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Abstract: Primary liver cancer is the second leading cause of cancer death in China, of which hepatocellular carcinoma (HCC)
accounts for 80%—90%. The therapeutic response of HCC is limited, with relatively disappointing overall survival.
Immunotherapies, especially immune checkpoint inhibitors (ICI) have shown promising results in the systematic treatment of
advanced or unresectable HCC with support by several guidelines. For advanced HCC, ICI can be used alone or in combination with
another ICI, vascular endothelial growth factor inhibitors or tyrosine kinase inhibitors. For early- and middle-staged HCC, ICI could
work with local-regional treatment. In addition, clinical trials evaluating the efficacy and safety of immune cell therapy are
conducted. In this review, we summarized the latest progress of immunotherapy for HCC in order to provide some references for
clinical application and further research.
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Table 1 ICIs approved or in clinical trails
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Table 2 Comparison of results of phase I/II clinical trails in HCC immunotherapy
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Table 3 Comparison of results of phase III clinical trails in HCC immunotherapy
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Table 4 Comparison of different drug regimens in guidelines
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Table S  Other ongoing clinical trails on treatment of HCC with ICIs
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