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ABSTRACT: Adoptive immunotherapy is one of the hottest subject in biotherapy of tumor, which has been a new tumor therapy
method followed by surgery, radiotherapy, and chemotherapy three conventional treatment. This treatment is not only the supplement to
conventional therapy, but also apply hope to people who can not sustain the side effects of radiotherapy and chemotherapy any longer.
Cytokine-induced killer (CIK) is a new generation of adoptive immunocell therapy. CIK cells is known as the highest efficient
tumor-killing cell, not only have the characteristics of rapid proliferation, high efficiency, and broad spectrum in killing of tumor cells, but
also have small toxicity to hematopoietic progenitor cells of normal marrow. It has been widely used in clinical. The cells proliferation
speed, the anti-tumor activity and the incidence of grafi-versus-host disease (GVHD) of CIK cells originated from umbilical cord blood
are superior to those from peripheral blood. So, it has attracted the worldwide extensive attention. This article reviewed the anti-tumor
research progress and clinical application of Cord Blood CIK cells.
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