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Research progress of immunocheckpoint inhibitors in

treatment of advanced liver cancer”
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of Kunming Medical University s Kunming ,Yunnan 650032,China)

[Abstract] With high morbidity and fatality,liver cancer has seriously harmed human health. The onset
of liver cancer is insidious,and the discovery time is usually late,so most patients lose the opportunity of sur-
gical resection. The treatment of liver cancer through a variety of ways, the current immunotherapy is
gradually in-depth,and its clinical trials in advanced liver cancer | , [[ period has obtained a better curative
effect. This paper reviews the progress of immunocheckpoint inhibitors alone or in combination with other
methods in the treatment of advanced liver cancer,the real world studies of immunocheckpoint inhibitors and
the predictors of therapeutic effect,for providing a reference for the clinical use of immunocheckpoint inhibi-
tors,and providing a basis for the further study.
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