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INTRODUCTION AlM

. , , To gain insight from physicians and patients into
AT lleC g CRRUTERCielellgls Rl PECINC HCC screening and diagnosis strategies used in

cancer deaths In several Asian countries. Bifeleat=r e Ml <o) =le ] Malaysia, Singapore, Taiwan,
75-85% of cases are HCC'? Thailand, and Vietnam

Key risk factors for HCC in Asia34 METHODS

Chronic hepatitis Bvirus (HBV) or hepatitis C virus (HCV) infection  Excessivedlcoholintoke  Obesity B RV o el foffsit{=1o3i (0] g[e| e aTe; nymised, online surveys
Non-alcohol-relted steatohepaititis (NASH) | | Afictoxinexposure | | Type2diabetes | | Smoking | [Ke2elanl el(Ei(=Te R oISIaN/ETS g INIV|\Wa e [aTe RBI<Tol<] p ) oIST QAR VY.

36 guestions for patients
diagnosed with HCC and 218 years old

—

RES U I-Ts CONC I-U SION S Primary screening method is ultrasound;

biomarkers are widely used

55 questions for physicians
who diagnose and treat HCC

Most physicians were hepatologists working in

1-5 HCC patients per month On equy Stdge

6—9 HCC patients per month
10-19 HCC patients per month 26
20—49 HCC patlents per month

50-59 HoC pationts per month » A lack of patient associations means that pdtients

_ rely on their doctors for support; physicians need Tt e
to better understand their patients’ needs maging methoc siomarkers

* Only characteristics 25% are shown.

large hospitals and making 6-9 Hce diagneses  * AWdAreness should be raised Iin both primary care
pespondents'characteristics*(n=276) Total % Gnd the general pOPUIGtiOn GbOUt the riSk fOCtorS
Ic-l)izgltsgl;lasgtistorgastroenterologist (]576 f Or H CC

_ - Surveillance should be improved to identify HCC at

HCC is most commonly diagnosed by
multiphasic CT or MR imaging and serum AFP

Most patients were male with Hee 22 years and ® US€ Of trained nurses or case managers would

diagnosed at an early stage; most were satisfied

with their HCC management Improve patient education and support
Key patient respondents’ characteristics* (n=130) %
40-49 years 18
50_59 yeGrS 26 ° ° ° ° ° ° °
60-69 years ” Risk factors for HCC are widely Change since diagnosis in Patients understand 67
H [
70-79 years - screened except for NASH patients’ knowledge of symptoms of HCC
279 years - risk factors for HCC
Awareness, % respondents
1-3 months since diagnosis 15 Alcohol consumption 88% Chronic liver disease
4-5 months since diagnosis 13 Hepatitis B or C 87% Unintended weight loss
6—9 months since diagnosis 8 Cirrhosis 86% Fatigue
>2yedrs since diagnosis ! HCV infection 84% Jaundice
HBV infection 82% Loss of appetite 2
I . _ CTor Liver Other Dynamic AFP Histology* PIVKA-II AFP-L3  Other
Family history 80% Abdominal pain MRl  biopsy* imaging /DCP
NASH 78% Swelling in abdomen and legs ’ S ’
Method Criteria
Drug abuse 78% Easy bruising or bleeding .
* Used on only 10% of patients.
Metabolic syndrome® 75% Tea-coloured urine
Blood transfusions, hemodialysis, 73% 0 25 50 79 100 | . confirmed HCC diagnosis within 3 months of first suspicion for 68% of patients;
shared needles 31% would prefer a speedier diagnosis

Early HCC stage (current) 34
Intermediate HCC stage (current) 27
Advanced HCC stage (current) 10
Unknown HCC stage (current) 17

% of respondents who said “Yes” to existence of
surveillance programmes for at-risk populqtlon

Liver Alcohol- NASH 9 Obesity, diabetes, arterial hypertension O Yes O No O Not sure - Most patients find communication with their doctor “excellent” (42%) or “good”
cirrhosis related (44%); 33% believed diagnosis could be improved by better communication
cirrhosis + Only 6% of patients sought support from a patient association or support
* Only characteristics 25% are shown. group during the diagnosis period
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