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Abstract:In recent years,the field of chemokines and their receptors has aroused wide con-
cern. They belong to a super family of proinflammatory peptides cytokine with many members.
Chemokines and their corresponding receptors play an important role in a variety of physiologi-
cal and pathological process. Studies have shown that they have a close relationship with an-
giogenesis, development , invasion ,metastasis , treatment and prognosis of the tumor. In this pa-
per,mechanism and research progress of chemokines and their receptors in invasion and metas-
tasis of hepatocellular carcinoma are reviewed.
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