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Personalized neoantigen vaccines for tumor immunotherapy: a long hard journey
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[Abstract] Personalized neoantigen cancer vaccines have gradually emerged, with breakthroughs being made in the treatment of

cancers such as melanoma, lung cancer and glioma, demonstrating potential and promising prospects. With the decrease in sequencing
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costs, continuous breakthroughs in artificial intelligence (AI) technology and the deepened understanding of tumor immunotherapy, it is

feasible to conduct dynamic whole-process monitoring and to capture the clone diversity of tumor-related somatic mutations in tumor

patients, along with which the developed neoantigen cancer vaccines have become the current research hotspot with promising future.

This review systematically summarizes the research context and progress as well as looks into the future key development of the

personalized neoantigen cancer vaccines, an emerging precise immunotherapy, from the aspects of screening and validation of

neoantigens, clinical application, challenges, and future trends.
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BARERAEANEE, BERAGENF LI —L
MEFE TR,

BAEHAEEGMBL AR BHERORBLTE
Bo mRBALXHR £ RE I EFHE, AL H
— B IE R M A LT B R I 4R B AR T R R A T
B UGN, R4 2 MRS RERGHT
AR T DVERIZME. BROE, B &
FHRERDFEHFAE, Bl B8 AH o 92% 8
FMEREERHEFRT, TR A 8% I H R %
ERFEEHREY, REHKED BMER, EXx LK
NERRTFEWHFRRALZREILT HENANE,
0 KRAS(G12D) . TP53(R175H) ™Y | IDH1 (R132H) " 4%,
HABCEBRET RE™™™, WH,XERTEFE
FHTEN, wKRASGID X E R FEEF &
33. 8%, fE JE & & 5 10. 9%, £ E B F 5 12. 0%,
HTWzh 3 B R AL 5= & 0@ A A 5 R 5 & 0 e
EEE R ACREFT R, L EYE T 4 A E fr
A R R R HRE 0 EH AR B RERHWN
WEIT T I MR BE R A BT AR BB R R R R R
—NEETH.
5.2 RSN A A

El BT AR BT R TR ok R R A P R B, DA TR
VHC I k4 FHREXRLAE, EARBFEEET
— LR, FIMETMNAEFEH —FH—
A rREd, FPANEEREAS LK FANETHE
ZLEEMEMAMCI ks THARWILE, FHK
EXNERGRIFUEFES, HRYLHA,CD4 T
HRAFREREEENRNCEEEXREREESE
REMKER REHEEX) FHRENFLLE
0,8 BT AR A T A AR R A A

oAb, B AKEMA TEGON, —RERAT
BB R TR R R R M BT AR B9 3L B 4R A F A A5 3,
WHFEGMHCH R E MR ERT REM A
EETHBAUETEF EZH TCRIRAY H R R
BLAKMEEHEZHEEMRRCTE, BHEFNE
A EEBEANERE, FTHREAEEFEZLE
. BEA NIRRT, BRAMEDEAEF R
BEHERI, #HMTy AFRELZGHNER AL
E} [68-69] R
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e SRR E &R NE, FRERITFHT
B, EEE—FHE R REST RME 2Rk
MR AEEMZ, FRMEELR. H, XA £ %
FLEE LB S E 2R A, KR x k&
BT RE MY

WA, o ERE A B AT EE KL LER
MER BV eERNBEESERN EMEREEER
Y0 Rk ER A, WL EY 12 7 & Montanide .Poly—ICLC.
CPG-ODN. STING # 3 7| % . #7 & fz 7| &4 & I T &% 3¢
T RN EE R, B EEREN
HSP70L1 4 F Ffr £/ #9 Th1 & 4k 5| A 2% pr 7] LL B 2 3
BEHLERIMIC I X4 T4 2, B B LA R#DC & 2
BT, BT EEE 5 R NERTRM, RS
TEWERAEITA,TESF RN ER, EHE
FEERGRAWBLE, WEREGHFRE 2% EKT
WE R,

54 RERSETFTE
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FrUEL il dm, BB G MR W T LA R I 4
SUHTHME T A, HPD-1 2% f & & S M4
FREE L IR, K IF P B3B8 H B
EENTER R, T U RAT A ER LR
RREREE  REBENAEERE; A E LY
R o] A 3 /N B B G BB A E R AT .

T — TH LR % BR A T VA 9T IR R R Y e
AR o, B % % ppbb B DC L 5 7| & 72
Wy B fR Bk &R 97 J5, P ALPFS A 2| T 25. 34
HL,0S3 BT AL IAMA , FEHTE TH2REE
FWFAOSCUNTI5AADe 7 — TH HLE mRNA J&
# 5 PD-1 #7 #| #| Jk #F # 47 (pembrolizumab) Bk & &
IT 20 ) A~ T 477 W o B A S RO B A0 Il R R
LW E B 5B PROCEIF 2Bl LM EZ Rxte & H4T
B AT EE) 6SD. HET, £ Tk KA % %
TR, RN RS 5 & E e E AW A
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