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[ Abstract ]

traced back to the 19th century. In the 1950s, people think that tumor is caused by tumor immune escape. There-

In recent years, the tumor immunotherapy becomes more and more popular. Its history can be

fore, the BCG vaccine was initially used in tumor immunotherapy, then dendritic cells were found and sipuleucel-T
was used for the treatment of prostate cancer along with the rise of molecular target therapy and cytokine therapy.
Many new breakthroughs and discoveries appeared in immunotherapy of tumor. Experts predicted that in the next 10
years, 60% of the patients will accept tumor immune therapy. In this article, a brief introduction of the current sit-
uation of tumor immunotherapy will be given by a discussion of 4 spots (the immune checkpoints, vaccine therapy,
cell therapy and immunotherapy, and curative effect evaluation).
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