Supplementary Material File 4: Data tables for NMAs

Table 1: Data table for the RCTs included in the NMA for overall survival

Study Intervention Patients Relative effect SE(InHR)
Randomised, (InHR)
N
. 1 RFA 23
Aikata (2006) REA + TACE o -0.197 0.654
2 RFA 70
Brunello (2008) PEI 59 0.198 0.275
3 RFA 68 i
Chen (2014) REA + lodine-125 68 0.689 0.241
4 RFA 60
Fang (2014) Resection 80 0.342 0.278
. 5 RFA 16
Ferrrari (2007) Laser B 0.378 0.294
N 6 RFA 142
Giorgio (2011) PEI 143 0.211 0.282
7 RFA 88 i
Huang (2010) Resection 7 0.987 0.440
8 PAI 31
Huo (2003) TACE + PAI 2 0.039 0.360
9 PEI 26 i
Koda (2001) TACE + PEI 26 0.356 0.462
RFA 62 - 0.029**
Lin (2005)*'° PEI 62 0.384 0.169
PAI 63 0.599 0.342
. 1 Resection 66
Liu (2016) RFA +TACE 59 0.390 0.274
12 RFA 26 i
Ng (2017) Resection 29 0.070 0.418
. 13 RFA 43 i
Shibata (2009) RFA + TACE 16 0.434 0.580
RFA 118
Shiina (2005)** PEI 14 0.634 0.252
Vietti Violi RFA 76
(2018)" MWA 76 -0.067 0.400
16 RFA 31
Zhang (2007) REA + PEI 29 -0.106 0.577

* For the three-armed study Lin (2005), the InHRs and the corresponding standard errors included in the table are compared
to the baseline treatment, RFA. **This is the covariance between the reported InHRs.
Abbreviations: HR: hazard ratio, SE: standard error



Table 2: Data table for the RCTs included in the NMA for progression-free survival

Study Intervention Patients Relative effect SE(InHR)
Randomised, N (INHR)
4 RFA 60
Fang (2014) Resection 60 0.193 0.251
. 17 RFA 148 ]
Izumi (2019)F Resection 145 0.039 0.147
L s | RFA 54
Lenicioni (2003) PEI 50 0.653 0.277
RFA 62 -- 0.011**
Lin (2005)*'° PEI 62 0.254 0.111
PAI 63 0.438 0.225
12 RFA 26 ]
Ng (2017) Resection 29 0.038 0.339
. s RFA 43 ]
Shibata (2009) REA + TACE 6 0.228 0.303

* For the three-armed study Lin (2005), difference in INHR and the corresponding standard error included in the table is
compared to the baseline treatment, RFA. **This is the covariance for the baseline treatment (RFA). 1 The N for Izumi
(2019) was reported as the number of patients analysed, and not the number randomised.
Abbreviations: HR: Hazard Ratio, SE: standard error

Table 3: Data table for RCTs included in the NMA for overall recurrence

Study Intervention Patients Relative effect SE(INRR)
Randomised, N (InRR)
Chen (2014)* EEQ T Todre o5 22 -0.368 0.185
Fang (2014)* EerAection 28 -0.047 0.244
Gan (2004)"° EIEQ + Systemic Chemotherapy ;g -0.629 0.522
(Hz%%g” I;;Eslection 2(2) -0.182 0.265
?g(l)zluo?l 'I?iICE +PEI 12 0.169 0.206
e T om| ow
Yan (2016)% Eﬂe\f\fgifgorafemb 28 0.738 0.318

Abbreviations: RR: Relative Risk, SE: standard error




Table 4: Data table for RCTs included in the NMA for local recurrence

Study Intervention Patients Relative effect SE(INRR)
Randomised, N (InRR)
. 1 RFA 23
Aikata (2006) RFA T TACE 51 0.086 0.952
2 RFA 68 ]
Chen (2005) REA T PE] 58 0.511 0.488
o 6 RFA 142 ]
Giorgio (2011) oE] 123 0.104 0.323
9 PEI 26 ]
Koda (2001) TACE+PEI 5 1.012 0.518
o s | RFA 54 ]
Lenicioni (2003) oE] =5 1.543 0.627
RFA 37 -- 0.173"
Lin (2004)% PEI 38 0.668 0.498
High Dose PEI 39 0.536 0.508
RFA 62 -- 0.110"
Lin (2005) % PEI 62 0.865 0.382
PAI 63 0.738 0.391
. 55 | RFA 15
Orlachhio (2014)* |-~ I 1.099 0.729
. B RFA 43
Shibata (2009) REA T TACE 26 0.220 0.497
Vietti Violi RFA 76
(2018)° VWA =6 0.482 0.456

* For the three-armed studies Lin (2004) and Lin (2005), differences in INRR and their corresponding standard errors
included in the table are compared to the baseline treatment, RFA. **These numbers are the covariance for the baseline

treatment (RFA).

Abbreviations: RR: relative risk, SE: standard error

Table 5: Data table for non-randomised studies included in the updated NMA for overall survival

Study Intervention Patients Included, Relative effect SE(InNHR)
N (InHR)

Huang (2014)% RFA 121

Resection 225 0.117 0.287
Leeds Hospital RFA 201 -- 0.014**
Data (or Tze wah, Leeds MWA 188 -0.153 0.195
Teaching Hospita!s N_HS Trust, IRE
personal communication 5th 19 0.040 0.424

October 2021)

* For the three-armed study Leeds Hospital Data, the InHRs and the corresponding standard errors included in the table are
compared to the baseline treatment, RFA. **This is the covariance between the reported InHRs.
Abbreviations: HR: hazard ratio, SE: standard error




Table 6: Data table for non-randomised studies included in the updated NMA for progression-free

survival
Study Intervention Patients Relative effect SE(InHR)
Included, N (INHR)
26 RFA 121 i
Huang (2014) Resaction oot 0.0994 0.2096
. ” RFA 20

Qian (2012) VWA > 0.06 0.76
Leeds Hospital RFA 201 -- 0.011**
Data* (Dr Tze Wah, Leeds MWA 188 -0.110 0.154
Teaching Hospitals NHS Trust,

persona?comr?]unication Sth IRE 19 0.104 0.349
October 2021)

* For the three-armed Leeds Hospital data, difference in INHR and the corresponding standard error included in the table is

compared to the baseline treatment, RFA. **This is the covariance for the baseline treatment (RFA).
Abbreviations: HR: hazard ratio, SE: standard error

Table 7: Data table for non-randomised studies included in the updated NMA for local recurrence

Study Intervention Patients Relative effect SE(InRR)
Included, N (InRR)
Leeds Hospital RFA 201 -- 0.076 "
Data* (Dr Tze Wah, Leeds MWA 188 -0.059 0.280
Teaching Hospita!s N_HS Trust, IRE 19
personal communication 5th 0.946 0.393
October 2021)

* For the three-armed Leeds Hospital data, differences in InRR and their corresponding standard errors included in the table
are compared to the baseline treatment, RFA. **This is the covariance for the baseline treatment (RFA).
Abbreviations: RR: relative risk, SE: standard error
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