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Abstract: Liver cancer is one of the primary malignant tumors with the highest clinical morbidity and mortality. Its prognosis is closely related to liver
function. Albumin-bilirubin (ALBI) grading is a relatively objective new tool for evaluating the prognosis of liver cancer. Research supports the
application of ALBI classification in prognosis after hepatectomy, radiofrequency ablation, hepatic artery chemoembolization, radiotherapy and systemic
therapy.This article reviews its related research on the accuracy and reliability of predicting liver function in the treatment of liver cancer.
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