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HCC Screen Flow Chart 3

LFT
LFT | No Nodule >  AFP
AFP Sono
Cirrhosis(-) |~ " Sono 6
High Risk 6 "I Nodule(s) monthly
Group monthly |
LFT
HBsAg (1) || app [ (NoNodule -
Anti-HCV (+) Sono AFP
AMA (+) »  Sono
Susp. Cirrhosis LFT » No Nodule g
3
AFP monthly
! Sono
Cirrhosis(+) |~ mor?thly | Nodule(s)

Liver
Nodule(s)
Flow
Chart

\4

Liver
Nodule(s)

v

12



Liver Nodule(s) Flow Chart 4
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HCC treatment flow chart 312> 242
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A\ 4 Y * A 4
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HCC rupture management guideline *°]

Patients with spontaneous ruptured HCC
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(B9 B AZEE  Regimen

HAIC

Cisplatin+

Cisplatin 10MG/M2 QD x 5 days

Mitomycin+5-Fu(l1A) Mitomycin 2ZMG/M2 QD x 5 days

[14-16]

Fluorouracil 100MG/M2 + Leucovorin Teva 15MG/M2 QD x 5 days

Cisplatin+ 5-Fu(lA) 1]

Cisplatin 5SMG/M2 QD x 5 days
Fluorouracil 100MG/M2 + Leucovorin Teva 15MG/M2 QD x 5 days

Cisplatin+ Epirubicin

+5-Fu(lA)

[14,15,18]

Cisplatin 10MG/M2 QD x 5 days
Epirubicin 15MG/M2 STAT at day 1 & days 5
Fluorouracil 150MG/M2 + Leucovorin Teva 15MG/M2 QD x 5 days

Systemic chemotherapy

cisplatin+ Lipo-Dox+

5-Fu(IV)

[19]

Cisplatin 20MG/M2 QD x 4 days
Lipo-Dox 40MG/M2 STAT at day 1
Fluorouracil 400MG/M2 QD x 4 days

cisplatin+ Epirubicin+

5-Fu(IV)

[20,21]

Cisplatin 20MG/M2 QD x 4 days
Epicin 40MG/M2 STAT at day 1
Fluorouracil 400MG/M2 QD x 4 days

Target therapy

Nexavar BID %!

Nexavar 200mg/ Tab 2TAB x BIDAC
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