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Abstract: Natural killer cells recognize malignant cells through MHC I-independent mechanism, with no
requirements of pre-sensitizing and being capable of quick killing target cells, which gives them a strong
potential in cancer immunotherapy. Both NK and T cells are effect cells with killing property in the human

body, but they are distinct by classification as innate and adoptive immunity, using different mechanisms

KB 2018-07-31; fEEIBHI. 2018-08-29

BES&WB . FRE ML RO73) 1R (2016 YFC1303503) , [ B} 2% B 0 1 e 2 FHL & (B 28) (XDPB030303) . F K H 4 Ft
24 (31571440, 81671558) , Z A FHE T H K LI (17030801024) ¥ Hly.

TEE B BRfde, 40,1989 2k I A AR 9T 5 1)« IR B e 2 0 % DL & NK B8 3697 . E-mail : chenmh@ mail. ustc.edu.cn

BIAEE . M DA B2 1A F 0, P E R R S B 2 R R S5 R EAT A B 25 TR ROR A 5
O EAT LB ) TR S B 1985 ~ 1995 AF AT 4 A5 28 W il & AF 5 BT 1o T 43 A 40 B BT 5% AL
1995~1998 4F 3% [7 Ty B 22 K24 b F 58 oo 11 5 L 1998 ~ 2004 4FAT: 35 [ [ 57 i 98 #F 5% 5 F 5% 5, 2004
A 10 AT P ERR AR B R K2 A iy B2 2 e B . S B 5T 7 1) O TR S G AN 2R W o L BR 2 R R
WESE R & R T (466 [ 5000 25 G0 5 300 [ 5% B AR RE 2 3 4 (973 1T R 863 1K 4 10 A IURHIF 5 4
TH S8 BT UR 25 9 L35 B2 2R A 5 25 W0 T 4 41N DS R R R S 8 TR T B R A A W B R 25 W 00 OF & BRI R
R 5. 4F Nature Medicine, PNAS, Cancer Reserch 25 [H R 2% AR W P) & % 50 4355 SCI 8 3¢, B 3G F 3k 445 =
XK EWIEF] 10 4201, E-mail : xiaow@ uste.edu.cn

%
7
iﬂs



2

B HE

798 P EAFHARKFEFR

% 48 &

to recognize the target cells. Additionally, NK cells can regulate T cell response and modulate tumor

microenvironments. Therefore, the combination of NK and T cells could produce synergistic effects in

cancer immunotherapy with their own properties. Previous clinical studies have shown that NK cell therapy

demonstrated satisfactory efficacy and safety in hematologic disorders. This paper reviewed the anti-tumor

effects and challenges of NK cells in clinical immunotherapy. It is expected that a new peak of cancer

immunotherapy will arise with the continuing development on NK cell based immunotherapy.
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