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. treatment response and develop effective therapies. Resistance to current
Introductlon therapies is also a significant issue, highlighting the need for new treatment

) ) ) ] strategies. Additionally, access to advanced therapies is limited in many parts of
Hepatocellular Carcinoma (HCC) is the most common type of primary liver the world, particularly in low- and middle-income countries, where the burden of
cancer and a major gl(’b'fﬂ health burd.en. Despite advances in .dlagnt.)ms HCC is highest. Drug therapy for HCC has made significant progress in recent
and treatment, HCC remains a challenging disease to manage, with limited  years. with several targeted therapies and immunotherapies approved for the
treatment options and poor prognosis, especially in advanced stages. This  treatment of advanced disease. However, challenges remain in overcoming
article provides an overview of the current status of drug therapy for HCC, ygsistance, improving patient outcomes, and ensuring access to these therapies
including the progress made in recent years and the obstacles that remain  for a1l patients. Further research is needed to develop new treatment strategies

to be overcome. Hepatocellular Carcinoma (HCC) is.a primary liver cancer  and biomarkers to personalize therapy and improve outcomes for patients with
that arises from hepatocytes and accounts for approximately 75% of all liver g

cancers. It is the sixth most common cancer worldwide and the fourth leading
cause of cancer-related death. The main risk factors for HCC include chronic
hepatitis B and C infections, alcohol abuse, Non-Alcoholic Fatty Liver Disease ACkn 0W|edgement
(NAFLD), and aflatoxin exposure. The treatment options for HCC depend on

the stage of the disease and include surgical resection, liver transplantation, ~ None.

locoregional therapies, and systemic therapy with drugs [1-3].
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Systemic therapy for HCC has evolved rapidly in recent years, with several
targeted therapies and immunotherapies approved for the treatment of
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Conclusion

Despite the progress made in drug therapy for HCC, several obstacles and | How to cite this article: Liu, Shunzhen. “Hepatocellular Carcinoma: Current
challenges remain. One of the major challenges is the heterogeneity of HCC, | Status of.Drug Therapy, Progress and Obstacles.” J Transplant Technol Res
both at the molecular and clinical levels, which makes it difficult to predict 14 (2024): 261.
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