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[ Abstract ]

which have achieved a remarkable effect in treatment of the B cell malignancy. But a lot of difficulties and challenges were

The chimeric antigen receptor T cells ( CAR-T cells ) have entered to clinical trials from laboratories,

still faced in the clinical researches on exploring treatment of the CAR-T cells for malignant tumors. It is difficult to find

specific targets of the tumors and to overcome on-target off tumor effect. In the treatment of solid tumors, the CAR-T cells
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hard to reach the tumor positions and to improve their immunosuppressive microenvironment. When the CAR-T cells elimi-

nate tumor cells, at the same time they also kill normal cells with the same target points. Efficacy of the CAR-T cells ther-

apy for hematologic tumors and solid tumors except B cell tumors still needs to be improved. This paper focuses on that

how the CAR-T cells could accurately identify tumor cells via optimization of the CAR-T cell structures and that effective-

ness of the CAR-T cell therapy for malignant tumors could be enhanced through overcoming immunosuppressive microenvi-

ronment of tumors. At the same time, the CAR-T cells could be better controlled and safety of the CAR-T cells higher.

[ Key words ] CAR-T cell;design strategy ;structural modification ; effectiveness ; safety
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THMENEEZCRE =0, 0 WIRXR.FEX
oA i X, AR M A R e F R L T
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T Mk KRR oy, X B R EH T CAR-T 41 M
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2.2 B FHEIARA CAR-T 20 1869 1% 3% Sk 4% )
CAR-T 4a 7= I 78 2m foL 45 &
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HE B RE BB T @ EENENTFA; B
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CAR-T 20 i 09 3% TH 42 2 4t B 8 48 A 0y 245, (2
REEEMMBEMAR T FERS T CAR-T %
EAFIEE &, B EA T MR E R N 2
Wk ERBEWNFUTRR BB N EE, LT A
AT R A2 5 4] 25 4 A CAR-T 40 . 19 ik
AR, BEHRIEN T 4 H & CAR-T 4 M, LK
fn {4 4 L AL By CAR-T 48 j 45 ] B #E AT i 6
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PD-1 S30ER A F, 00 ok 9 09 2% A 18 B 78 T 3 4
fE  CAR-T 4048 ,PD-1 ¥ 413 7 T 48 48 &y PDL-
1,faE Y PD-1 Fn fif J& 69 PD-1 £ &, T3 5% 7
CAR-T @ty K156k /. R EHAZHHFRLN, ¥k
J7 CLL #5 CD19 CAR-T %8 i Fn . 72 8 ¥ 25 ik & %
Je.(Cibrutinib ) B¢ Al 7T UL T T 40 B A0 B8 40 e b
PD-1 g%k 35, NTT# & T CD19 CAR-T 28 i 5 15 j¥
JE 22 B BN R
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T HALE G KA S B i B g T DLk A
FHRIEE T % M4 & CAR-T 4, xF B # # 4T H
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Hy T 28 H1 B ) % CAR-T 20 J 3 DA 3y 3, 28 L 3k
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KU AT20 BB )G E KM B 40 E B, K
F T B kIR E CAR-T @ p b yy , P34 6
BHRET CR2BIAFIRET PR35S ] ALL A%
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30 MHA K AR

FERE T @R FEREH OG22
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TR HEF N TCR, AT LLIEIR T & & HF 5 0 R
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T 4 g3 o HER R, BB T 5% &4
s+ CAR-T 40, 7] LL3# 3 TCR A CAR W 415 5 i
2 S UIB QOC R R D). NSRS RS O =2 - 7 i e
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CAR Wy X Bt 2 H 7 A4 N2 &k T 40 jiL 1y TCR fL
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TN B E—H 7 A R BN R R T B, [ A
E—FRELERTRET @RI E = F 0
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F i Y B R 5k, T DA fb g 3 S g B A E L
£ 4549 CAR-T 40 o B 18] K
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T H, AT — R R R B, &% 04 2 i
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T EF MM, (TR E CAR-T 4 1847 1
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