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Propensity score matching was carried out between two groups of patients based on the RDW levels at different time points. The 3-year RFS was compared between patients considering the above-mentioned cutoff values defined for each checkpoint. Albeit non-significant, the rate of 3-year disease-free survival was higher among patients with RDW levels of ≤14.25% compared to that of patients with RDW levels of >14.25% (P= 0.150) (Figure S1). However, the RFS of patients with RDW ≤16.15% was still significantly higher than that of patients with higher RDW levels (P= 0.033) (Figure S2). Also, at 12th month postoperative, patients with RDW levels of ≤15.85 had significantly higher rate of RFS compared to patients with RDW >15.85 (P= 0.005) (Figure S3).


Figure S1. Kaplan–Meier RFS curves of HCC patients after liver resection after propensity score matching of patients with preoperative level of RDW ≤ 14.25% and preoperative level of RDW > 14.25%.
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Figure S2. Kaplan–Meier RFS curves of HCC patients after liver resection after propensity score matching of patients with level of RDW ≤ 16.15% and > 16.15%.
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Figure S3. Kaplan–Meier RFS curves of HCC patients after liver resection after propensity score matching of patients with level of RDW ≤ 15.85% and > 15.85%.
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