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[ Abstract] Objective
carcinoma. Methods  Electronic search of CBM, VIP, CNKI, PubMed, Embase and Cochrane Library were

To assess the curative effect and safety for tamoxifen in advanced hepatocellular

systematically conducted to select studies . Randomized controlled trials containing tamoxifen for the treatment of HCC
were chose ,evaluating its effectiveness and safety by narrative form . Results Ten studies including 1712 cases were
identified. Eight studies showed no significant difference between experimental and control group of tamoxifen for

HCC in

Conclusions Tamoxifen does not improve overall survival in people with advanced -stage hepatocellular carcinoma ,

l-year survival rate, only two studies suggest that difference have statistical significance .

nor for control arm in future clinical trials .
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