
Background and Aims：
Hepatocellular carcinoma (HCC) is one of the most common cancer and

cause of cancer-related death in Taiwan. To be categorized as BCLC

intermediate-stage (BCLC stage B), patients are asymptomatic (performance

status score, 0) with multinodular tumors but without vascular invasion or

extrahepatic spread. It is important to clarify the optimal sub-classification of

BCLC stage B HCC based on the predictive factors for survival. This study

aimed to establish an optimal sub-classification of intermediate-stage HCC

based on the predictive factors for survival.
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Methods:
1. A total of 229 patients with intermediate-stage HCC undergoing

treatment were retrospectively included.
2. According to our previous study, we established a Renai sub-

classification model:

3. Comparison of different sub-classification models, including Bolondi
model and Renai model, to predict long term survival of intermediate-
stage HCC.

Optimal subclassification of BCLC 

stage B Hepatocellular Carcinoma

Renai sub-classification B1 B2 B3

Child–Pugh score 5-6-7 A B

up-to-7 criteria In Out Out

Received resection Yes No No

AFP level Any ≦400 ng/ml >400 ng/ml

Results：
Based on the Renai sub-classification model, the 1-year to 5-year cumulative survival rates were 73.6%, 57.5%, 48.6%,

36.4%, 33.5% for B1 substage, 76.5%, 53.7%, 46.2%, 39.4%, 37.7% for B2 substage, 42.6%, 26.3%, 13.9%, 10.8%, 9.3%

for B3 substage. Patients with Renai sub-classification B1/B2 substage HCC had significantly higher 5 years survival rates

compared with those of B3 substage HCC(Fig.1). Based on the Bolondi sub-classification model, the 1-year to 5-year

cumulative survival rates were 73.6%, 57.5%, 48.6%, 36.4%, 33.5% for B1 substage, 69.4%, 47.6%, 36.1%, 29.8%, 27.6%

for B2 substage, 22.2%, 11.1% for B3 substage, 22.2%, 11.1%, 5.6% for B4 substage. Patients with Bolondi sub-

classification B1/B2 substage HCC had significantly higher 5 years survival rates compared with those of B3/B4 substage

HCC(Fig.2). The concordance index revealed Renai sub-classification model has better predictive value than Bolondi sub-

classification model (AUROC 0.6408 vs. 0.5849) in predicting long term survival of BCLC stage B HCC.

Conclusions：
Our study indicated that Renai

sub-classification model is better

than Bolondi sub-classification

model in predicting long term

survival of intermediate-stage

HCC.

Renai subgroup Bolondi subgroup

Table 1. Demographic and clinical characteristics of 229 patients with intermediate stage

hepatocellular carcinoma (BCLC stage B) in survival status.
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