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The flowchart of study sample selection from
UCSF radiology reports

Using mPower to search HCC patients (key words: HCC)
2481 events at 2014

—p] Remove duplicates

v

Radiology reports contained “HCC”; 1217 patients

Y
116 HCC patients were reviewed
1. BCLCstageAorB
2. CECT prior TACE
3. Initial treatment modality:
TACE
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ROI3

1 7 = (R BRI (RO s ) S B Ay 2ARR (A) » FICHIEACE SRR (B) At
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=i ROTs i EAEAEST B RINE BRI AL #25 F » 53 BIAE=1E ROLs WY[E—(r &
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W SR SVE M E RS BT AR BB AR S A RE > IRF HTAREY SD & 5.6 > NIEEFRAM TR &

For RyWigH - EEME(SD >5.0)FI[EEME(SD =5.60) °

Heterogeneity of liver parenchyma
(by w/wo contrast CT scan)

* CT scan (before treatment) was analyzed

* X1 = increased HU of ROI1 (delayed Ron2 -
phase — pre-contrast)

* Standard deviation of ( X1, X2, X3) \

ROI3

* Endpoints: patient died

* The patients undergone liver transplant
will be censored

PE1R BT A BB RS R BRI S T T 0T Bk T BRBEEAEH RS HERE
805 - BE B AR C BUAF R s ~ UBRG " H 7K ~ Child-Pugh 7308 ~ MUE N ZERE
SEAETENG ~ [T AR R AR - MRS - MUBMIELLER - IUFHES ~ /MR
sTH - Al A ~ BRIEECEEAUEHL R - —Lm AERER R Z AT RS 1E
FEAFTHA N RRE R E RS - SCskE G AR VAT AN - AR ERER E B A
=~ IBRRAR ~ SUTHEEICR -

¥ 12 F % 21 |



&t ot

BT T EEE ] SPSS 4iatiias 20 RA(IBM Co. - BEERIT - SEEAEY) #EFTHY -
RSB EREHEAB a0 R -« e RSP AR 8 - Kaplan - Meier J5
AR AR &S ARG o [EIHRE A S B s ST R 4 2 R Y A 72 52 - BRA Cox
proportional hazards BABTERFRSEIILEEEELL - FrA#EN p HIEERE

B &FRfEp <0.05 A G ATGETE EAVER -

d. WHREER
BREEABRFEENRES
HA 116 L EZHAASLEIRIMETIE - MFTA FHIFIRARAYRTEE - RS2 T -FEIAK
TRZE LR A R e 720 o IRIE ERSE e fa it AT B E R e ny =E M - BEHT R
4H - {#FH ROIs EEASERfE it HU {EAY SD #ETTaEAL - /5 30 24855 SD>5.6 HEEHHE
g0 5IME 86 A SD=5.6 REEMEEE - ElHEENA DG A#EE
B(F 1) > FHRESREAR C BIRT3R (62.1%) ~ B BIFF3R (19.0%) ~ JEE RT3 (6.9%) ~ FE
TERETERF 32.(6.0%) ~ B ZIFF AN C BUHF SR BRI (4. 3%) M1 E S MERT 3R (1. 7%) » WY
ZHATIR Y 2 HOmRRE C BIRF R - 18 ARV EEARER PR 0 ¢ A 22 52 - AFEEE LY
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TABLE 1 Clinical characteristics of study participants with a different parenchymal

heterogeneity of liver

SD >5 SD =5 P value
n =39 n="77

Age

Median (range) 64 (48—87) 60 (41—88) 0.29
Gender

Male/Female 23/16 53/24 0.29
Etiology of liver disease 0.58

HBV 7 15

HCV 22 50

HBV and HCV 3 2

Alcohol 4 4

Others 3 6
Child-Pugh class 0.35

A 31 55

B 8 22
Bilirubin (mg/dL) 1.28 £0.73 1.44 £0.75 0.26
Albumin (gm/dL) 3.52+0.54 3.46 £0.57 0.56
AST (U/L) 79.6 +£55.9 89.5 +66.1 0.43
ALT (U/L) 66.8 £42.9 80.5 £ 66.9 0.25
Platelet count (x10°/ul) 115.3+£53.3 100.6 £ 56.6 0.18
INR 1.17+0.15 1.16 £ 0.14 0.75
AFP > 200 ng/ml (%) 3(7.7) 12 (15.8) 0.22
FIB-4 0.91

