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Abstract: Objective To evaluate the overall benefit-risk of five systemic treatments for uHCC and provide references for clinical decision-making.
Methods R4.2 software was used to conduct a network Meta-analysis of four clinical trials, and the effective values of five treatments were obtained
by indirect comparison. Combined with the benefit risk index, the multi-criteria decision analysis model was used to establish the value tree. Hiview
3.2 software was applied to calculate the benefit value, risk value and benefit-risk value of five treatments for uHCC, and a sensitivity analysis was
conducted to evaluate the robustness of the results. Monte Carlo simulation was performed with Oracle Crystal Ball software to calculate the benefit
risk difference, 95%CI, and probability of differences between five treatments compared in pairs. Results The efficacy values of atezolizumab plus
bevacizumab (AB), sintilimab plus a bevacizumab biosimilar (SB), donafenib (DN), lenvatinib (LF), and sorafenib (SL) for utHCC were 35, 59, 14,
25, and 0, respectively. The risk values were 55, 40, 59, 39, and 50, respectively. The benefit-risk values were 45, 50, 37, 32, and 25, respectively.
Sensitivity analysis indicated that the results were relatively robust. The results of the Monte Carlo simulation optimization model showed that there
were definite differences in the benefit-risk difference between the five treatments: AB vs SL, SB vs SL and DN vs SL. Conclusions Under the
current weighting, the application of SB regimen can benefit patients the most, followed by AB, DN, LF and SL. Clinicians can comprehensively
evaluate the individual characteristics and risk tolerance of patients to develop decision-making plans.
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Table 1 Summary of network Meta-analysis results for each criterion
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Table 2 Results of each criterion of five first-line systematic treatments for uHCC
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