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Abstract Molecular targeted drugs represent a breakthrough in the treatment of intermediate-to-advanced
stage primary liver cancer (PLC), significantly prolonging the patient survival, although their side effects can also
substantially impair quality of life. As one of the important adjunctive therapies, TCM therapy demonstrates the
unique advantages in alleviating adverse reactions to molecular targeted therapy, enhancing patient treatment
compliance, and improving quality of life. On this basis, this article provides a systematic review of recent
advances in traditional Chinese medicine for alleviating adverse reactions to molecular targeted therapy in patients
with intermediate-to-advanced PLC, so as to provide new strategic insights for clinical therapy of PLC.
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