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Appendix A Levels of Evidence (Oxford Centre for Evidence-Based Medicine, 2011 edition)
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Appendix B  Strength of recommendation
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Appendix C Liquid biopsy for liver cancer
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Appendix D Recommended pathological diagnosis report and major descriptive indicators for liver cancer
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Appendix E Advances in transarterial interventional treatment
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Appendix F  Advances in TARE treatment
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Appendix G Specific tolerance dose to normal tissue in external radiotherapy for liver cancer
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