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[ Abstract] Hepatoblastoma (HB) is the most common primary malignant tumor of the liver in children.
Its prognosis has been greatly improved in recent years,but the treatment outcome of high-risk patients is still
not ideal. At present,the prognosis of HB has been evaluated using chemotherapy, degree of surgical resection,
PRETEXT staging, pathological classification, age, race, gene and other indicators, but the prognostic value of
many factors is still unclear. In recent years, domestic and foreign scholars have made some new research results
in the study of HB-related prognostic factors, making it possible to evaluate the long-term efficacy of HB. This
article will review the research progress on prognostic factors of childhood hepatoblastoma.
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