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Abstract: Primary liver cancer is a highly malignant tumor with rapid progression and poor prognosis, howev-
er, effective intervention may prevent its occurrence and progression. In recent years, the relationship between
dietary factors and cancer has attracted more and more attention from epidemiologists as well as from the pub-
lic. This article reviews the recent epidemiological evidence of the association between liver cancer and dietary
nutrients, including macronutrients(carbohydrates, lipids, proteins) and micronutrients(vitamins and minerals).
Hopefully it may provide some insights for prevention and control of primary liver cancer.

Key words: liver cancer; diet; dietary nutrients; epidemiology; prevention
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