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2.1 RS ARG HT

TERI R WoSCCHRIE G , 3RS T 2011 4%
2020 4F[8] & MY T HCC O F kY 1,641 5 S0
WE PR, B 2015400k, A4 = PG K, 2020
AEIRBN TS (n=406, 24.74%) . 201245 K el A
T (n=T71, 4.33%) VI RFSCERCH 164, @40
BB, FRA TSR Ry 5 R RS 2 PG T
2 PR ERERR=0.9717), WRIERIG L, T4
112021 4F5C T HCC FRfey 7 ik i) & 3 U B ik 3|
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y=5772Tx2 - 23238x + 2E+07
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B 1 HCC &7 HRmE KM fiZ&ilE.

2.2 B R/ R FAA T

HA R F 58 EZ I 1,641 55 308, MR & 75K
i, W 2A FEZK 534 E (B 2B) B, Bl 34 5/
X2 (n=893, 54.42%) 5[ (n=392, 23.89%)
FHAR (=157, 9.57%) . oM, K 2C B ME R Z [H
FAIX Z Tz A4, JUHGE T ESEEZ ], 3%
Seeas iy 1,815 ML BTk, /7 10 ML DTHR T 520
BeSCE A SR 28.65% (WLIEI3A) 1AL, HETE
10 MHLA R 5 T B4 Hil K= 5 1 (n=97,
5.91%) , K EE H K= (n=69, 4.21%) . WIEI3B I
N WA Z I EVECE R Z M AERE Nz, Tl
Keg G E SRS LLSSE I e 45
WA BBV GTE,
2.3 Ve Fe 5 |46 5H7

R 10,000 BTN 125 T HCC Ay Pk C

B gE . Horh, & 3¢ SCHE i 2 (W A 3 0 /R & 2
Nakatsura Tetsuya (n=26) | Kaneko Shuichi (n=20) F
Fan Jia(n=19) ., 7EHT 104745 [fEE (W3R 1), Llovet
IM(n=366)HE2 5 1, Hk & El-Khoueiry AB(1n=269)F1
Bruix J(n=260) ., i} VOSviewer HF5E4F# 2 8] 14
VERSI ML (WLE4) o B P REAST s AR R
& BB A RIS e TS B R R S 14
IR R SR B ER Z ML BIOC R . MRS s |4
BRI R, KRR GEE 2B
SHAEE A N (F 4),
2.4 BF| Ak F AT

AT 466 M 2EARMIT K2 T 5 Sepe Pk A G
By, HiH{Cancer Immunology Immunotherapy)(n=
46, 2020 4F- 1F=6.9679) HE 4 5 1, H VK J2& (Oncoimmu-
nology) (n=46, 2020 4F 1F=8.1097) . 7ER] >4 1)
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A:Z 5 HCCHIEAAELT FIERIFEIIHT 10 ZHUH ;B iR Z: 5 HCC MG FIABI T AT LA I 24 4],

R1 25 HCC X RETEMFEHIET 10 i{EE ML RS BEE

Rank Author Count Co-cited Author Count
1 Makatsura Tetsuya 26 Liovet M 366
2 Kaneko Shuichi 20 EL-Khoueiry AB 269
3 Fan Jia 19 Bruix J 260
4 Mizukoshi Eishiro 19 Zhu AX 181
5 Kudo Masatoshi 18 Kudo M 171
B Yoshikawa Toshiaki 18 Gao Q 158
7 Zhou Jian 57 El-Serag HB 158
8 Zheng Limin 16 Topalian SL 158
g Arai Kuniaki 15 Cheng AL 128
10 ‘Yamashita Tatsuya 15 Greten TF 127
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(I722),40%(4/10) A e E , HYTS i = FIge 45 5
20%(2/10) o [F1HS, 75 A 2 2k 30 J SCRE A I 1)
{Journal of Hepatology) (n=31, 2020 4F- IF=25.0843 ) f{})
S R e , 2 (Hepatology) (n=31, 2020 4F IF=
17.4243) . 40l 5 s AN [T Z AR AR 5 |
KFo El6H I i TR0 8501,
ST H L 22, I s | RIS T4, Fs

R2 HR HCC BEFTEMFEH 10 KFEAREAT]

