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[ Abstract] Hepatocellular carcinoma (HCC) is the most common primary liver cancer and
over 300, 000 people in China die of HCC each year. Liver transplantation (LT) is generally reco-
gnized as one of the most effective therapeutic approaches for end-stage liver diseases. Since the
beginning of the 1990s, LT in China has been developed rapidly, and it has reached the level of deve-
loped countries in terms of quantity and quality. Due to the prevalence of hepatitis B virus (HBV) in
China, the proportion of LT for HBV-related HCC is much higher than that in the Western countries.
In order to develop an effective, safe, and standardized protocol to guide the national practice of LT
for HCC, the Chinese clinical practice guideline on liver transplantation for hepatocellular carcinoma
(2014 edition) was compiled by experts from the Chinese College of Transplant Doctors, et al. The
guideline covers the following aspects of criteria for LT in HCC patients, preoperative downstaging
treatment, anti-hepatitis viral therapy, application of immuno-suppressants and prevention and

DOI: 10.3760/cma.j.cn115610-20220316-00135
i HE 2022-03-16

S| RARS: h E BEIW b2 e B AR R T2y 25, AR 2 e B2 0y IR AE 220 . v [T T RS A
I PR 5% B 48 B (2021 J) [T]. P A& 38 fk 4h B 2% 3, 2022, 21(4): 433-443. DOT: 10.3760/cma.j.cn115610-

20220316-00135.




- 434 - HRAETE AL AMRL AR 2022 4F 4 HES 21 455 4 W] Chin J Dig Surg, April 2022, Vol. 21, No. 4

treatment of post-LT HCC recurrence and was updated in 2018. In order to adapt to the new situa-
tion and challenges of LT for HCC in China and to keep the advanced recommendations, the guideline
is updated as Chinese clinical practice guidelines on liver transplantation for hepatocellular carcinoma
(2021 edition).
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Table 1 Grading of evidence-based medical evidences
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Table 2 Selection criteria for liver transplantation candidates with hepatocellular carcinoma
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Table 3 Preoperative downstaging treatment of hepatocellular carcinoma for liver transplantation
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Table 4 Anti-hepatitis viral therapy in liver transplantation recipients with hepatocellular carcinoma

=) #i

TEHRZN  HEPESRIE

15 ZBUNFGAGFEAN AT AT R A2 4% , IR AL HT HBV-DNA P , B TARHTS 455

AEREAR HBV-DNA /K-,

HH (BR) 2 ey, )& AT 14 iR

16 WURHIZAUAF SR AR AR, 1 SRS PR 2 25 s 2 B AR 2 R M e i
HRZ5% , A% BRI ERZS I T R 4 A

17 ZINFSAAE AT RE 4 A ERFI A T Z AP SR 1 AU K HBY DN %% i#
LA 5L S

18 B A A R T S R BB AP R MU 2.0 2T 96 S R — 27 % % i

10 B a1 25 I OB RS AL 20005 4 2 S AT RO 26 V4% i

20 AR LTIF SN 52 2B S £ 10 S B 2 NP B AR R BT () S, TR RS I i
B 2T e oLV P BT 5050 2 RORF e e

20 RN SR TGRS AU 2 AT S 5 % V4% %

22 RETHFRSHUR U1 P 0% 3, 1 2550 5 S B 2 %

23 XHFHCV-RNA RHEROR S REMIFRLAL % | B P 2B 00 LU 25 TR R - 2 i#

1 : HBV-DNA 3y & T JIF 5 955 B2 B0 A A MR A% TR s HCV-RNA Sy TN U 58 993 B A R A% TR



FRAETE LM A 2022 4E 4 HAS 21 55 4 ] Chin J Dig Surg, April 2022, Vol. 21, No. 4 - 437 -

WERAE A 18 P B 05 F A ZE DL, 5 Bl R
A B BOTAH G, B 205 KA BT PR e
T 2 VA A 5 M PO T 45 N A 060 90 ol 2 4100 181 751
(calcineurin inhibitor, CNI) 45 "B 25 P 25 ¥ #H o'
PR , S [ A 98 B A < 0 T IR A S B e
A B2 T H N By RR 2R 25 Wy 7R W] INFs 2L CNI
M, IR NAs Y B IR A . 205 48
Hh« AR LA NAs, 5 5518 P I 3 4 5 S RE A 3K
T HBV I-CR4 5 Dyme =

