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[Abstract] Against the backdrop of modern medical advances, treatments for primary liver cancer are emerging,
and radical resection is a viable option for patients with early—stage liver cancer. However, most of the patients
are already in the middle or late stage when they visit the clinic, and the effect of surgical treatment is limited.
The immune microenvironment has an important impact on the growth, proliferation, immune escape, and
drug resistance of tumour cells, and an in—depth exploration of the hepatocellular carcinoma tumour immune

microenvironment reveals that it plays an important role in the disease. This paper reviews the composition and

function of the immune microenvironment of hepatocellular carcinoma tumours, therapeutic strategies, and

provides a scientific basis for the development of future therapeutic strategies.
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