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Abbreviations: HCC: Hepatocellular carcinoma • TCM: Traditional Chinese Medicine • 
NMF: Nonnegative matrix factorization • LSSVM: Least squares support vector machines • 
KNN: K-nearest neighbor • NAFLD: Non-Alcoholic Fatty Liver Disease

Introduction
Only 10–20% of individuals with hepatocellular carcinoma (HCC), a highly aggressive 
illness, are candidates for curative surgery. In 30–40% of patients in Western nations, the 
disease is discovered in its early stages and is treatable with potentially curative procedures 
such surgical resection, liver transplantation, and loco regional radiofrequency ablation. 
Treatment options vary on the stage [1].  In some patients, a five-year survival rate of between 
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Abstract
Depending on the extent of the disease, the function of the liver, and the patient’s fitness, 
several treatment approaches are needed for patients with hepatocellular carcinoma 
(HCC). In clinical practise, we assessed the multidisciplinary management of HCC. One of 
the most prevalent diseases in the world and the third leading cause of cancer-related 
death is hepatocellular carcinoma (HCC). It is challenging to diagnose and treat HCC at 
an early stage since the mechanisms behind its aetiology are poorly understood. By base 
pairing with the translated regions (UTRs) of their target messenger RNAs, microRNAs 
(miRNAs), a type of noncoding single-stranded RNAs of nucleotides in length, post-
transcriptionally regulate gene expression (mRNAs). Many malignancies, if not all of 
them, exhibit aberrant miRNA expression, and numerous unregulated miRNAs have been 
shown to play critical roles in the development and spread of cancer by controlling the 
expression of various oncogenes or tumour suppressor genes. We will describe the rules 
and purposes of miRNAs that are abnormally expressed in HCC in this paper. We will also 
talk about the possible use of miRNAs as diagnostic and prognostic biomarkers of HCC, as 
well as their prospective roles in the treatment of HCC.

A qualitative research design was used for this secondary content analysis. Adults with 
neuromuscular disorder-related spasticity were invited to take part in the acute inpatient 
rehabilitation programme. They were requested to participate in a semi-structured 
interview to explain and characterise the type of spasticity they regularly experienced. 
Daily life activities, function, and mobility are all impacted by spasticity. Pain, immobility, 
and a higher risk of falling can result from untreated spasticity. There were opportunities 
lost to provide patients with spasticity with the proper care. The strategies for bedside 
care mentioned by patients with spasticity are described. To better control spasticity, 
complementary therapies should be used in addition to medicine. Spasticity reports 
from patients are significant and ought to be considered in clinical assessment and 
management.
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60 and 70 percent is possible. Coexisting 
severe cirrhosis, a sizable initial lesion, 
multifocal disease, invasion and thrombosis 
of significant blood arteries, a depleted liver 
reserve, and further hepatic metastases are 
causes of tumour unrepeatability. Due to the 
underlying liver disease and the absence of 
efficient treatment alternatives, the prognosis 
is poor for diseases that are detected at an 
advanced stage or that continue to progress 
following loco regional therapy [2]. There 
are unrespectable tumours in about 80% 
of cases, and the prognosis is very bad; 
the median survival time is only 4 months. 
Loco-regional and systemic therapies may 
be used to treat unrespectable HCC. In 
randomised investigations, Tran’s arterial 
chemoembolization has been shown to 
improve survival in a small subset of patients. 
Therefore, the finest supportive care and 
systemic chemotherapy continue to be the 
main options for palliative treatment for the 
majority of HCC patients with unrespectable 
tumours [3].

The third leading cause of cancer-related 
death worldwide and the sixth most 
prevalent malignant disease is hepatocellular 
carcinoma (HCC). Numerous illnesses, 
including viral hepatitis, alcoholic hepatitis, 
non-alcoholic fatty liver disease (NAFLD), 
metabolic syndrome, and diabetes mellitus 
have been linked to the aetiology of HCC. De 
novo HCC is brought on by chronic hepatitis 
and liver cirrhosis sequences.

HCC is seen as having a higher potential for 
metastatic spread, malignant transformation, 
and invasiveness. As a result, choosing the 
best disease management is challenging. 
Clinical therapy of HCC involves a range 
of therapeutic options depending on the 
extent of the disease, the Child-Pugh class 
of the liver, and the patients’ fitness (age, 
performance status (PS), and comorbidities). 
In order to adapt first line medical treatment 
with sorafenib in the advanced stage, a 
decision-making procedure that takes 
nutritional, functional, and comorbidity 
status into account is necessary. The main 
therapeutic difficulty is selecting appropriate, 
personalised therapy based on prognostic 
variables and by balancing projected 
toxicity and efficacy. Elderly HCC patients 
are common. Elderly status (age > 65), PS 
> 2, and/or comorbidities are significant 
factors that determine toxicities and restrict 

patients’ quality of life after treatment, hence 
restricting the indication of sorafenib [4].

Patients with type 2 diabetes who received 
a sitagliptin prescription from the teaching 
hospital during the trial period were included. 
The hospital must have supplied these 
individuals with sitagliptin more than once, 
and data extraction must be possible from 
their medical records. Patients who were 
taking other DPP-4 inhibitors before starting 
sitagliptin, patients who were prescribed 
sitagliptin as a first-line medication, and 
patients who were not started on sitagliptin 
by the teaching hospital under study were 
excluded from the study because their prior 
data would not have been available for 
comparison [5].

