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Interpretation on the key points of Guideline for the Diagnose
and Treatment of Primary Liver Cancer (2022 Edition)
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[ Abstract] Primary liver cancer, one of the most common carcinomas of Chinese, is a huge burden to people’s
health and national medical insurance. To improve the treatment and diagnosis effectiveness of hepatocellular carcinoma,
we interpret the key points of Guideline for the Diagnose and Treatment of Liver Cancer (2022 edition) and renew the

mode of diagnose and treatment of primary liver carcinoma.
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