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Advances and strategies in drug immunotherapy for liver cancer
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Abstract: Primary liver cancer is one of the malignant tumors with high incidence and mortality rates, and its systemic treatment has
long faced bottlenecks. Immune checkpoint inhibitors have transformed the landscape of systemic therapy for advanced liver cancer,
yet key clinical studies on drug immunotherapy for advanced liver cancer still encounter numerous challenges, such as unique immune-
related adverse reactions, lagging efficacy evaluation criteria, immune microenvironment heterogeneity, and drug resistance. With the
optimization of new drug immunotherapy and precision drug immunotherapy, it is necessary to focus on more disruptive cutting-edge
fields, such as personalized new antigen vaccines, cell therapy, and other new models. This article summarizes the achievements and
limitations of drug immunotherapy for liver cancer, deconstructs the unique biological nature of immune resistance in liver cancer, and
explores the precise path of drug immunotherapy for liver cancer driven by new technologies.
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