AR TR R AR AR R EL e T
TS AFAE =AW S | FHERAR, 2R (5 i
1KMW, R TR A e S TR R A P e o
TR T2 BT/ E ) e~ RIS 5|
il — 2R IR Y], R A 0T/ E W)=t T
WP PR B N R PRI 5

Rank Journal Count Percent Country IF (2020)#
1 Cancer Immunology Immunotherapy 46 2.80% Germany 6.968
2 Oncoimmunology 48 2.80% United States 8.110
3 Oncotarget 42 2.56% United States NA
4 PLOS ONE 39 2.34% United States 3.240
5 Journal for Immunotherapy of Cancer 35 2.13% United Kingdom 13.752
6 Hepatology 31 1.89% United States 17.424
7 Journal of Hepatology 31 1.89% Netherlands 25.084
8 Oncology Letters 25 1.562% Greece 2.968
9 International Immunopharmacology 24 1.46% Netherlands 4.932
10 Scientific Reports 22 1.34% United Kingdom 4.379
#IF, impact factar.
journal of biclggical chemistr
antidahc@Presearch
translational oncology
c:elll.llal-iri-u.lrlwlog:.I v ?ancerﬁedicine
on : i .,*‘ \ eurnpea_n]altral of cancer.

immunelogicalinvestigations.

inlernalionauérnal of oncol

oncotargets and therapy

nbpharjﬂ?&olo. -
. N bd

cancer

internagional jarnal of molec
o Cardiovascular@nd interventio

“ ‘ebiomedicin 5

oncagens
future encology

american journal of cancer res
L

british journal of cancer
@

liver cancer

Joumal afvirology

international jaurnal of clini

{%5 VOSviewer

5 BRTEREARX HCC RBTTERRZRBTINIMERE.
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2.5 5|5 LIROAHT

3R THT 1051 2% 30k Horb, i El-
Khoueiry AB % A\ & #0847 “Nivolumab in patients
with advanced hepatocellular carcinoma (CheckMate
040): an open-label, noncomparative, phase 1 non-com-
parative 2 dose-escalation and expansion trial” 1918 3C
LG | B2 (n=256) , WM, A5 [ REGE I 100 F3C
Bk (n=4) 438 il (O T ) sl 7 Pl kR (]
CiteSpace t/ IS | 22 ORI M2, I AT RIS AT,
RIT 140 RELETA) . BB QMH(0.6764) FIFF-
PP ERE(0.76 IR T 0.5, HIAEE 19— R
PR SE“HO glypican-37, 55 " ANRBAREIE “#1 pro-
grammed cell death-1", [A]fs, FA TH T35 5%
BRIIHAIZ RS (L 7B ) o I TRIZA RS — R 5 3R
AN MBI 7 HAR B EE T2 . AR AR
EA TR TR T HER AR T80 3
R RS T BT AR TR DG AR o R[]
LA, W47 EARBUER Y SRR AR RS

R3 WK HCC REfrEMRAIR 10 FBES| RS ik

PRI, 2R 17 A R I H B9 2 2% SRk, T A ) 1 s,
REFEESHINS K [W— AP B I B R T
AREMSHE RS, RN TA TS A . B
[B]£% Rz iR IE“#2 pd-117 . “#3 regorafenib” “#

”

4 immune score” . “#6 murine model” . “#7 combination

”

therapy” . “#8 liver neoplasms” | “#10 prognostic” Fl “#
11 camrelizumab” ., {# ff] CiteSpace PFA5 | FHRE K )2
3R, ISR RS 2% SCERBER T 2z 5 1, HL
SRR A RAETZA) I N (ILE8)
2.6 KAEE ST

i VOSviewer ¥ 1 IR 2% & (1 9A)
Jfid 1 CiteSpace i T HAT U5 | 5 & 1) 5 1]
(WLIEI9B) . 7EFE 9B HY, R FIR 2011 4F 2 2020 4F Y
Af ) BB, 1T R 28 SRR Tm) A B 0 P 2T e 2 . 7
2015 4 J5 Y B 51 H 98 & 19 OC ## 18)  “vaccination”
(2015-20174F, 5 5.1) “resistance” (2018-20204F., 53
JE# 6) . “landscape” (2019-2020 4F , 55 Ji 8.92) Fl “pd 1
blockade”(2019-20204F , 3#/% 5.66)

