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Key problems and countermeasures of the immunotherapy for solid tumors

LIU Baorui ( Institute of Cliniclal Oncology & Center of Tumor, Gulou Hospital Affiliated to Medical College of Nanjing
University, Nanjing 210008 , Jiangsu , China )

[ Abstract ] In recent years, great breakthrough progresses have been achieved in cancer immunotherapy, cyto-imuno-
therapy with CAR-T as a representative has achieved encouraging clinical efficacy in the treatment of hematologic tumors,
immune checkpoint inhibitor, CTLA4 and PD-1/PD-L1 monoclonal antibodies, have been approved for clinical use in
one after another. However, most of the patients with solid tumors did not get benefit from the immunotherapy. This paper
summarized key problems that were difficult to resolve in the immunotherapy of solid tumors from aspects of screening indi-
vidual noval antigen epitopes, maintaining viability of the immune cells , chemotaxis and invasion of the immunocytes,
clinical treatment model, evaluation criterion and so on. And their coping strategies were described from the angle of clini-
cal application.
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