According to the existing clinical data, men 
seem to develop chronic hepatitis C more 
quickly than women do, and men and 
postmenopausal women are more likely to 
develop cirrhosis. Menopausal women with 
chronic hepatitis C virus infection had a 
higher percentage of women with advanced 
fibrosis (cirrhosis). Cirrhosis frequently 
coexists with HCC, making it a potential 
precursor to cancer. In fact, cirrhosis is 
present in the majority of HCC patients 
globally. Cirrhosis, which is present in 80%–
90% of individuals with HCC, is promoted 
by both HBV and HCV [6]. Depending on 
the aetiology, area or ethnicity, and stage of 
cirrhosis, people with cirrhosis have a 5-year 
cumulative risk of acquiring HCC that ranges 
between 5% and 30%. It’s interesting to note 
that cirrhotic individuals with HCC have much 
lower testosterone, dihydrotestosterone, 
and dehydroepiandrosterone plasma 
concentrations than cirrhotic patients without 
HCC. Male HCC patients have been shown to 
have low testosterone levels and cirrhotic 
individuals to have high progesterone levels. 
It is debatable if premalignant cirrhosis and 
elevated progesterone levels are related.  The 
development of HCC results from greater 
progesterone level. It should be highlighted 
that the age of natural menopause and 
the risk of HCC were inversely correlated. 
Indicating that at least female sex hormones 
like progesterone or oestrogen may be 
protective against HCC are the finding that 
oophorectomy performed at age 50 or 
younger during premenopausal years was a 
risk factor for the disease [7].
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Materials and Methods
We chose patients at random from our clinical 
practise who had hair or scalp problems 
and for whom trichoscopy played a key role 
in elucidating the diagnosis, differential 
diagnosis, and prognosis and/or in tracking 
the therapeutic response. When accessible, 
the trichoscopic features were matched to 
information from the literature [8].

Patients with HCC were assessed by a 
multidisciplinary disease management team 
and given medicinal, local, regional, and/
or surgical treatments in clinical settings. 
These treatments were selected among 
those that were indicated and authorised 
for HCC treatment at various stages. Because 
patients were treated according to accepted 
clinical practise and without the need for 
any extra medical intervention, it was not 
a clinical study and no permission from 
the institutional review board or ethical 
committee was required [9].

When liver resection was an option, it was used 
to treat HCC patients based on the patient’s 
overall health, the presence of tumours, the 
patient’s preoperative liver function, and 
the potential for residual liver parenchymal. 
Anatomic resection (subsegmentectomy, 
segmentectomy, and lobectomy) and no 
anatomic resection were both performed 
during hepatectomy procedures. The whole 
tumours that had entered the bile duct were 
removed, and if necessary, a biliary-enteric 
anastomosis was carried out. By doing a 
paraffin pathological study on the specimen, 
every case was eventually and conclusively 
diagnosed [10].

Discussion
Currently, surgery, chemotherapy, and 
immunotherapy are the main liver cancer 
treatment options. Since patients with 
advanced liver cancer still have a poor 
prognosis, it is critical to identify more 
accurate molecular diagnostic and 
therapeutic indicators for liver cancer. 
Discovered that can facilitate the spread of 
gastric cancer to the peritoneum and may be 
therapeutic target for the disease. Another 
study hypothesised that the presence of Mir-
638 in serum exosomes could be a significant 
and independent hepatocellular cancer 
prognostic factor. It was discovered that 
expression of CMTM6 and PD-L1 was related 

to immune microenvironment activation 
and a good prognosis for colorectal cancer. 
These results offer solid support for our 
understanding of the immunological 
mechanism and prognosis of liver cancer, 
although our research on these topics is still 
lacking [11].

The results of our investigation, which is 
the first to examine PPM1G expression in 
liver cancer, show that the expression of the 
PPM1G gene and protein in patients with 
liver cancer is lower than that in healthy 
surrounding tissues. But Ding et alresearch’s 
runs counter to what we discovered. Their 
findings imply that PPM1G is substantially 
expressed in tissues from cervical carcinoma. 
We think that the heterogeneity of various 
cancers may be the cause of the varying 
PPM1G expression in various malignancies. 
Additionally, we discovered that individuals 
with liver cancer who had high PPM1G 
expression had a good prognosis while those 
with gastric cancer who had high PPM1G 
expression had a poor prognosis. We think 
there are two explanations for this: one, there 
weren’t enough patients included in the 
study, and second, other factors might have an 
impact on how well tumour patient’s fare [12].

Conclusions
The results of the present investigation 
suggest that BDI was related with a more 
advanced tumour stage and that central 
BDI was an independent risk factor affecting 
the prognosis of patients with HCC, despite 
the limitations of a retrospective study. The 
only chance for patients’ long-term survival 
is curative surgery that involves the total 
removal of tumours and infected bile ducts.

The usefulness of this strategy was 
demonstrated by the implementation of 
NMFBFS on a clinical dataset of HCC. Many 
well-known symptoms of HCC patients were 
present in the ideal clinical features that the 
NMFBFS technique produced. This paper also 
offers a generic computational foundation 
for a novel feature selection method that is 
effective in locating the best feature subset 
from a high-dimensional dataset.
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