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Progress of antibodies in cancer biotherapy

Shen Beifen ( Institute of Basic Medical Science, Academy of Military Medical Science, Beijing 100850, China )

[ Abstract ] The antibody has become an important pillar of the bio pharmaceutical industry. The development of the an-
tibody used to cancer biological therapy was discussed on the basis of antibody engineering technology , including antibody

humanization, human antibody preparation, effect function improvement, and so on. Furthermore, the novel direction of

antibody research was forecasted.
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