Rank Co-cited reference Count Type IF (2020)#
R-1 El-Khoueiry AB, 2017, Lancet, V389, P2492 256 Clinical Trial 79.321
RB-2 Bruix J, 2017, Lancet, V389, P56 FIT Clinical Trial 79.312
B-3 Zhu AX, 2018, Lancet Oncol, V19, P40 108 Clinical Trial 41.316
B-4 Kudo M, 2018, Lancet, V331, P1163 102 Clinical Trial 79.312
RB-5 Topalian SL, 2012, New Engl J Med, V366, P2443 94 Clinical Trial 91.245
B-6 Bray F, 2018, CA-Cancer J Clin, V&8, P394 a8 Epidemiological Study 508.702
B-7 Sangro B, 2013, J Hepatol, V59, P81 88 Clinical Trial 25.083
B-8 Pardall DM, 2012, Nat Rev Cancer, V12, P252 75 Review 60.716
B-9 Prieto J, 2015, Nat Rev Gastro Hepat, V12, P681 74 Review 46.802
B-10 Ferlay J, 2015, Int J Cancer, V136, PO 73 Epidemiological Study 7.396

#IF, impact factor.
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Top 15 References with the Strongest Citation Bursts

References Year Strength Begin End 2011 - 2020
Fu JL, 2007, GASTROENTEROLOGY, V132, P2328, DOI 10.1053/j.gastro.2007.03.102, DOL 2007 16.74 2011 2015 e e e e e e
Gao Q, 2009, CLIN CANCER RES, V15, P971, DOI 10.1158/1078-0432.CCR-08-1608, DOL 2009 1578 2011 2017 sneeesses—————
Butterfield LH, 2006, CLIN CANCER RES, V12, P2817, DOI 10.1158/1078-0432.CCR-05-2856, DOI 2006 14.69 2011 2014 s e e o e
Palmer DH, 2009, HEPATOLOGY, V49, P124, DOI 10.1002/hep.22626, DOIL 2009 13.83 2011 2017 snmeesese———
Gao Q, 2007, J CLIN ONCOL, V25, P2586, DOI 10.1200/JC0.2006.09.4565, DOL 2007 13.77 2011 2015 s e e

Hoechst B, 2008, GASTROENTEROLOGY, V133, P234, DOI 10.1053/.gastr0.2008.03.020, DOI 2008 12,64 2011 2016 s s e e e
Komor H, 2006, CLIN CANCER RES, V12, P2689, DOI 10.1158/1078-0432.CCR-05-2267, DOL 2006 10.87 2011 2014 s s o s s s s

Kuang DM, 2009, J EXP MED, V206, P1327, DOI 10.1084/jem.20082173, DOIL 2009 10,6 2011 2017 o s s o o s e
Llovet JM, 2008, NEW ENGL J MED, V359, P378, DOI 10.1056/NEJMoa0708857, DOL 2008 2524 2012 2016 o s e i s o s
Hodi FS, 2010, NEW ENGL J MED, V363, P711, DOI 10.1056/NEJMoal003466, DOL 2010 13.29 2013 2018 e e o o i e e
Jemal A, 2011, CA-CANCER J CLIN, V61, P69 2011 13.20 2013 2018 . e ———
Cheng AL, 2009, LANCET ONCOL, V10, P25, DOI 10.1016/51470-2045(08)70285-7, DOL 2009 1231 2013 2017 e e o o o o e e

Sawada Y, 2012, CLIN CANCER RES, V18, P3686, DOI 10.1158/1078-0432.CCR-~11-3044, DOI 2012 12.03 2013 2017 e o o o e e

Zhu AX, 2018, LANCET ONCOL, V19, P940, DOI 10.1016/51470-2045(18)30351-6, DOL 2018 19.29 2019 2020 —
El-Khoueiry AB, 2017, LANCET, V389, P2492, DOI 10.1016/50140-6736(17)31046-2, DOL 2017 17.04 2019 2020 —

B8 SIREREH 15 BESEXE.

