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ABSTRACT: Cancer is the major threat to human health. Traditional treatment, which combines surgery with radiotherapy,
chemotherapy and other subsidiary treatments, still faces tremendous challenges to enhance the efficacy and lower the possibility of
cancer recurrence. Recently immunotherapy offers a promising option for cancer treatment which evokes broad interest. Innate immune
cells, in particular y8 T cells, have become the promising candidates to be adoptively transferred, because of their strong anti-tumor

cytotoxicity and synergistic effect with other immune cells. This paper described the new progresses of the yd T cells in basic research

and clinical trials for cancer treatment.
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SRAMIFFEATE, BAT v T 401078 sh s 8 vt Arbeg 69
RITHIR FESE A TR H—R i JL-2 s
H) vd T 2 it Ak R8 28 )™ TR I & T e BlLfE (Severest Combined
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Table 1 y3 T cells anti-tumor effects in animal models

E& £ FRATiE BRI RBITAE R
Author  Published time Tumor characteristics Treatment method Effect
. LB /NOD-SCID /B, Tk s PRI
Benzaid" 2011 i o o
Breast cancer/NOD-SCID mice ~ Adoptive immunotherapy Inhibition of tumor growth
Dokouhaki 5010 EEEE /SCID /MR UK b FEHTEK
16l Melanoma/ SCID mice Adoptive immunotherapy Prolonged survival time of mice
. TEEERIEK / BRI )
BRESE /SCID /MR ek R e o
He 2010 Inhibition of tumor growth/ Prolonged survival time of
Ovarian cancer/ SCID mice Adoptive immunotherapy .
mice
FiifE /SCID /NGR UK b FEHTEK
Kang!? 2009 ) o ) ) )
Lung cancer/ SCID mice Adoptive immunotherapy Prolonged survival time of mice
TEEHAE I / by 5l
ZERAYE /Rag”y ¢ INRR PUE- 3 <t L L
Devaud®! 2009 ) o Inhibition of tumor growth/ Prolonged survival time of
Colon cancer/Rag’y c¢* mice Adoptive immunotherapy )
mice
. B ARSE / TRAM P /NER UK b FEHTEK
Liu®! 2008

Prostate cancer/TRAM P mice

Adoptive immunotherapy

Prolonged survival time of mice

5.3 vd T ZBRAZE I AR A 5T F Y4 AR 45 R
WRIEAEARI K B 9250 h AR ISR, BLETT I 1R A
SN VyOV2 T 4 i A iod 4k S 92 57 % LA B 7 MR P 3T sl
HHRA BT S S T A A SR T Y IR R AT S TAE . X
TENTEE 22 P BRI | A9 B 25 22 M SR8 0627 4

LI RAF ST E S TR (%R 2) . WX BRFIH v8 T
ML Ao A R 28 B RS T ERE L AEAS IR P R T —
FE B 4 B 155 #a a2 (Stable Disease, SD) , 3543 2% it
(Partial Response, PR), & — {3l 6 191 ' 9 28 5 i 1 o0 & 2 i
(Complete Remission,CR ),

2 vd T 4R A BRI KA 5% R L B S iR YT

Table 2 3 T cells anti-tumor effect in clinical studies

E& EFRATE BEE RBITAE R
Author Published time The patient's symptoms Treatment method Effect
BHE ke
Andrea Knight™ 2012 R AR PR
Myeloma Adoptive immunotherapy
10 151 g HA B 722 Tk
Nakajimat?? 2010 DU R el 6/10SD
10 patients with lung cancer Adoptive immunotherapy
6 4 =g Sk R T
Abe 2009 IS ZIEBR AR 4/6SD
6 patients with Myeloma Adoptive immunotherapy
11 B e Y
Kobayashi®! 2011 B AR 1/10 CR, 5/10 SD
11 patients with kidney cancer Adoptive immunotherapy
18 51 R HA B 5 BRI b8
Dieli 2007 PIBE AR 1R RE 3PR,5SD

18 patients with prostate cancer

Adoptive immunotherapy

Note: Partial Response (PR); Stable Disease (SD); Complete Remission (CR).

6 D&

FIF v T AR e 261 7 i 4k S IR T YT 1 B 2 7E I
IR AT — s k. Ham RO s A T8 5 MAMA I 34 7%
B H UG AT A 2R (BT IPP e A0
) IZAFAERE v T A0 BTSN P55 , BT AL vd

T 48 %o JievJed 114 3k 0 S 3 7 3K — 7 vk — Jr T s i e TE A AL
FIBERR TR LA A BB S T 4ifiiy sass s e, H—hm
T HGWOT AT LTRSS T G RONZ 2 IR
R
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