HiE HOV e 8 I 3 A2 0 4
FRIKA A EL A AR TT N B BEPE T 26 (LA TR PRI
JH) 28 AR AT EL S M4 22 0 Bl DU 24
Wy ( direct-acting antivirals, DAAs) f -, HCV By
ETT U RS . AT, B —ABRA DAAs 21
B R UATH /AR R TR MR T E A
ERBERZ M H R, TR DAAs FRELi% 5F
2£ W % (sustained virologic response, SVR) 3% & , if
Z WA, AR A HOV SRS B Ry B 52 X
HCV-RNA BHA%: (14 5% A8 25 R T8 8 3 BB AT
R REIRYT S T BT SRS AL TR A2 R A e e i,
WORAE I BE B e L HCV-RNA 7K B35 [ 0 35k
FEEIER DAAS ™ RETEHURBERIT HCV RNA
B R BAVERY 524 RIS JC s BB SO EEIR Y . 3
X T ARRTARREZ BT FPURTFERYT AY HCV RNA
FIVESZ 3, DL RS A IS 0 BN A R AR I 34
K DAAs BT, LIRS SVR, I B AT 52
R IRIT UL AR AR ) 3~6 > A IR IR

VO e AT RS A 32 2 S e s R (R5)

CNI A L T2 A9 JEF A% AL I e g 22 & B4 2k 37
FER I ZR o X TR S AR A iR 0 52 R XU
5 HAZ R AR R e IR G, 2 H AL T i b
EE I R A NG A 8 M A 2R 8 32 B IR , (2 ke
SR R T B 2 1 A iR B AN JE U 25 ) 15 I

JVE o el A dE VA, BTSSRI R T %
I T8 o R R A 32 3 i A A 1L A e
T A AL AR, 15 B 5K A ARAL A AR 2 S e 1
iy 22 AR SR A AR W R BT R R A
T Bz i 2% S At B e 4 o 4 P 1) W L 50
Yy 7R A %E 2 LA FH (mammalian target of rapamycin,
mTOR ) #7135 (PG 2 5 w) Rl 24 25 ] AR 3 ) i
PEMH 7 % H g 27 B IR L 2 5%
PEANH I 20« (1) CNI+25 1 R 25 25 )+ 1z o ik
F o (2) I -2 Z AR B + 75 2 53 m] + B B iR 28
25+ K TR o (3) 1A 222 A2 R BEL i 7 + 25
iR 25 25 )+t v B R /05 B S R] X TR R TR
TSRS il T B B R T R I A R -2 524K
RELH 751 G328 175 IR YT, I 2B 3R CNT A > H: 5]
o AR < 8 mTOR 0 1301 49 B HF %
32 3 R 5 R R AR T N CNLI 23, Herh
JOE FF 35 - 4 2 ) ) B g2 400 ) D 26 R fel TR RS
W% B RAG B LRSS . X bR R 22 P e
FERE AR ) 37 35 07 FHAR 4 5 w) ] BB K 25 T KM,
T H AT TEAR G 4~6 Ji i 45 g L mTOR 41 i 5] Oy it
Bl S BE I O 8, T 0 RS Iy R S 245 ) sl 1) o
CNI,1Z 7 A7 B A4 B hBe™ o X5 e 5%
M5 e 2 % 1234, i1 FH LA mTOR il 57 4y
SRR G I O Z

o AR S R 2 R IR (3R 6)

JHF 968 A% A S S AF e B2 kR Gk 20.0%~
57.8% " 4 PR e T RS A T8 IE 2 IR AR
Jei B 4 e AR SR . RIVEE PR e M 1 K 22 A
HE R ATS 5 4F Mg &2 & g 4.3% . Bl
E I S AEE AR YK AR5 IR 52 & 220018 in
AT SR IR RS A A 1 LR A7 AR IR
i (37.29%~55.7% ) FEAE I (37.8%~47.9%) JE I
(27.3%~37.7%) FIH (22.3%~25.5%)" ", 9=

RS NPEATRSALAZ & G i 0 15

Table 5 Application of immunosuppressants in liver transplantation recipients with hepatocellular carcinoma
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Table 6 Prevention and treatment of recurrence after liver transplantation
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