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The research progress of immunotherapy in hepatocellular carcinoma
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[Abstract] Hepatocellular carcinoma (HCC) is part of the most common malignant diseases in china. Traditional therapies for
HCC only achieve limited therapeutic effects while immunotherapy is considered to be a new treatment option and has received wide-
spread concern. Cancer immunotherapy targeting HCC can enhance the efficacy of the immune system and control the development of
HCC. Decades of researches into cancer immunotherapy have yielded promising results which make it will become an optional therapy
for HCC. Hence, we make a review about the adoptive cell transfer therapy, checkpoint inhibitor and tumor vaccines advances in the

immunotherapy for HCC.
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ACT BT R —MH Ay 7 %, Bl E &

250 B o R B A RS AT IR AN R 2 B
HH A EEE R R AHENNTRLESR
il B EA . ACT BT BF & &R L KB
T %1 £ (chimeric antigen receptor T-cell, CAR-T) 5
T VR BB F0E 89 R 1% 48 8 (lymphokine-activated
killer, LAK) 3 37 . Bl 4k 25 1% 48}, (natural killer, NK)
BT B E 92 E M AR E 48 B8 (tumor-infiltrating lym-
phocytes, TIL) 7 57 . 40 il B F % % % 15 40 2 (cyto-
kine-induced killer, CIK) 36 ¥7 7 42 ffl % £ T ik E 41
J (eytotoxic T lymphocytes , CTL ) i 77 % .
1.1 CAR-T&¥7 CAR-TJ7 i H A %t i i35
BT FHORT MR RE T )Tz kiE, CAR-THE I
WRRERERECTEZEREK, ZEEGIFETH
L7 35 A0 BB R B JUR S, AR G Xt M e i
TEREGFRUETELALMAMKE & KIERF M
T ARET M, KRG BB . CAR A £
MK B X fe i Ko M X E R4
M B B BB L, 3ol Ak R R R R AR R A
F BRI ERZHEEEA MR, L%
RSN 5 X A i X R B CD3 i {4
SRR GHME, TERRGERES, 2 E
MALCAREMERLZS T ERARE, —KCAR M
W RA—ACD3 8y 4 A TR Mtk & 65, TR
R I % 4 B B 40 0, {25 6 7 2 75 L CAR-T % 5
ZRCARZE — Ry Fah b o N — R B, e
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growth factor receptor, c-Met) | 1L % 4 & 4 K H F . #
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RN A ik L BEAR B CAR-THF R E # AT 2 F .
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AN GM-CSF 3 B, DA e 5 7 AL AR By 95 3% R
— 30 11 #1336 & 7% 8 A 7E 4F Pexa-Vec 32 # & HCC
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