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Abstract: Distinct from conventional cancer therapies focusing directly on local tumors, cancer immunotherapy
aims to restore or enhance immune surveillance to fight against cancer, which bears the advantages of less side
effects, lasting efficacy, substantial specificity and suitability for individualized treatment. As the most powerful
antigen-presenting cell type, dendritic cells (DCs) can induce potent antigen-specific immune responses in vivo.
DCs-based immunotherapy acts by loading DCs with cancer antigens in various ways to elicit specific anti-tumor
immune responses. Currently, pulsing DCs with cancer antigen encoding mRNAs is an antigen loading approach
under extensive study, registering encouraging results in relevant immunotherapeutic clinical trials. Thus, pulsing
DCs with mRNAs is a new and highly promising modality in cancer immunotherapy.
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BEIAF (tumor necrosis factor, TNF)-a I T & 1FH F &
H-10. M4k, 5 DCs H 8 % ) AH 5 1 1k R+ 52 4
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M ZF R A5 Y (peptide bound major histocompatibility
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Figure 1 Specific tumor antigen mRNA-DCs vaccine. DCs are

gengerated from CD14" monocyte and differentiated by various
stimuli, followed by mRNA loading and maturation. Mature den-
dritic cells are re-administered into the patient. DCs: Dendritic
cells; GM-CSF: Granulocyte-macrophage colony-stimulating factor;
IL-4: Interleukin 4
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& ipilimumab ¥& 77 J6 VI B AT STV A 58 €0 3008 3
0 113 PR R 56 (NCT01302496), 1E £ TriMix-DCs
Al ipilimumab 5 97 6 > A Ja, & BN £ 4 R N
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