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A Therapeutic Tumor Vaccine and Its Application In Bladder Cancer
Ding Weihong, Xu Ke*

(Department of Urology, Huashan Hospital Affiliated to Fudan University, Shanghai, 200040, China)
Abstract: By activating tumor antigen— specific T cells, therapeutic tumor vaccines can theoretically
achieve strong and lasting antitumor efficacy while decreasing adverse reactions. However, understanding
of the anti—tumor immune response is limited. Although researchers have attempted to use a variety of antigen
screening  strategies and vaccine preparations, they have failed to achieve satisfactory results in clinical
trials. Because of broad tumor heterogeneity and immunosuppression, the development of individualized
tumor vaccines based on new antigens and the combined application of multiple immunotherapies may be
a future direction. Tumor vaccines for bladder cancer have achieved initial success, and many clinical
studies are ongoing. This article reviews the antigen screening and types of tumor vaccine preparations,

and discusses recent research results and development directions.
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NY— FANY-ESO— NCT00070070 1 ,E586 NY—ESO—1 M 4% SHpiikii&25/6
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24:02 FRVER M B DE AR 8 2 5 1 I IBIG IR L5
A PEAN Gy N 27 B B A R, A 89.9% B T 4t
SR SR CTL B BE N2 o 32 M) £ 35 1) o IR % WAL fidt
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H% (disease control rate, DCR) 456.3%. &Itz
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5%, AR Z R TAA B 22 i A% 770 1 5 o 25 155
SRR, Wpoly—ICLC, resiquimod, GM—CSF* ",
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