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Abstract; Primary hepatic carcinoma is one of the most common malignant tumor, but the hepatocellular
carcinoma(HCC)is lack of typical symptom in early stage,and the diagnosis is difficult,so more than 80% pa-
tients with HCC are in middle and advanced stage when diagnosis. Biomarkers for early diagnosis of HCC are
still lacking,and more biological therapy for HCC is needed. The researches of exocrine miRNAs propose new

direction for HCC treatment,the occurrence and development of HCC are closely related with miRNAs, which

play an important role in diagnosis and prognosis of HCC, with enormous potential value.
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