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Figure S1. Administration period of LEN in AT and non-AT groups after PSM. Kaplan-Meier curves for administration
period according to the AT group and the no-AT group. The black line indicates the AT group. The black dotted line
indicates the no-AT group. Abbreviation: LEN, lenvatinib; AT, alternating LEN and trans-arterial therapy; PSM, propen-
sity score matching.
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Figure S2. Study design. A total of 206 patients with HCC were enrolled from March, 24, 2018 and August, 31, 2020. In the
course of the study, 93 patients were excluded, and 113 patients with HCC were analyzed in this study. Then, the data
from the 113 HCC patients were applied to propensity match scoring and 48 HCC patients were used for the evaluation.
Abbreviation: HCC, hepatocellular carcinoma.
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Figure S3. C-statistics using ROC analysis. The c-statistics is 0.80, indicating the good ability of the propensity score model
to predict the effect of treatment on patients’ prognosis.

Table S1. Adverse events associated with each treatment (Grade 2 3).

AT Non-AT

Adverse event (n = 41) (n=72) P-value
Hypertension 17.0% (7/41) 16.7% (12/72) 0.955
Urine protein 12.2% (5/41) 15.2% (11/72) 0.651
HFSR 7.3% (3/41) 2.8% (2/72) 0.259
Fatigue 4.9% (2/41) 9.7% (7/72) 0.363
Diarrhea 4.9% (2/41) 11.1% (8/72) 0.262
Loss of appetite 2.4% (1/41) 1.4% (1/72) 0.684

Hemorrhage 0.0% (0/41) 0.0% (0/72) n.s

Abbreviations: HFSR, hand-foot-skin-reaction.



