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DAFTAR SINGKATAN

AASLD = American Association for the Study of the Liver Disease
AFP = Alpha Fetoprotein

BCLC = Barcelona Clinic Liver Cancer

CT = Computed Tomography

CLIP = Cancer of the Liver Italian Program

CR = Complete Response

DEB = Drug Eluting Beads

DICOM = Digital Imaging and Communication in Medicine
DSA = Digital Substraction Angiography

EASL = European Association for the Study of the Liver
FFA = Free fatty liver

HBV = Hepatitis B Virus

HCV = Hepatitis C Virus

IAT = Intra-Arterial Therapy

IL = Interleukin

IGF = Insulin-like growth factor

JIS = Japan Integrated Staging

KHS = Karsinoma Hepatoseluler

LPS = Lipopolysaccharide

mRECIST = Modified Response Evaluation Criteria In Solid Tumor
MSCT scan = Multi Slice Computed Tomography Scanning
MRI = Magnetic Resonance Imaging

MWA = Microwave Ablation

NS5A = Non Struktural 5A

NAFLD = Non-alcoholic Fatty Liver Disease

NASH = Non-alcoholic Steatohepatitis

OLT = Orthotopic Liver Transplantation

PR = Partial Response

PD = Progressive Disease
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PACS = Picture Archieving and Communication System
PNPLA3 = Patatin-like phospholipase domain-containing 3
PS = Performance Status

PEI = Percutaneous Ethanol Injection

PVA = Polyvinyl Alcohol

RECIST = Response Evaluation Criteria In Solid Tumor
RFA = Radiofrequency Ablation

RSUP = Rumah Sakit Umum Pusat

SD = Stable Disease

TACE = Transarterial Chemoembolization

TARE = Transcatheter Arterial Radioembolization
TNF = Tumor Necrosis Factor

TM6SF2 = Transmembrane 6 superfamily member 2

usS = Ultrasound

WHO = World Health Organization
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