o Srv=
HEMEERERBEREAT PRI RER

ZE, FEARF WL, B 310058)

WE: MACHEET R BLEET PEFEEZH—Hy. HARREZ AR FOGETIBERAD L ZHLAAE
Mg A #é](ma]orh1stocompat1b111ty complex, MHC) L#g 4t Rk Aslk, 2 R Eagkmf A W %, #FZffiFmRe LA
B AR ERR T EFERBRIR, WRBEEGREE “TATE”, RBFHTAERREITETFTE, REER “—A—H" @
R B, %fﬁih@%A%%W{&mﬁ%mﬁuPDNHHJ%%ﬁK%%% %457 kA2 vk CAR-T AR
F IR M RIT R K . AR TR K AT AR | W AT RIE G G I T e s KRB F T T G
KW MHEEST; LG, FERR; WREY
FESES: RT3 NERFRERD: A XEHRS:
DOI: 10.13748/j.cnki.issn1007-7693.2021.08.001

SIAARS: RF, MARE. AR REMEMNIE LIS IT T B L[]

1007-7693(2021)08-0897-07

. P E IR A 2%, 2021, 38(8): 897-903.
Research Progress of Neoantigen in Precision Tumor Immunotherapy

LIANG Xiao, CHEN Shugqing(College of Pharmaceutical Sciences, Zhejiang University, Hangzhou 310058, China)

ABSTRACT: Personalized precision medicine is vital part of tumor immunotherapy. Neoantigen is kind of epitope peptides on
major histocompatibility complex(MHC) which is specially located on surface of tumor cells. They are a kind of antigenic
peptides with specific amino acid sequence variation, which are encoded, transcribed and translated by mutated somatic genes.
There are a thousand Hamlets in a thousand people’s eyes, so as the tumor mutations. Neoantigen is one of the important ways to
realize “personalized” therapy. Neoantigen therapy is a supplement to represented by PD-1/PD-L1 antibody and CAR-T. This
article reviews the discovery process of neoantigen, the application of neoantigen vaccine in tumor immunotherapy and clinical
trials.

KEYWORDS: precision medicine; immunotherapy; neoantigen; tumor vaccine
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Tab.1 Methods and discovery of part neoantigens
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lymphocyte.
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Fig. 1 Process of vaccine design
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Tab.2 Comparison of different types of neoantigen vaccine
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Fig. 2 Research status of neoantigen in clinical trials

a—number of clinical cases of neoantigens in different cancer types; b—proportion of neoantigens of different cancer types in the clinical immunotherapy of

corresponding tumors. Data from Clinicaltrials.
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Tab. 3 Partial clinical trials of neoantigen
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Note: Data from Clinical trials.
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Fig. 3 Global distribution of neoantigens in tumor clinical
studies(Data from Clinical trials)
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