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Table S1. Barcelona Clinic Liver Cancer (BCLC) staging system adopted from the NCCN guideline. 

 

Referenced with permission from the NCCN Clinical Practice Guidelines in Oncology (NCCN Guidelines®) for 

Hepatobiliary Cancers Version.3.2022. © National Comprehensive Cancer Network, Inc. 2022. All rights reserved. Ac-

cessed [December 09, 2022] 

 

 

Table S2. The differences in overall survival (OS) of HCC patients among the study centers. 

Study centers HCC patients in 

the study (n) 

Cirrhotic patients 

(N (%)) 

Median OS  

(days) 

95% CI  

(Range, days) 

TASH 200 124 (62) 119 94 – 144 

SPHMMC 89 45 (50) 185 118 – 252 

HUCSH 57 32 (56) 205 151 – 259 

JUMC 23 12 (52) 77 64 – 90 

TASH: Tikur Anbessa Specialized Hospital, SPHMMC: St. Paul’s Hospital Millennium Medical College, HUCSH: Ha-

wassa University Comprehensive Specialized Hospital, JUMC: Jimma University Medical Center. HCC: hepatocellular 

carcinoma. OS: overall survival 

 We have observed differences in survival of HCC patients among the study centers. The median OS were signifi-

cantly shorter for patients recruited from TASH and JUMC as compared to HUCSH and SPHMMC. The differences 

might be due to variations in quality of care/medical services as well as patients’ condition. As shown in Table S2, 

the higher number of cirrhotic cases in TASH (> 60%) may have contributed to low survival although this center is 

known to provide a relatively good quality of oncology service. There may also be additional factors that needs 

further investigation. 

 Nevertheless, it is difficult to compare one center over the other, certainly when considering the large differences in 

number of patients from various centers. Please note that about 80% of study participants were recruited from the 

two tertiary referral oncology care centers, TASH and SPHMMC. 


