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Screening strategies for individualized tumor-specific TCR
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[Abstract] Genetically engineered T cell immunotherapy has made breakthroughs in the field of tumor therapy, including chimeric
antigen receptor engineered-T (CAR-T) cells and T cell receptor modified-T (TCR-T) cells. Although CAR-T cell therapy presents an

attractive clinical efficacy on treatment of hematological tumors, CAR-T cells can only recognize tumor cell membrane antigens
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(accounting for approximately 10% of all cellular antigens); However, TCR-T cells can recognize intracellular antigens presented by

human leukocyte antigens (HLAs), so TCR-T cells can recognize more types of tumor antigens, and then realize a reasonable

supplement to CAR-T cells. TCR-T cells needs to recognize both intracellular antigens and corresponding HLAs, while the HLA types

and tumor antigens in different patients may present huge difference, therefore, it is necessary to customize individualized TCR-T cells

for each/each type of cancer patient, in which screening the TCR that specifically recognizes tumor antigens is the key point. Currently,

there are two main strategies for screening TCR, targeting "known" tumor antigens and targeting "unknown" tumor antigens, and each

has its own applicability. A suitable screening method should be developed for each patient to prepare a variety of tumor-specific

TCR-T cells, so as to achieve individualized TCR-T cell therapy for tumor treatment.
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