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[Abstract] Globally, liver cancer is one of the most common malignant tumors, with most patients diagnosed at an advanced stage, resulting

in poor treatment outcomes and prognosis. The epidermal growth factor receptor( EGFR )exhibits high expression in liver cancer

cells and is closely associated with the occurrence, progression, and prognosis of liver cancer.This article reviews the research

progress of EGFR-targeted drugs in liver cancer treatment, including the mechanisms of action, clinical efficacy, and future

research prospects of small-molecule tyrosine kinase inhibitors targeting the intracellular domain of the receptor and

monoclonal antibodies targeting the extracellular domain.
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