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Supplementary Table S2. Main current clinical recommendations about HCC management and surveillance before and after DAA treat-

ment for HCV hepatitis in patients without active HCC when starting antiviral therapy. 

HCC recommended   

surveillance before DAAs 

therapy initiation  

DAAs therapy        

recommendations 

Post-DAAs therapy    

estimated risk of de novo 

or recurrent HCC 

Post SVR recommended HCC 

surveillance 

F3-F4 patients: imaging 

with an abdominal US 

exam 

F0→F2 patients: US exam 1 

Unless specific conditions/ 

contraindications are pre-

sent, all patients should be 

started on DAAs as soon as 

possible, regardless of dis-

ease stage. Therapy is con-

traindicated only in pa-

tients with severe hepatic 

impairment 2  

DAAs treatment has been 

linked to a lower risk of in-

cident HCC. The relative 

risk reduction in F0→F3 

and F4 patients is compa-

rable 

F3-F4 patients: indefinite moni-

toring every 6 months, using US 

 AFP testing. Shorter monitor-

ing periods or the adoption of 

different surveillance modalities 

are not supported by current 

data 

   F0→F2 patients: When indi-

cated, US follow-up may be pro-

posed every 12 months 3 

Abbreviations: α-fetoprotein (AFP); direct-acting antivirals (DAAs); no fibrosis (F0); mild fibrosis (F1); moderate fibrosis (F2); ad-

vanced liver fibrosis (F3); liver cirrhosis (F4); hepatocellular carcinoma (HCC); hepatitis C virus (HCV); sustained virologic response 

(SVR); ultrasound (US); : 1 the level of recommendation for such surveillance is less strong, and should be decided on an individual 

basis; 2 class C according to Child-Pugh score; 3 APASL recommends US  AFP testing every 6 months for the first two years after 

SVR. 


