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INTRODUCTION

Many prognostic models for

« 24 of the 38 validated models predicted OS
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Systematic review following PRISMA

Inclusion criteria

* Models predicting overall survival (OS) or
disease free survival (DFS)

» Externally validated in patients with
resected HCC

* Report performance in terms of C-index
or AUC-ROC

Exclusion criteria

* Prognostic factors not readily available in
clinical practice (e.g. RNA/DNA or liquid
biopsies)

* Resection for recurrence of malignancies

Validation studies

« Extraction of publication and cohort characteristics

* Primary outcome measure: C-index

* Meta-analysis of c-indices using inverse variance
welighting

» Graphing the pooled c-indices In a scatterplot

Derivation studies

Derivation studies were identified though the reference list
of the validation studies. We extracted:

* Type of Information included in the final model

* Publication and cohort characteristics

« Variable definitions

« Statistical techniques

« Performed: Risk of bias assessment (CHARMS/TRIPOD)

* We presented the performance at external
validation of all externally validated prognostic
models for HCC

* We provide a benchmark for future models
Incorporating novel biomarkers

« Six validated prognostic models demonstrated
a good performance for predicting OS after
resection of HCC

* These most promising models need additional
validation in western cohorts

* Performance gains are likely if the risk of bias
In derivation studies is reduced
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