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[ Abstract |
mode of treatment of malignant tumor based on CAR. This technique combines the high affinity of antigen and antibody with the killing

Chimeric antigen receptor T-cell immunotherapy is a therapeutic method of cellular immunity, which is a new

effect of T cells. By means of gene modification, T cells can specifically recognize and kill tumor antigens without being restricted by
the major histocompatibility complex (MHC). In recent years, CAR-T immunotherapy has achieved good results not only in the treat-

ment of acute leukemia and non-Hodgkin’s lymphoma, but also in the treatment of solid tumors, autoimmune diseases and heart dis-

ease. This article reviews the current status of CAR-T immunotherapy and its application in the treatment of malignant tumors.
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