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Abstract: With the continuous development of biotherapy, anti-angiogenesis drug-bevacizumab has become
clinical molecular targeted therapy for live cancer, a first-line treatment for patients with advanced hepato-
cellular carcinoma. Bevacizumab (Avastin; Genentech Inc, South San Francisco, CA), a recombinant human-
ized monoclonal antibody that targets VEGF, it’s efficiently combination of VEGF can prevent VEGF com-
bined with tumor vascular endothelial cell surface receptors (Flt-1 and KDR), thus inhibits cell proliferation
and angiogenesis of the tumor. Hepatocellular carcinoma (HCC) is a vascular tumor with poor prognosis, and
closely related to angiogenesis. Currently, numerous of studies confirmed the efficacy and tolerability of be-
vacizumab in HCC. This review attempts to summarize the progress of bevacizumab in HCC and raises hew
possibilities of interventional therapy in the treatment of hepatocellular carcinoma with the help of Bevaci-
zumab.
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