A danstf@ biind b B Top 15 Keywords with the Strongest Citation Bursts
effigacy
chemiharapy o Keywords Year Strength Begin End 2011 - 2020
EAp—— 78na P AT ST T g notheraey Sendsitic cell 011 1002 2001 2013 e e e e
e vl - i , 5
TN sufyival L 2l Lol ettty adoptive immunotherapy 2011 9.2 2011 2016 smmm———
i KEglmrce ' o o t cell response 2011 T3 2001 2015 s e o o e e
s - Ameran fils gt hoghiocyses iy, alpha fetoprotein 2011 728 2011 2016 e .
pe-1 bigckarde - t A
£ |m|'ﬁu@&rap£"’""w . s i vive 011 6.08 2001 2014 s e o e
pdst | pro@pests T Freh N Pk > B, in vitro 2011 546 2011 2016 enenemesmmem—
blockade He cellﬁca _nom; cytotoxic t lymphocyte 2011 545 2001 20015 o e e e e
ahaustian 8 pEEE . 2 a
g il @ G, MphatuBprotein cancer patient 2011 4.69 2001 2013 memew———
aE = Gperomianian | CRBEET o » phase & 1L 563 2012 2016 o evme———
=h it nd cel
\V/ = o cancerimiginatherapy Eendrii mice 2011 4.63 20012 2017 ,
T v
proptission R R S phase i 2011 4.55 2002 2013
& &
rendlis W irgini vaccmation 01 5.1 2015 2017
oo micrdecilionmBRaCRon
G inidgrion, ~2eells resistance 2011 6 2018
aranh . ecgptar ” natural-ier-cells
- mstatasi< apofiios landscape 2011 892 2019
Mo il pd 1 blockade 2011 5.66 2019
inflargation
differaptiation
Eie

B9 (A) XEiAHI ML E(B) £5 HCC R friEM R AR X ERRKKES| AR XER.
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TEAAIGT R, FA X i 25 1-4F- P9 Web of Science £{
PEEH ST HCC Ay ik i SCRE T T R G0k KE %R
(2011-2020) . TEHEBRAFT G iR eI 5 /5
IR AR ARG AR 466 MR 3R 1,641
FRTECEIC, IX LT ] S8ANEZAHIX A 1,815
¥, 3 77,338 N5 | 2% SR . NGER b a] DLWEE
F|, HCC Ay T IA A OC AR R A i AR Tk,
T — UL ZE T BECHE . AR, 20154,
20184FEFN20194F B T =AM X —Bgn]
B HCC ey rik sl s R A G, SRR M2
ai B RS (FDA)7E 2014 4EJEEAILE T PD- 1 K6 A
7] (nivolumab il pembrolizumab) FF3E /N fa ifi
S A BB B VAT, W HCC sy P e s 17—
AL, 2017459 H 30 H ,FDA Ht#E nivolumab T
IRITMIHHCC B . —4F 5 , (R ARG A Sl 370 1 9es
FEGPES T IEAATF T VURY . LS HCC ey P ikl
KAHFEHEN T — B, Holm R A AR )
WFFEHE . R P EEME—TE ARG 24 i = E 5
X R BERER BT T A R — 2 L
XA AR , R (5 R TR Y 55%, I
FEE— Mg AR R, U5 EZ 0 K —
o PEAERT 10U TG T A, HROESEEA —
AP . WLEE N FE 5/ X LR 22 8] R A1 5 SR T, AL
FZ I EAE L E R Z RSV ES 25 Y], X A T
IR EPRAVE(WEI3B) . B+ RIGRIEE Z DR T
15FE 38, FrATT 10 243G ERVEEERR F I, 6145 7 44
HAEE M3 LR EYE . X — R RER A W
W78 N BITE HCC ey Pkt o i it T 2 (2, Of
i T EEE DTk Y RIS [V, 2= 1271k
HHHIRT 10 ZAVEE XTI T EE 5Hk, Llovet
IM (366 ¥ 3L 51 ) HE 4 55 1, Wk J& Anthony B El-
Khoueiry (269 Y35 ) H1 Bruix J(260 %k 3k5] ), Llovet
IM DA R THR R e ™ HHEaTT iam &
FGRES 7 ML > Tl A K STHR AT (1 4% . Anthony
B El-Khoueiry T4 T JUIITAS Gy 72549 H T
AT PRI ARIR S . CheckMate-040(5)7E FDA it
Opdivo(nivolumab) HTAY X ZHEEJE TC S W BN
Z I E A IR R T A T M ER . Bruix J&E
FHHEIRIT I BAR23HF5E , 38 HCC B g i 1Y &
JEARCH T DTk X AR HCC S8 Tk F o 7 ml 7
AR R RS, AT 341 5 A & L e R R AR
)L AN BT A SCFREY 20.78% . {Cancer Immunology
Immunotherapy) (30) 7.6 g HHES 55—, Hak
J:{Oncoimmunology)(30) #1{Oncotarget)(31) , &I IX
SEHAFINT HCC Ay HAITFE B SCRER RS8R, a2
B B T AR AR AR A HCC ey ik

