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Abstract: Intrahepatic cholangiocarcinoma (iCCA) is characterized by an insidious onset, strong invasiveness, and a poor
prognosis, and there are great challenges in the clinical diagnosis and treatment of iCCA. It is urgently needed in clinical practice to
optimize the treatment strategies for this disease and implement individualized diagnosis and treatment. By quantifying the
prognostic risks and potential treatment benefits of patients, clinical predictive models can provide objective evidence for clinical
decision-making, showing an increasingly important application value in the diagnosis and treatment of iCCA. This article
systematically reviews the recent research advances in the predictive models for the diagnosis and treatment of iCCA and their
clinical application value, in order to enhance the clinical translational value of these models and provide support for developing

individualized treatment regimens.
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