<1.45 1 3

1.45-3.25 7 15

>3.25 31 59
BCLC stage 0.36

A 30 53

B 9 24
MELD score 0.51

<10 28 50

10-19 11 25

20-29 0 2
Liver transplanted (%) 14 (35.9) 33 (42.9) 0.47

AFP: alpha-fetoprotein; ALT: alanine aminotransferase; AST: aspartate

aminotransferase; BCLC: Barcelona-Clinic Liver Cancer; BMI: body mass index; FIB-
4: fibrosis-4; HBV: hepatitis B virus; HCV: hepatitis C virus; INR:
normalized ratio; MELD: Model for End-Stage Liver Disease; SD: standard deviation;

international

TACE: transarterial chemoembolization. Results are expressed as mean = SD.



FEARTES BAR BRI - ROIs HY HU ~PH9{EAE SD >5.6 4HA 53.1 ° f£SD =5.6 4
FOPEIEE R 52.6 © 13 2 FoR  RESHEEZEIRTEHY ROIs /Y HU EAE A2 2 A&
Al o JEFEFSEXHY ROTs BY HU SE3MEAE SD >5.6 &0y 97.5 > 7£ SD=5.6 dHHF9{E
97.9  [FIFRAEAEREPE EZHY ROLs Y HU (EAERISHZ /2 A e - AFE D aiiEsi 2] = (G
FEPEEHT HU—REEZAT HU) x (100—M&LE) / (EEAENE EEI HU—REZHE L8
ik HU) > ERPm R AR AR » B mMaH AR 36.2 £ 12.1 2 36.1 £ 11.4 > REEL
s EAER (p=0.99) -

TABLE 2 The CT imaging features of patients with a different parenchymal

heterogeneity of liver

SD =>5.6 SD =56 P value
=30 n =86
Unenhanced scan (HU)
ROI1 525=+87 538+78 0.44
ROI2 540+92 53.1+9.0 0.63
ROI3 527+82 510+£809 0.35
Delayed phase (HU)
ROI1 97.1£17.1 99.1+£205 0.63
ROI2 992=+181 989+223 0.94
ROI3 963202 959+£216 0.94
Hepatic fractional extracellular 362 =12.1 36.1+114 0.99

space (%0)*

CT: computerized tomography; HU: Hounsfield unit; ROI: regions of interest; SD:
standard deviation. Results are expressed as mean + SD.
*(delayed phase liver - unenhanced liver) x (100 - hematocrit) / (delayed phase

aorta - unenhanced aorta).
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Kaplan-Meier ARSI RSB EE R B2 HE MRS A0 BB 2 (0[BT 2) -
o] i — SD>5.6, N =30
| H}_\L\’L | — SD<5.6,N=86

05 Hl * SD >5.6: better outcome

;—L‘—‘—“l (Log-rank test p = 0.001)

Overall survival (proportion)

0.4
0.2
0.0
T T T T T 1
00 1.00 200 3.00 400 500
Years

2 MRIRFR A g 1 it o BT B sy B MR AR A R AR AV PR

SD >5.6 BEMWPAF/ERAZET] > SD =5.6 BENPAEFIR 39.7 (8H (range,
34.4—45.0)-B1SD =5.6 HYEFZFHLL  SD >5.6 BEAFEREZE LR (log-rank test

=0.001 > [& 2) - fEF] Cox proportional hazards FERIETEFIEGEESE(Child-Pugh
77%5 ~ FIB-4 ~ APRI ~ F#fg8 K/INHI MELD 5¥57) » SD >5.6 FBEAVIEERAZABHEIANS SD
=5.6 (HR 6.62>95% CI: 2.20-19.93> p = 0.001 > 5% 3) -

TABLE 3 Cox proportional hazards model for the survival of HCC patients with different liver

parenchymal enhancement

Risk factors Hazard ratio (95% CI) p value
liver parenchymal enhancement 0.001
SD =5.6 1
SD >5.6 6.57 (2.18-19.85)
Child-Pugh class <0.001
B 1
A 6.92 (2.49-19.26)
AFP 1.00 (1.00—-1.00) 0.86
FIB-4 1.04 (0.89-1.22) 0.61
APRI 0.73 (0.50-1.09) 0.12
Tumor size 1.04 (0.95-1.15) 0:37
MELD score 0.97 (0.89-1.07) 0.62




