TR R AR 2017 4 8 145 38 45 8 i hitp://www. ajsmmu. cn
Academic Journal of Second Military Medical University, Aug. 2017, Vol. 38, No. 8 e 953 -

REET EX TR

¥ B F_EEA¥AITFEABERFESHGZEERBAHZR. AL LT, EFH
+ iAZEMEE ., FEAL TS JE K Recanati Miller 28 5 # 48 % o iF Ik S0 A4 I JR 37 9] 2 3
REEREEHEMEAMERFIES. NELETHIAL . LBETHFRRAL . LBETH
FHHEEAR LEBETILERAGRFFFAL LETEFEFERAALT E_EERERFHFF
HFE_EERFARBEN F _EEAFSSIRFEEASEAS XN FABLZHEEF S
EeRMbEBETIERR “REXZFRX.ZXER®RF L LRAAL KA EE. BAEET AE
et 2 (AAPHPBA) % R 2 R 2 % R . B 5 AT R i 2 o B 42 (CCIHPBA) &t # , T A 7 & 45 1T 71 Tk
£ RXER2APLHEO R #, P EIE K E¥2(CCOFEEZRLER . PEEN NS B EHHEE T
AEBEREELVERLSZR . FEERMAAHEf 2Lt L EEEBERATIFEZREZR.4H
TAaFL AV ERBLENEF LR, PPN FELNEFUZE R World ] Clin Oncol 8| £ %, HPB (Ox ford) . He-
patic Oncol (( F 4 LI PR R B (F B WA R FVEB T . HERMENE —H A 1EHE Gu, Heparology.] Hepa-
tol Amn Surg % SCLRFH AP XX WF 31 B 58 HET 137.6,10 B ¥ M E T >5:1 4 & — @ EEF A& Lancet . BMJ ,JCO
& SCIWRFH T d LR RIPRERE 22 8,17 BYHEF>10, THERAXBFRL3T. B AHAEL TR, K L#
THRHFEAF SRR I A ERETREAXLZEX 2T ERXREAFALA 20, YHEEEE 12 BERFERDLLFA
KRR RE T RIKEREIE S T2kt o k#mE L,

DOI.: 10. 16781/j. 0258-879x. 2017. 08. 0953

FHE & in T BT Rt R #0 i oK fR 22

X EEWR.FHAANHB BT
SRR AT ARSI BB B AR AR L 200438

(RZE] MRSk E R R W EEME 2 —. T EE T RE, & A2 2L i T & A7
AR I AR R SZ B T T2 JRTE  FLAE e L0 S AR A I e o R T 3 TR T A X TR 1) B VR T A L A
T — SRR ST R RO B J . TR SR eIt T RT3 E B AG A AR Pk S VR T | Al 422 e e VR T | (R IE S
JEHEVRYT . R iR T A S AT I - B BT AA AL 1 22 e AN P K, 20 AT IR BT R 1 S e il bR A5
DA R Bk 2 S AR A B SR AEAR S o PRI » BN A ) S e i o 0 o T 38 P s PR 52 e o AR SR B T SO

CRER] MR AN s SoBeyr 1% AR pL] s DR EAR s B P At T 1 R MR At T B F Rl ik 1

[FhESZES] R735.7 [XaktrER] A [xEHS] 0258-879X(2017)08-0953-08

Immunotherapy for hepatocellular carcinoma: research advances and clinical prospects
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[Abstract] Hepatocellular carcinoma (HCC) is one of the most frequently diagnosed malignancies and the third
leading cause of cancer-related deaths in the world. China is known as “the country with the highest prevalence of liver
cancer”, and more than half of the cases of HCC worldwide occur in China. Recently, immunotherapy for HCC has

drawn wide attention owing to its satisfying effects on specific solid malignancies. Both basic and clinical researches on
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immunotherapy for HCC have made some progress, which has laid a foundation for future clinical application of

immunotherapy in HCC patients. The main immunological strategies for HCC include adoptive immunotherapy, indirect

immunotherapy, and indirect non-immunological therapy. Despite the potential benefits for HCC, challenges and

obstacles of immunotherapy remain, such as the self-tolerance immune mechanism of the liver and the lack of ideal target

antigen. In a word, the application of immunotherapy for HCC in clinical practice is a tough task to accomplish and a

long way to go.
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Fig 1 Three main strategies of immunotherapy for hepatocellular carcinoma

CIK: Cytokine-induced killer; NK: Natural killer
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