators[J]. Hepatology, 1998, 28(3):751-755.

[24] Prospective validation of the CLIP score: a new prognostic system
for patients with cirrhosis and hepatocellular carcinoma. The Can-
cer of the Liver Italian Program (CLIP) Investigators[J]. Hepatology,
2000, 31(4):840-845.

[25] Levy I, Sherman M, Liver Cancer Study Group of the University of
Toronto. Staging of hepatocellular carcinoma: assessment of the
CLIP, Okuda, and Child-Pugh staging systems in a cohort of 257 pa-
tients in Toronto[J]. Gut, 2002, 50(6):881-885.

[26] Noda T, Sasaki Y, Yamada T, et al. Usefulness of the CLIP scoring sys-
tem for prediction of postoperative prognosis of patients with
large hepatocellular carcinoma[l]. J Hepatobiliary Pancreat Surg,
2009, 16(4):538-545.

[27] Veeravich, Jaruvongvanich, Tomoki, et al. Is there an optimal stag-
ing system or liver reserve model that can predict outcome in hepa-
tocellular carcinomalJ]? J Gastrointest Oncol, 2018, 9(4):750-761.

[28] Cillo U, Bassanello M, Vitale A, et al. The critical issue of hepatocel-
lular carcinoma prognostic classification: which is the best tool
available[J]? J Hepatol, 2004, 40(1):124-131.

[29] Samawi HH, Sim HW, Chan KK, et al. Prognosis of patients with he-
patocellular carcinoma treated with sorafenib: a comparison of
five models in a large Canadian database[J]. Cancer Med, 2018, 7
(7):2816-2825.

[30] Chevret S, Trinchet JC, Mathieu D, et al. A new prognostic classifica-
tion for predicting survival in patients with hepatocellular carcino-
ma. Groupe d'Etude et de Traitement du Carcinome Hépatocellulai-
re[J]. J Hepatol, 1999, 31(1):133-141.

[31] Giannini E, Risso D, Botta F, et al. Prognosis of hepatocellular carci-
noma in anti-HCV positive cirrhotic patients: a single-centre com-
parison amongst four different staging systems[J]. J Intern Med,
2004, 255(3):399-408.

[32] Camma C, Di Marco V, Cabibbo G, et al. Survival of patients with he-
patocellular carcinoma in cirrhosis: a comparison of BCLC, CLIP and
GRETCH staging systems[J]. Aliment Pharm Ther, 2008, 28(1):62-75.

[33] Zhang BH, Wang XH, Yue HY, et al. A new staging system is more dis-
criminant than conventional staging systems for unresectable hepa-
tocellular carcinomalJ].J Cancer Res Clin, 2010, 136(6):821-827.

[34] Shao YY, Lu LC, Lin ZZ, et al. Prognosis of advanced hepatocellular
carcinoma patients enrolled in clinical trials can be classified by cur-

rent staging systems[J]. Brit J Cancer, 2012, 107(10):1672-1677.



1286 o [ 55 16 JR 2020 45 47 %% 24 8 Chin J Clin Oncol 2020. Vol. 47. No. 24 www.cjco.cn

[35] Zhong JH, Rodriguez AC, Ke Y, et al. Hepatic Resection as a Safe and
Effective Treatment for Hepatocellular Carcinoma Involving a Sin-
gle Large Tumor, Multiple Tumors, or Macrovascular Invasion[J].
Medicine, 2015, 94(3):e396.

[36] Cucchetti A, Cescon M, Golfieri R, et al. Hepatic venous pressure
gradient in the preoperative assessment of patients with resect-
able hepatocellular carcinomalJ]. Digest Liver Dis, 2016, 64(1):79-
86.

[37] Huang YH, Wu JC, Chen CH, et al. Comparison of recurrence after
hepatic resection in patients with hepatitis B vs. hepatitis C-related
small hepatocellular carcinoma in hepatitis B virus endemic area
[J]. Liver Int, 2005, 25(2):236-241.

[38] Benzoni E, Lorenzin D, Favero A, et al. Liver resection for hepatocel-

lular carcinoma: a multivariate analysis of factors associated with

improved prognosis. The role of clinical, pathological and surgical
related factors[J]. Tumori, 2007, 93(3):264-268.

[39] Sherman, Morris. Staging for hepatocellular carcinoma: complex
and confusing[J]. Gastroenterology, 2014, 146(7):1599-1602.

[40] Wolff RF, Moons KGM, Riley RD, et al. PROBAST: A tool to assess the
risk of bias and applicability of prediction model studies[J]. Ann In-
tern Med, 2019, 170(1):51-58.

(2020-09-21 Y i)
(e AT X VL)

EE &
JA4e Fll T R P RS SR IR IR 5 4k
o

E—mail:379555064@qq.com

kA Mkt ke

HBTFHEEZ

b B AP 16 R) FAR ] FAIT KA S REER FARERAGHFRE QA RERBEZAEHFAR
NE Sy T BT 5 F A KARMRE FHEA TR E RN ERM TS 5. A, (F B E
s ) 2 4838 AL BT 7R A2 2020 4 5 47 B 55 24 3 U F A% TAR 09 & FEOGR S M, LT B R A I

2 /9

FH TR ERAL LT R E

AT ABZRS . FXLEI T T (GRREDNT):

FmeAk EMEEF AWK EMBER

WWFF  HAz REEFHRFMHBER
FRAR @ EEEF LARGIEER

AH HI RETHZPSER
FRhx HR LG YR BT

FHE P LI B S PT

kiR SlHI% LERBRFWES —ARER
RAE #l#k IR FELER

% B SIFMEETF ETREHAXFWES—ER
ok FAEE)T PEARMAESER
R & EHEE L A BRI ERR

O E & T ET

wak  alER TEHEAKRFHEETER
TP FAR MILEHMRFEHEWER
Ragh FTHEENT I 79 4 it 8 E T

Bk AT UK FMK PR B FH —ER



