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Multi-Target Effects of Cabozantinib in the Treatment of Hepatocellular Carcinoma and Its
Research Progress*
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Hefei, Hefei 230011, China)

ABSTRACT This article performs a systematic review on the multi-targeted effects of cabozantinib in the treatment of
hepatocellular carcinoma and its latest research progress, so as to evaluate its efficacy in inhibiting tumor angiogenesis,
modulating the tumor microenvironment and suppressing tumor cell growth, as well as explore the mechanisms of drug
resistance and the direction of future development. Through literature and clinical research data in recent years, this
article analyzes the molecular targets and the multilevel anti-tumor effects of cabozantinib, and summarizes its efficacy
and safety in various stages of clinical application. Meanwhile, this article investigates the combination therapy
strategy, drug resistance mechanism and novel drug delivery technology of cabozantinib. Cabozantinib significantly
inhibits tumor angiogenesis, cell proliferation and metastasis, optimizes the tumor immune microenvironment by
inhibiting various signaling pathways including vascular endothelial growth factor receptor, hepatocyte growth factor
receptor and Anexelekto. Clinical data indicates that cabozantinib demonstrates high disease control rate and survival
benefit in multiline treatment of advanced hepatocellular carcinoma. However, drug resistance emerges as the treatment
is prolonged, and adverse effects such as hypertension and hand-foot syndrome need to be managed. Cabozantinib has
showed multi-targeted anti-tumor potential in hepatocellular carcinoma treatment, and future studies should focus on
the resolution of resistance mechanisms, the development of novel combination therapies and the application of
biomarkers, as well as the exploration of nanotechnology and other novel drug delivery ways, so as to improve efficacy
and safety. Multi-pathway interventions will help promote new breakthroughs in hepatocellular carcinoma treatment.
KEYWORDS Cabozantinib; Hepatocellular carcinoma; Multi-target inhibition; Resistance mechanisms;
Biomarkers; Novel drug delivery technology
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