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[Abstract)

advanced hepatocellular carcinoma(HCC), and many studies on the efficacy of lenvatinib have been reported at

Lenvatinib is an approved first - line molecular targeted therapeutic agent for mid - to -

home and abroad, but the factors that affect its therapeutic efficacy are still not clear. Immune checkpoint
inhibitors(ICI) are novel antitumor drugs, which have already achieved satisfactory effect for a variety of advanced
tumors. This paper aims to make a comprehensive review about lenvatinib for the treatment of mid - to -
advanced HCC, focusing on its curative effect and influencing factors, the progress in its combination use
with ICI for advanced HCC, its relationship to the standard TACE for mid-stage HCC, therapeutic measures
for disease progression during treatment, and the effectiveness and safety of lenvatinib in treating patients who
have been excluded by REFLECT trial, etc. so as to provide practical guidance for the clinical treatment of
HCC.  (J Intervent Radiol, 2022, 31 1128-1131)
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