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Abstract : Hepatocellular carcinoma (HCC) represents more than 90% of primary liver cancer with
highly aggressive ability. The poor prognosis mainly results from low early diagnosis rate,high re-
currence rate after surgery,and lacking of effective treatment. Branched chain amino acids(BCAA)
as an effective drug in the therapy of hepatic diseases has been used in the patients with HCC as
adjuvant therapy in several studies. In this article,the clinical trials about adjuvant therapy with
BCAA in HCC patients who treated with hepatectomy ,radiofrequency ablation,intervention thera-
py,target therapy or radiotherapy were reviewed. At the same time,the efficacy and safety of
BCAA as adjuvant therapy in HCC patients according to these trials were summarized.
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