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O
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Figure 1. Cumulative incidence of HCC occurring after the eradication of HCV by IFN-based therapy according to rs17047200
genotype in patients of the discovery GWAS, the replication cohort and both combined. HR (95% CI) up to 10 years after the
end of treatment were calculated by the Cox proportional hazard method. P values were calculated by log-rank testing. Data of
subjects whose genotypes were not determined were excluded.
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