AR RIS DR
3.2 4miffhah

P MRS 3 R | FH S AR LRI S LR, 3
BEFRNILT R . — T SCERBES | A AT 28, e e
Uk SRR EL, R, B S | AR ek
S SCHRTT AR A e ST ) R Atk = A
FHE S MR PR, BN TR AHEA ST,
AR TG AR | RS SRR AR IOU A TR Ao . o
Se, XTI RITFE A HCC ffiey ki R AT & 3
TP TAEA . RPEIESEAE 2007 45T 55 T At 3G
SRR e 2o AR RS e ik R T A
AR R TR R KA AT . Topalian SL
LEPI(R-5)7E 2012 4F AT T — 01 22 Hpts TN PR 056
(NCT00729664) , PEAli$i PD-L1 BATE et AE Z R
WIS R TR, RIS AN AR R AN
PG R (A4S 5 B R Pi-PD-L 1 Ho A e M e i
g e RTE M AR E  TF SR - PD- L AE96YT
WA BN . 14FE )5, Sango %5 (R-7) & 3 T fifi
FHl CTLA-4 3114 (tremelimumab) 1437 HCC 41l R E6
SR I RIS R CTLA-4HUAR R g i
PORRRIGYE , 299N ROV 45 . 7E4% FORAJLAE
T TR RIS . El-Khoueiry AB 55 A (5) (R-
1) 7E 2017 4 & & T 8 51 H R B i 2 19 iF 52
(CheckMate040) , 4268 k5| . XI5 114 H
HLPD-1HiK (nivolumab )JGY TR HCC 5L, 451
R, e A2 R RIAYT  nivolumab AR HAT
RPN R A AAF B[R], 25404 4 HLf 32 1 R A
RS, 5 —T0i i B AR 1] 2547 regorafenib I RIS
WIS T BAFHIZE 5. Bruix JE55(R-2) 345 T cHiimf
5% (NCT01774344) ., FDA 7£ 2017 4F 4 A it #E
regorafenib F T Z A3z 10 R AE 2 1R Y7T ) HCC &
. B KL (Keynote-224) (NCT02702414)
(R-3) 1 Zhu AXZE“7E 2018 4% 3, WAL THLPD-124
#J Pembrolizumab 7£ 104 44 Z {214 R AL e i6)7
FIEI HCC g i e A &tk [FEE, Kudo M
LEBS(R-4) A4 T REFLECT i3 (NCT01761266) ()45
W HEE T lenvatinib 58P AR A A T U5 -2 i
FE—Z3RY7 M BRAE A%, JET REFLECT iK1
ZE B FDAEUE lenvatinib VAN n VI T8 B 24 00 B4
25— 2697 . GLOBOCAN 2 [ by i 5iE #F 58 ML A
(IARC) {—AEZIH , 1B B2 ER 185 N EZAIHLIX
36 FIRAE Y AR FET AR & R, B4 43k
T RE B IA T2 S HT N IARER 5200 . 7E 2012471
20184F, Ferlay J% \*"(R-10) #l1 Bray F%** (R-6)4351
et T RBRIEAE LR AIFET R, X S = R T A
PO T B RS, NE TS AR e
SIHFSEAT LA . 7E 2012 4F 12015 4F, Pardoll
DM %5°Y(R-8) Fl Prieto J 55 (R-9) 433l & 2% T Wi K¢
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H T 2R AR HCC B e ey F ik il
FAT1 H CiteSpace ¥4 T 3L51 5% ik, W& 7 Fr
7, SRR ER ST HCC 48 R aiey rik i, an
“#0 glypican-3” . “#5 cytokine-induced killer cells” Fl“#
9 nyeso-17, 1l 4 Hi A 55 I T “#3 regorafenib” | “#7
combination therapy” #1“#11 camrelizumab”, [F]H, H
TR B B T e e X e iAW ) RE A, 3l
“#4 immune score” . U VETT R M TR 1Y OCHE
YR SY  regorafenib BEMEZ Y Z —*, SR RPL
JEJe B O AR, BARIETTRCR AN T4, KZ130%
() B A2 g, X S8 AT 7E 6 1S H N AR 2 b
“ Regorafenib 7£ 2017 44 FDA L/ E xR pidkE
JEM 251 HCC 3 i —EAnifEIRyT , o B X &
EJeM 25 5 HCC g v s sk . Bl X rego-
rafenib G IRMIFR R, 02— X A0 i £
(RPAREM2Y ) R HARXTZ R aY Fk e ™, xXn]
REMARRE T Mt 4 regorafenib 7E 14 £ A B A2~ B 5
P SEI Rl AP N A T A SR T
. HAHIFE A Tasuku Honjo 7E 1992 4E K38 T T4
LA 5244 PD- 1, S K& 0 1 S 5 iy 7 vk AT
TEE®, Camrelizumab & HACEER 252 — .
Catilizumab 7 2020 4F- ¢ | %< 24 it i B 21" (NMPA)
HEHEAE IR — 2 R0 245) , 2 T4 Fhilm R
TRIGHY A I BRI IR R TR TR BRI T
BT, HHTIEAESEA T () s i A s I )
I RIS, VAT T e A T e R, X RE &
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AT REEAT A FRAGTE I, X AT 53 25 TR Y PR
HI5E™ . PUVEGFPUIART LUE & LI i, (i T 40
AR AR, 1 VEGF #1550 7T LA S B 4w e
AR (TME) S e e I A5 0+, £F XS PD-1 il
PD-L 1 WHTIART LABGSE T 4RAAET X IR RE T X LEHL
AR AR T AR R S AP TR S, IM-
bravel50 25 RFEH] , Atezolizumab 545 Bevacizumab
SRR AN AT VIR I A s R B A B R T E R, Bl
Jo . FDAHEUE T Atezolizumab EX-& Bevacizumab /E A
M AN AT DRI e B i —Siay T e e . Xk
IR TR N OIS PR R A P2 T 45
JrIE I LA, 4045 PD-1/PD-L1 %) 735 CTLA-4
BgZER AT sSAMHIFR S A, 23k iy 72 %€ (TACE)

