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[Abstract] Biliary tract cancers (BTC) are a group of malignancies originating from the biliary
system, including intrahepatic cholangiocarcinomas (ICC) , extrahepatic cholangiocarcinomas (ECC) ,
and gallbladder carcinomas (GBC). Due to their insidious onset, most BTC patients are diagnosed at an
advanced stage and have lost the opportunity for curative surgical resection. Patients with advanced BTC
have a poor prognosis, and the efficacy of traditional chemotherapy regimens is limited. In recent years,
with the deepening understanding of tumor biological characteristics and the continuous development of
clinical research, a variety of new therapeutic drugs and combined treatment regimens have emerged,
bringing new hope for the treatment of advanced BTC. This article aims to review the research progress
of chemotherapy combined with immunotherapy/targeted therapy for advanced BTC, in order to provide
references for clinical practice.
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