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Abstract: Vascular intervention combined with targeted therapy and immunotherapy has become an im-
portant treatment strategy for advanced hepatocellular carcinoma (HCC). This combination therapy can sig-
nificantly improve the efficacy, but its induced multi-system and complex adverse reactions and treatment
complications have become the key challenges of clinical prevention and control. Combined with the actual
clinical application, this article focuses on the application status of "intervention combined with targeted thera-
py","intervention combined with immunotherapy" and triple/quadruple therapy from the perspective of treat-
ment plan progress,efficacy comparison and synergistic mechanism,comprehensively summarizes the clinical
manifestations,incidence rules and risk factors of treatment-related adverse reactions and complications,and
summarizes the corresponding hierarchical management strategies. At present,there are still shortcomings in
HCC interventional therapy combined with targeted therapy and immunotherapy. The individualized risk as-
sessment of treatment-related complications, accurate prediction of immune adverse reactions, and standard-
ized hierarchical management are not perfect. In the future, biomarkers,spatial multi-omics and artificial intel-
ligence technology can be integrated to construct an accurate early warning system,which can further optimize
the risk-benefit balance of combined therapy and improve the safety of clinical treatment and the long-term
survival benefit of patients.
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