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Table 1 Comparion of consistent rate between WfO and
MDT groups

Consistent cases(n=39)

Clinical N Recommendation For consideration Inconsistent
stage cases(% )
(%) (%)
| 18 7(38.9) 6(33.3) 5(27.8)
I 9 1(11.1) 6(66.7) 2(22.2)
I 20 6(30.0) 10(50.0) 4(20.0)
v 3 0 3(100.0) 0
Total 50 14(28.0) 25(50.0) 11(22.0)
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Table 2 Description of WfO and MDT plans

WO plan
MDT plan Surgery Targeted Symptomatic TACE RFA Clir}ical Radiation Chemo- Liver ‘ Total
therapy support trial therapy  therapy transplantation

Surgery 4 1 0 0 0 0 0 0 2 7
Targeted therapy 0 7 2 0 0 1 0 0 0 10
Symptomatic support 0 1 7 0 0 1 0 0 0 9
TACE 0 1 0 12 0 0 0 0 0 13
RFA 0 0 0 2 7 0 0 0 0 9
Clinical trial 0 0 0 0 0 0 0 0 0 0
Radiation therapy 0 0 0 0 0 0 1 0 0 1
Chemotherapy 0 0 0 0 0 0 0 1 0 1
Liver transplantation 0 0 0 0 0 0 0 0 0 0
Total 4 10 9 14 7 2 1 1 2 50
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