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Consideration on clinical research and development of new drugs for hepatocellular carcinoma
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[Abstract] Hepatocellular carcinoma ( HCC) is a common malignant tumor with a high incidence and mortality in China. At
present advanced HCC is mainly treated with systemic drug therapy including systemic chemotherapy molecular targeted therapy and
immunotherapy etc. This article briefly reviews the current progress in medical systemic treatment of advanced HCC and focusing on
the appraisal /review concerns of clinical development of new drugs in the field providing reference for the relevant personnel in new
drug development.
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