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1. Background

High burden of liver cancer in East Asia Pacific Annual HCC incidence is the indicator for the evaluation of HCC surveillance cost- Lack of consensus on HCC surveillance in non-cirrhotic patients
effectiveness
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2.Methods
o Inciy.e
Annual transition rate = —=—
Previy.
Where Inc;y ¢ is the incident liver cancer cases in age group i, year y, attributable
to etiology e. Prev;y,, is the prevalent CLD cases in age group i, year y,
ttributable to etiols e. . N
s attributable o ctiology Bayesian age-period-cohort (BAPC) models
s - x Population projections were derived from the UN World Population
Prospects 2024 (medium fertility scenario)
Transition from CLD to liver P q Non-cirrhotic HCC inciden
GBD 2021 SDI regions Descriptive burden analysis Projective modeling Chd ot.c C_C cidence
cancer estimation
Etiological distribution in DALYs . I " .
Country and taritory, sex, DI region, age group Linear projection of cirrhosis prevalence
20 Temporal trends of age-standardized rates (ASRs) rate to 2021 N ‘ -
2 trate from
DALYay'pnyy = Z a;yPyTiy Estimatad annual percentage change (EAPC) and 2017 from GBD 2017 [7]
. i=1 i Estimation for reference, better, and worse
where DALY, is the DALYs of age structure (ay), Drivers of DALY changes scenarios
population (p,) and DALY rate (r;,) in year y. a,, is the 1.Population grewth (demographic expansion), o d based on a meta-
proportion of population for the age group i in year y; p, is the L.Population aging ‘fge'““‘““’e shifts), ) analysis [8]
total population in year y; r; , is DALY rate in age group i in 3 e (o 2 alterations)
yeary. Risk factor attribution A log linear regression model (y = a + Bx + €) was fitted

to the natural logarithm of ASRs, with EAPC =100 x
(e# —1). Trends were classified as increasing (EAPC >0,
95% Cl >0), decreasing, or stable.

High alcohol use, and drug use
Association of Disease Burden with SDI

Spearman’s correlation to assess monotonic relationships

& IHME 5402 source: Global Burden of Disease Study 2021 (680 2021)

The proporhon of chronic liver disease (CLD) DALYs attributable to alcohol use and MASLD increased across both sexes and all

SDI regions. Notably, alcohol use emerged as the leading etiology of CLD DALYs in 50% of countries.
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By 2040, MASLD is prajected to account far B1.5% of the global prewalence of CLD
- e = Abbreviations: ASR, age-standardized

g . rate(s), ASPR, age-standardized % Great disparities in current

prevalence rate(s), ASDR, age- surveillance
L] E[-.!H.ﬂ, !l

standardized disability-adjusted life year a
rate( e, BAPC, Bayesian 2ge-periad- recommendations.
cohort; CLD, cirthosis and other chronic
liver disgases, DALY s, disability-
adjusted life years; EAP, Fast Asia and
Pacific; EAPC, estimated annual
percentage change, GBD, Global Burden
of Disease; HCC, hepatocellular
carcinoma; MASLD, metabolic
dysfunction—assocated steatoticliver
disease; MASH, metaholic dysfanction—
assoriated steatohepatitis; SDI, socio-
demographic index, YLLs, yeare of life
lost, YLD, years lived with disability
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4.Discussion 5.Conclusion
Although progress in controlling hepatitis B and C is reflected in the declining ASDR of CLD, HCC surveillance in non-cirrhotic patients may O :

the rising impact of MASLD and alcohol-related liver disease demands urgent attention not be broadly cost-effective, underscoring the

need to refine surveillance guidelines

Changing epidemiology of CLD High transition rate from
CLD to liver cancer
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