oS AT (HATC) 5 e kA s il 77 i ]
IRITINES G, ZJCEEN] AT P S AT TR
A R IFEITA HCC B R RE M Sriey P ikallpe
BIr ka8, X 0T e i T e R i 25 55
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S B S AN AE IR C ™ R e R 2 )
P, SCHRT TR — P R A AR e
FOGR T A7 TR [ 2 2 R & C &R
PRI , 38 o B S0 5T 2R HIHOC R B N DL T
Fif R ST IR R A FRATTIA SRR 2= 05 I
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AT DA R T AR I IR B2 A e B 4 T 1Y
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Advancements in bile acid metabolism and hepatocellular carcinoma

development

LIN Junlong', KE Lixin', YAN Yuan’, HUA Yunpeng'
'Department of Hepatic Surgery, the First Affiliated Hospital, Sun Yat-sen University; *Department of Histology and Embryology, School of
Basic Medical Sciences, Southern Medical University

Abstract: Hepatocellular carcinoma (HCC) is often diagnosed at advanced stages with high rates of metastasis and recurrence,
leading to poor prognoses. There is an urgent need to explore novel mechanisms underlying HCC initiation and progression
and to identify new therapeutic approaches. This review systematically investigates the physiological functions of bile acids,
the mechanisms of their associated receptors, and their implications in HCC. Bile acid receptors, such as Farnesoid X receptor
(FXR) and TGRS, play pivotal roles in HCC development and progression. Downregulation of FXR and inactivation of TGR5
are closely linked to HCC proliferation, metastasis, and changes in the tumor microenvironment. Moreover, different bile acids
exhibit distinct effects in various cellular contexts. Hydrophobic bile acids can induce hepatocellular injury and apoptosis even
at low concentrations. Conversely, hydrophilic bile acids protect hepatocytes by counteracting the toxic effects of hydrophobic
bile acids and enhancing cellular membrane stability, thereby influencing HCC progression. Bile acids also modulate the
hepatic immune microenvironment, particularly by affecting the polarization of Kupffer cells and the release of inflammatory
mediators, which further impacts HCC progression. This review aims to elucidate the specific mechanisms through which bile
acids and their receptors influence HCC and to explore their potential as therapeutic targets.

Keywords: Liver cancer; bile acid metabolism; gut microbiota.
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