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Abstract

Liver cancer is a common highly malignant tu-
mor in China, with a high rate of recurrence and
metastasis. The body’s immune function is close-
ly related with the occurrence and development
of liver cancer, and low immunological function
is an important reason why hepatic carcinoma
is hard to cure and tend to recur and metasta-
size. At present, surgery-based comprehensive
therapy plays a dominant role in the treatment
of hepatic carcinoma; however, the majority of
patients had lost their opportunities for surgi-
cal treatment when a definitive diagnosis was
established. Interventional therapy is regarded
as the first choice of nonsurgical treatment for
hepatic carcinoma. Interventional therapy can
not only result in coagulative tumor necrosis but
also promote apoptosis of tumor cells. The body’
s immune function can be enhanced to improve
the anti-tumor ability by interventional therapy,
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especially the cellular immune function. As a
result, the metastasis and recurrence of hepatic
carcinoma may be inhibited. The purpose of this
article is to review the progress in understanding
the effect of interventional therapy for hepatic
carcinoma on immune function.
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