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Abstract

China has alarge elderly population and is experiencing an accelerated aging process. The incidence
of liver cancer increases with age, making the treatment of liver cancer in the elderly a key focus of clin-
ical research. With the development of clinical medical research, treatment protocols for liver can-
cer are continuously being updated and improved, and conversion therapy plays a vital role in the
treatment of advanced liver cancer. This article focuses on discussing the clinical characteristics of
liver cancer in the elderly and the clinical application of conversion therapy in elderly patients with
liver cancer, advocating the importance of personalized diagnosis and treatment as well as multidis-
ciplinary collaboration.
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DIBRfbL 2, i — i s B i AR AR 2 . Flia T B4 RGBT RRTRIRIT . REU6TT AE-REIT
GPEIRIT A ST S, JREiA T & B RE4 BF 8 Bk 1h JT #2 %€ (Transcatheter Arterial Chemoembolization,
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25%~57%, SHIMETT AT FARVIBR 0B W AEAE 2 KEUE 2. Fan 6[ 1610 R BUVERE 7L Row, FHEEES
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PUEF[20]. — 150 1T HHImPRAT FE b g N 602 44 BEAT S8R5 0 R Gein 7 iR S S A e (21, EREAC
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