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Abstract: Objective To provide reference for clinical application of apatinib. Methods The action mechanism of apatinib, the applica-
tion of apatinib in advanced primary liver cancer,the dosage of apatinib in the treatment of primary liver cancer and the safety evalua-
tion were summarized. Results Apatinib is a novel small — molecule anti — angiogenesis inhibitor, it can inhibit the angiogenesis of tu-
mors by specifically inhibiting the activity of tyrosine kinase of vascular endothelial growth factor receptor 2(VEGFR2),thus exerting its

anti — tumor effect. Appatinib has a good survival benefit and safety in patients with advanced liver cancer. Conclusion This study pro-

vides reference for the clinical application of apatinib,it is expected to bring new choices for the treatment of liver cancer.
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