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Hepatocellular carcinoma(HCC) is the fifth most common cancer worldwide (fifth in male,
seventh in female) and the third most common cause of cancer mortality. Since 2001, the various
research group in the United States, Europe and Asia have published clinical practice guidelines for
HCC. In Korea, a clinical practice guideline for HCC have been published by The Korean Liver
Cancer Study Group in 2003, revised in 2009 and 2014. In China, oriental medicine clinical
practice guideline have been published for the first time in 2014, and in the oriental medical
profession of Korea, there is growing need for the guideline. This study will introduce the methods
of diagnosis and the medical therapeutics which is commonly utilized for HCC in Korea, and
existing korean medicine clinical practice guideline for Disease Analysis and Treatment(Hi ifii5)
and herbal therapy of HCC. Further clinical research about various herbal medicines are needed to
develop more advanced guideline of HCC.
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Table 1. Grading of Recommendation, Assessment,
Development and Evaluation
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estimate of the clinical effect
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Table 3. BCLC Staging System of HCC

Stage HELILIIIES Tumor stage Liver function
status
. No potal hypertension
0 0 single,  <2cm Normal bilirubin
. No potal hypertension
Al 0 single < Scm Normal bilirubin
. Potal hypertension
A2 0 single < Sem Normal bilirubin
. Potal hypertension
A3 0 single < Scm Elevated bilirubin
A4 0 1-3, < 3cm Child-Pugh class A-B
B 0 Large multinodular Child-Pugh class A-B
c 1-2 Vascular invation Child-Pugh class A-B
or extra-hepatic spread
D 3-4 Any of the above Child-Pugh class C

A : early HCC, B: intermediate HCC, C: advanced HCC, D: terminal-stage HCC
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PEI: percutaneous ethanol injection, RFA: radiofrequency ablation, TACE: transarterial chemoembolization

Fig. 1. Treatment plan for hepatocellular carcinoma
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Table 4. Child-Pugh Classification

1 2 3
Albumin(g/dl) > 35 2.8-35 < 28
Bilirubin(g/dl) < 20 2.0-3.0 > 3.0
Prothrombin time prolonged(s) 0-4 4-6 > 6
Ascites None Slight Moderate
Encephalopathy(grade) None 1-2 3-4

Table 5. Eastern Cooperative Oncology Group (ECOG) performance stage

Grade ECOG

0 Fully active, able to carry on all pre-disease performance without restriction

1 Restricted in physically strenuous activity but ambulatory and able to carry out work of
a light or sedentary nature, e.g., light house work, office work

) Ambulatory and capable of all selfcare but unable to carry out any work activities. Up
and about more than 50% of waking hours

3 Capable of only limited selfcare, confined to bed or chair more than 50% of waking
hours

4 Completely disabled. Cannot carry on any selfcare. Totally confined to bed or chair

5 Dead
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WHOOHH ek o sf(Complete response, 1990t} ¥+ FAE International Working
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Table 6. Assessment of Target Lesion Response in RECIST and Modified RECIST

RECIST Modified RECIST
CR Disappearance of all target lesions Dlsappearance. of any mtratumoral arterial
enhancement in all target lesions
At least a 30% decrease in the At least a 30% decrease in the sum of diameters
PR sum of diameters of target lesions, of viable (enhancement in the arterial phase) target
taking as reference the baseline sum | lesions, taking as reference the baseline sum of the
of diameters of target lesions diameters of target lesions
Any cases that do not quality for . .
SD . Any case that do not quality for either PR or PD
either PR or PD y qualtty
An increase of at least a 20% in
the sum of diameters of target An increase of at least 20% in the sum of the
PD lesions, taking as reference the diameters of viable (enhancing) target lesions, taking
smallest sum of diameters of target as reference the smallest sum of the diameters of
lesions recorded since treatment viable target lesions recorded since treatment started
started
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Table 7. Assessment of Non-Target Lesion Response in RECIST 1.1 and Modified RECIST

RECIST

Modified RECIST

Disappearance of any intratumoral arterial

CR Disappearance of all non-target lesions . .
enhancement in non-target lesions
Non-CR . Persistence of intratumoral arterial
Persistence of one or more non-target .
/ . enhancement in one or more non-target
lesions .
Non-PD lesions
Appearance of one or more new lesions Appearance of one or more new lesions
PD and/or unequivocal progression of existing and/or unequivocal progression of existing

non-target lesions

non-target lesions

Table 8. Overall Response Assessment in mRECIST

Target lesions Non-target lesions News lesions Overall response
CR CR No CR
CR IR/SD No PR
PR NOn-PD No PR
SD Non-PD No SD
PD Any Yes or No PD
Any PD Yes or No PD
Any Any Yes PD
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