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1. PU rpose \G/“A“e’y Aggregated (7],  Distributed Table 2. Univariate analysis of variables for prediction of recurrence in HCC.
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Figure 1. Flowchart of model construction. 00 10 20 30 20 50 60 ‘ By integrating multi-dimensional artificial
Time(Months) intelligence and gFibrosis, we may locate
Figure 4. Disease free probability analysis for HCC patients patients with a higher risk of recurrence,
as high risk group (combined-index > 0.501) and low risk follow these patients more carefully, and do
group (combined-index = 0.501) (n = ?? and ??, p = 0.??7?). further management if needed.
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