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Figure S1. Calibration belt and test of the final multivariable logistic regression model. 

Table S1. Bootstrap standard errors and confidence intervals of our multivariable logistic model. One thousand bootstrap 
replications have been performed. 

Variable Bootstrap OR Bootstrap 95% CI Bootstrap Standard Error p 

Surveillance 
No Ref Ref - - 
Yes 1.413 1.200–1.664 0.178 <0.0001 

Age †  0.989 0.982–0.997 0.004 0.007 

MAFLD 
No Ref Ref - - 
Yes 1.299 1.039–1.624 0.148 0.02 

CSPH 
No Ref Ref - - 
Yes 0.705 0.579–0.858 0.071 0.001 

MELD †  0.877 0.848-0.906 0.015 <0.0001 

Treatment 
Palliative Ref Ref - - 
Curative 3.924 3.316–4.645 0.337 <0.0001 

Volume 
HV Ref Ref - - 
LV 1.741 1.457–2.079 0.158 <0.0001 

† Age and MELD were considered as continuous variables. Palliative treatment: IAT, SOR and other; curative treatments: LR and 
ABL.Abbreviations: OR, Odds Ratio; CI, confidence interval; aOR, adjusted Odds Ratio; Ref, reference group; MAFLD, metabolic 
associated fatty liver disease; CSPH, clinically significant portal hypertension; MELD, Model for End-Stage Liver Disease; ITA.LI.CA, 
Italian Liver Cancer; HV, high-volume institutions; LV, low-volume institutions. 


