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Abstract: Hepatocellular carcinoma (HCC) is one of the most prevalent malignant tumors worldwide. The traditional early
screening modality of ultrasound, when combined with the biomarker alpha-fetoprotein (AFP), is deficient in sensitivity and
specificity. In recent years, HCC risk assessment models based on statistical methods have been widely developed and validated
due to advantages such as good efficacy, non-invasiveness, and ease of generalization. Currently, HCC risk assessment models
adapted to the characteristics of patients with chronic liver disease, patients with hepatitis B and C, patients with cirrhosis, and

the general population have been developed. The purpose of this review is to assist clinical diagnosis treatment, and scientific

research by analyzing the current research status and development of liver cancer risk assessment models.
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