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Systematic review of risk prediction models for microvascular invasion of hepatitis B associated
liver cancer
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[Abstract] Objective To systematically search and evaluate the risk prediction model of microvascular invasion
in patients with hepatitis B associated liver cancer, in order to provide reference for building a higher quality risk
prediction model of microvascular invasion in hepatitis B associated liver cancer. Methods Studies on the
construction of microvascul—ar invasion risk prediction models in CNKI, Wanfang Database, Chinese
Biomedical Litera—ture Database, PubMed, Web of Science, Embase were searched. The retrieval period was
from the establishment of the database to Jan—uary 15, 2024. Two researchers independently screened literatures,
extracted data according to CHARMS and evaluated the included risk prediction model by PROBAST. Results
A total of 7 studies were included. Alpha—fetoprotein and tumor diameter were the most frequently reported
independent predictors. The risk of bias of the models was high, mainly because most studies were retrospective,
and the AUC ranged from 0.684 to 0.930. Conclusion The existing models are still in the developmental stage;
the included predictors remain controversial, and the models have a high risk of bias and lack external validation.
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