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[Abstract] Recurrence of hepatocellular carcinoma (HCC) after surgery is an important factor
affecting the long-term postoperative survival of patients. So far, there is no proven postoperative
adjuvant therapy to prevent HCC recurrence and metastasis. Currently, alone or in combination using
of systemic antitumor therapy, represented by targeted drugs and immune checkpoint inhibitors,
and local therapies are under active investigation. Alliance of Chinese Expert Consensus on Post-
operative Adjuvant Therapy for Hepatocellular Carcinoma, Chinese College of Surgeons, Committee
of Liver Cancer of Chinese Anti-Cancer Association and Liver Cancer Group in Society of Oncology of
Chinese Medical Association organize experts and scholars in related fields to discuss and revise for
several times and finally formulate the Chinese Expert Consensus on Postoperative Adjuvant Therapy
for Hepatocellular Carcinoma (2023 Edition), aiming to provide better guidance for clinicians to carry
out postoperative adjuvant therapy on the basis of relevant evidence of HCC postoperative adjuvant
therapy and clinical practice, so as to increase the survival benefits of HCC patients after surgery.
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Figure 1 Flow chart of adjuvant therapy after radical resection

for hepatocellular carcinoma
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Table 1 Recommended baseline examinations before initiation of systemic antitumor therapy
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Table 2 The schedule for monitoring adverse reactions of systematic antitumor therapy
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3. sk 40T T (hepatic arterial infusion chemo-
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IR AEX B FEARIGAT 2 A7 R HALC 1R 77 (5[] [i]
WA 1A~ 1) AT DLBH 8 2% RES, H 8 3 i 32 P
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IR RS B SRR N AT
YARB RS S, BN TMEm .o ke
O RCT 45 5 WK - & HBV B 1 B | Z AT AR
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DA ) Sk e e PR, ST LABE AR
P R FRITUCE I A A 1 AT 15 A5
(3318 060 51 £ ) (1) Meta 43 B 45 5 B« PR
BV BR A G 1 A 2R b 290 97 1 HBV
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RAEAERIG T X RS 55 1 AL 4 26 T 5T
(39 0094 £ ) (1) Meta 20U/ L5

X HCV DG 8, 3 E I BTs 524
¥ (direct-acting antiviral agents, DAAs) 1] DL k15 +F
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JiF9E BB AR IA T ARG R &R IFLE K OS M A7
il Singal 25 HEH . FATERXT HOV HIEATRER
TG PETF ARG i DAAS TG YT BIBF S AEE R BR T , i
T 2 e OB UE B2 2 UEHE IR SE DAAS IRYT 5 HCV
AR J5 B R A S IR e Je AR 28 P AR S

EEEN12:HBVHEXFEEEREEFA
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E,EKEENOSHEEER1,HEFA), HCV i
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PAHEE 2 NEESRANEIEEFIERIESE (IER
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IT F RGP R 2591697 o Rodriguez-Peralvarez
SETHEAT B 22 rhs RS R B« T RS A AR
Je e A 7 58 v, R ARG )] ol R 0 o) 55 Y
PR AT DURRAR TR 52 R 36, e A5 A0 35 PR A 3
W42 3K o Segev 557V & B - FF RS A A J5 1 48t
B R B I TR S e il 0y 284 B T AR
TR R BRI ZAh , Z IS K B0 A8 LAY &
BLE] MRYEsC R AR Bl L s P TR H A R A
(mammalian target of rapamycin, mTOR) 1l 57| &y 32
H SR ZEI A YT T3 48, AT ABR IR I R A AR J5 &
R GER B E R 0877 RS S B 25
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A5 H IR F BB IE B R R AL D, =2 RAEA B
FRIE PRBIESE o A7 BR A/ IMREAS St T RV I R T 50
AR : > TR 25 A R GALTT 25 A R BT
A RE N TRy 32 8 U HE AR E T RS A 32 3 S i A
Frakas ™,

EFERN 13 HERBEARXAEHARK
HELHE B INE 7GR RH RS AR e
FIFHMAZEURER L mTORIHFIAEHNFR
Z, 80 TFROFENRBEREMEBEER R, EK
BEWOSUEREER3, #FA). HBV HXAFRE
HEERRERREFF BEEFEFZHFENUY
BREZEMXERIKEATUFUTBZHELR
(EREER2,HEFA),

IREZ T

UTAFR, T B R GEIR YT IS SR Y E g
G R EEIIAT 1 B 2 AY T e, B 2 MinyT T
BOPE TS B BG YT Y 2 5001 PR EAETT
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r e R AR B LR T OB TR S 2 TE A X A
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