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ABSTRACT: Liver cancer is one of the most common malignant tumors in the world, with high
incidence and poor prognosis. Due to the high frequency of recurrence and metastasis after hepatectomy,
the overall survival rate of patients is not very satisfactory. Oxaliplatin is the latest platinum derivative in
standard chemotherapy, it has no cross-resistance with other platinum drugs and shows its anti-tumor activity
in patients with liver cancer. This article review the overview of oxaliplatin, the mechanism of drug resistance

in the treatment of liver cancer and the progress of treatment.
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