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Abstract

Hepatocellular carcinoma is a highly fatal liver cancer, and its occurrence mechanism is still not fully understood. Small RNA
(miRNA) is a class of non-coding RNA of about 20~25 nucleotides in length, and it is a molecule that plays an important role in the
regulation of gene expression. The miRNA can bind to the target gene mRNA and reduce the expression of the target genes by RNA-
induced cleavage or translation inhibition mediated by the silencing complex (RISC). Recently, minute RNA (miRNA) has been
widely studied as a novel type of non-coding RNA molecule. A large number of studies have shown that miRNA is involved in the
occurrence, progression, outcome and other pathological processes of HCC. It has important roles in regulating the proliferation,
apoptosis, invasion and metastasis of HCC cells. This paper makes a brief review of the function and function of tiny RNA (miRNA)
in HCC, in order to contribute to the diagnosis and treatment of clinical work.
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with ultrasonography allows diagnosis at early stages when the
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tumour might be curable by resection, liver transplantation, or

ablation, and 5-year survival higher than 50% can be achieved.
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ultrasonography every 6 months is recommended. Surveillance
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Patients with small solitary tumours and very well preserved
liver function are the best candidates for surgical resection.
Liver transplantation is most beneficial for individuals who are
not good candidates for resection, especially those within Milano
criteria (solitary tumour < 5 cm and up to three nodules < 3 cm,
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