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Abstract The cancer immunoediting theory dipicts the significance of immune system in cancer development and progression. The
success of antibodies targeting the suppressive immune component has emphasized the importance and effectiveness of immunotherapy
in cancer treatment. Combined with surgery, radiotherapy and chemotherapy, immunotherapy including antibody therapy, cytokine,
cancer vaccine, adoptive immune cell transfer and oncolytic virus is a potential and promising treatment for cancer. This review will
mainly introduce the progress in antibody therapy, cancer vaccine, adoptive cellular immunotherapy and oncolytic virus, as well as
point out the problems and future development in cancer bio—immunotherapy.
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Table 1 Part of FDA approved antibody drugs for cancer treatment
FDA
f. .
Ofatumumab CD20 CDC
[gG2
Panitumumab EGFR EGFR EGFR
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Ipilimumab CTLA-4 CTLA-4
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B .
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[FN-a
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Catumaxomab EpCAM T CD3
EpCAM/CD3 EPCAM
1662/ TgG2 P
Y- Ibrit b B
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tiuxetan ;o IgGl
BI— Tosi 131 .
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CTLA-4 cytotoxic T lymphocyte—associated antigen 4 T 4 EGFR epidermal growth factor receptor

FDA US Food and Drug Administration
A KRAS

INF-a interferon—ca

—a VEGF vascular endothelial growth factor
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