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Research progress in tumor immunotherapy
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Abstract: Tumor is one of the most significant diseases threatening human life and health, which brings a
heavy disease burden to personal family and society. In recent years, with the rapid development of
immunology and tumor biology, tumor immunotherapy has been applied to clinical research, showing great
therapeutic potential and becoming another effective means after traditional therapy. This review summarizes
the research progress of several immunotherapeutic methods, including dendritic cell therapy, pericyte therapy,
immune checkpoint inhibitors, monoclonal antibody immunotherapy and neoantigen vaccine, which are
described, in order to provide reference for clinical tumor treatment.
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