Child-Pugh A BIEFHIFERM S Child-Pugh B BIEF(HR 6.92° 95% CI:
2.49-19.26 > p<0.001) ° S54ME FIB-4 ~ APRI ~ Afifeg A /INAT MELD 438 > SD >5.6 1 SD

=5.6 ZERABEZER(p >0.05) -

T EREEEHREFEFEENRE Y

4 FUR T 47 BIRTRAAE B AR SEER - 4E SD =5.64H > 16 (44.4%)F1 13(36. 1%)fir
BE A/ NSEIVERFIE(CRUR S TERTEE(L - (H5F 2(5.6%) BEH REEEMERFIE(L -
FERZ » 7F SD >5.6 4 > 7(63.6%)F1 4(36. 4%) i & 53 HIAE R G FIKESEIERFIEL - (32
HREEA/NGEERFEL - SD >5.6 AL EL SD =5.6 4HAVAEZEHEARE (p
= 0.003)

TABLE 4 The pathological findings of liver transplant patients
SD =5.6 SD =56 p value

Cirrhotic patterns 0.003

Micronodule
Mixed nodule

Macronodule

N/A
Residual tumor 8 24 0.71
Differentiation 0.75

Well 3 6

Moderately 5 16

Poorly 0 2

N/A 3 12
Microvascular invasion 1 2 0.56
Capsular invasion 0 2 1.0
[ron stain 5 16 0.93
Remodeling effect 2 1 0.26

A 32 (68.1%) AL EEREZ T eI SE (LA R A RRR IR - 15 ELiRRR IR
TREREER 9(19.1%) ~ 21(44.7%) 1 2(4.3%) WYEE 2 HIEA B~ thEEREE 4



o3t o WSHEE AR HY o EERRE AT o B R = 2 (p = 0.71/10.75) - [Ffk
WEHIME AR ~ TBIRAR - HU5 AN EEIEN E e AEE =R (R 4) -

BAPIRE B > Ry NSETPERTEE( ERITR NS ETERTRE(L > A 16 R NGEEIPERTEE(EE
B 26 ZIE/NGEITERFREBEE - BENEEORHEEREIE AR 5 - FORmEA - A
/N~ FFEHE(LRR AR ~ BCLC 433 - FFRSIE RS - Bl S8 B G i 22 2 - /NG R MERT
EbEE- PR EH SRR NGRTER (BB (128.7 ng/ml vs. 34.2 ng/ml) - H

HERIGETEER(p = 0.080). -

TABLE 5 Clinicopathologic data of liver transplant patients

Micronodular “Non-micronodular _ p value
cirrhosis cirrhosis
n=16 n=26
Mean age 57668 58952 0.48 Micronodular Non-micronodular  p value
Gender, male/female 12/4 20/6 0.89 cirrhosis cirrhosis
Etiology of liver disease 0.53 n=16 n=26
HBV 2 7 .
MELD score 0.36
Hnev 13 I8
Alcohol I I <} 2 4
Child-Pugh class 0.18 10-19 6 13
A 13 16 20-29 1 0
B 3 10 Time to liver transplant (years) .81+ 1.42 2,14+ .11 0.40
AFD (ng/ml) 128742521 342841 0.086 . Microvascular invasion 0 3 0.28
l'umor size (¢cm) 3.42+241 353+234 0.89 C'.lp.\ulur o vasion | | 10
FIB-4 0.73
Residual tumor 12 18 0.69
<145 0 1
1.45-3.25 5 3 Differentiation 0.33
>3.25 14 2 Well 3 6
APRI 0.29 Moderately 7 12
<0.5 0 3 Poorly 2 0
0.5-1.5 5 S N/A 4 8
1.5 I 18 Iron stain 7 13 0.69
BCLCswmge 19 Remodeling effect 0 2 0.52
A 13 21
B 3 5
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DDW® 2020 is
cancelled

Digestive Disease Week® (DDW) 2020 and all
associated events, scheduled for May 2-5, 2020,

in Chicago, have been cancelled.

While we are disappointed to miss the science,

education and networking that are hallmarks of

DDW, we must focus on the health and safety of
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