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[Abstract] Multidrug resistance (MDR) has been a main culprit behind the failure of chemotherapy in
patients with malignant tumors and a major obstacle to improving the life quality and prolonging the survival of
patients. Hepatocellular carcinoma cells, the innate drug-resistant cells, are generally insensitive to radiotherapy
and chemotherapy. Moreover, as the early symptoms of hepatocellular carcinoma are atypical, most patients are
diagnosed at the advanced stage, with short survival period and high recurrence rate. Thus, the sensitivity to
chemotherapy drugs is decreased. This explains how MDR becomes one of the important reasons for the failure
of primary hepatocellular carcinoma (PHC) treatment. Therefore, it is an urgent task to search for safe and

effective chemosensitizers with little adverse effect in the research on the drug resistance of hepatocellular
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carcinoma. As Chinese medicine has been widely applied in the treatment of tumors, the mechanisms of
compound Chinese medicine prescriptions, Chinese medicine injections, and single Chinese medicinal in
reversing chemotherapy resistance in liver cancer have attracted the interest of scholars. According to previous
reports, the mechanisms can be summarized as increasing intracellular drug concentration, influencing changes
in enzyme activity, inducing apoptosis, reversing abnormalities in cellular signaling pathways, and regulating
the tumor microenvironment. Traditional Chinese medicine reduces the chemotherapy resistance of hepatocellular
carcinoma cells through multiple targets and multiple pathways, thereby improving the chemotherapy sensitivity
of the cancer cells and enhancing the toxicity of chemotherapeutic drugs to hepatocellular carcinoma cells.
Therefore, exploring the mechanism of MDR of hepatocellular carcinoma from the perspective of traditional
Chinese medicine is important for reversing the MDR and is of great reference value for clinical treatment of

hepatocellular carcinoma. However, there are few experimental types and adverse effects available. Thus, the

multi-mechanism and multi-target experiments and clinical research should be carried out in the future.
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b P-gp 3k, BN 259 S HE, S BUMDR., LA, &
AT 2232 AL G (USP) 16 BT 9 i 25 AL I8 A7
AW 5T . SUN 5B 533 52 USP22 A S Bl g
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(Bax) ik @& T 25 (1AL, #2078 FLTf 25 AL %1 5 40 i
T S GIA AR 5 3l R T AR R
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K& AR FIES R0 RO 1 O B A
87 A Ry B R BS 24 3306 5 T 98 MDR 1 #505,
241 P RfR JEPEE(ROS) AKF 0 T 5 b
BB AE TS B YA G . WFY & BRI R T R O
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BAMER . 2 aT LUl R T R IR 2 R O, o
W TG P T AR T R R 5 A O A

- 258 -

T DL K BT 25800, A BT o 2 i S i
2 IR FE AL 2 SR TR IR YT P A R
L I8 FE O (B R RG 5o (R AT AR AE — L e
T fiff e - (O B Fir I & o 25 02 35 5% g ik y7 MDR &
FH 7 ¥, TR s 32 10 T 9 40 0 T 265 LI 2 4 o ke
Z RGNS IS ) EE K TR 2 Pogp
W0 T g T 2, ot HG Al i 2 AR L S S R
WEEF IR H A M it — BRI R . QKL 5P
238 1 T I P-gp 2 0 TR T 2, (R A vh 25 5
PR B A A] 3E i 22 P g AR B AR P-gp ik K
¥ ROS ik . £ 55 PI3K/Akt . MAPKs {55 5 ¥ G 5
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Table 1 Mechanisms and targets of TCM reversing chemotherapy resistance in hepatocellular carcinoma
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