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54 (4 points), 55-59 (5 points), 60—65 (6
High-risk: 12-17
points)+ALT (IU/L): 15-<45 (1 point), 245 (2 HEHTHS
points)+ HBeAg positivity: 2 points+tHBV DNA
copies/mL <9999 (0 points),10,000-99,999 (3
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CU-HCC Age (>50 y=3; £50=0)+albumin (<3.5=20; Low-risk: <5
= 111 1 = - <1=
>3.5=0)+bilirubin (>1=1.5; <1=0)+HBV DNA (<4 Medium-risk: 5-19
log copies/mL=0; 4—6=1; >6=4)+cirrhosis
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(yes=15; no=0) SIS
PAGE-B Sex (male=6; female=0)+age (1629 years=0; Low-risk: <10

30-39 years=2; 40—-49 years=4; 50-59 years=6;
60—69 years=8; >70 years=10+platelet
(=200,000/mm?=0; 100,000—199,999/mm?3=6;
<100,000/mm?3=9)

Medium-risk: 10-17

High-risk: >17
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Sex (male=2; female=0)+age (<30 years=0; 30-39
years=3; 40—49 years=5; 50-59 years=7; 60-69
years=9; >70 years=11)+platelet (=250 =0; 200
250=2; 150-200=3; 100-150=4; <100=5)+albumin
(24.0=0; 3.5-4.0=1; 3.0-3.5 =2; <3=3), albumin is

in g/dL and platelets in 103/mm?

Low-risk: <9
Medium-risk: 9-12

High-risk: >12

Albumin-
Bilirubin

(ALBI) score

(logo bilirubin [umol/L] x 0.66) + (albumin [g/L]
x —0.0852)

ALBI grade 1: score <
-2.60

ALBI grade 2: > -2.60
to<-1.39

ALBI grade 3: >-1.39

Table S1. Summary of predictive hepatocellular carcinoma scores used in patients with

chronic hepatitis B

ALT, alanine aminotransferase; HBeAg, hepatitis B e antigen; HBV, hepatitis B virus




Strata —+ Low risk =+ Moderate risk —— High risk

o 04
Q
I
]
° 0.3
(=
=
e
© 0.2
£
o p < 0.0001
2
o 0.1
>
E
=1
o 0.0 o=,
0 1 2 3 4 5 6 7 8 9 10
Follow up duration (years)
Number at risk
o Low risk 217 214 213 212 206 201 195 192 184 180 159
§ Moderate risk 202 195 192 187 180 175 169 167 163 155 140
]
High risk 71 69 62 57 52 48 46 44 36 30 27
0 1 2 3 4 5 6 7 8 9 10
Follow up duration (years)
Cumulative number of events
- Low risk 0 0 0 1 2 2 2 2 2 2 3
B Moderate risk 0 2 2 2 5 6 7 7 8 8 9
w
High risk 0 1 4 7 11 13 14 16 18 20 21
0 1 2 3 4 5 6 7 8 9 10
Follow up duration (years)
B Strata —~ Low risk == Moderate risk =~ High risk
i) 0.4
Q
I
k]
° 0.3
Q
f=
5
G 0.2
=
o p <0.0001
=
B 0.1
=
o 0.0 —atr
0 1 2 3 4 5 6 7 8 9 10
Follow up duration (years)
Number at risk
© W risk 127 122 104 90 77 58 43 33 17 4 4
© Moderaterisk{ 94 83 69 62 39 31 26 19 12 6
73]
High risk 51 42 37 30 25 21 16 14 8 7
0 1 2 3 4 5 6 7 8 9 10
Follow up duration (years)
Cumulative number of events
@ Low risk 0 2 2 2 2 2 3 3 3 3
E Moderate risk 0 2 2 2 4 4 4 4 4 4
7]
High risk 0 0 1 2 4 4 4 4 4 4
0 1 2 3 4 5 6 7 8 9 10
Follow up duration (years)

Figure S1: Cumulative incidence of HCC development according to the aMAP score,

stratified by CHB diagnosis before (Figure S1A) and after 2014 (Figure S1B).



