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Advances in tumor-infiltrating lymphocyte therapy for ovarian cancer
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[ Abstract] Ovarian cancer (OVCA) is a gynecological malignancy that poses a serious threat to women’s
health and life. Despite significant advances in modern medicine and surgery in recent years, the five-year survival
rates for patients with stages Il and IV OVCA are only 27% and 13% , respectively. Tumor-infiltrating lymphocytes
(TILs) are a type of immune cell that infiltrate the tumor parenchyma or stroma. Compared to non-tumor-infiltrating
lymphocytes, TILs exhibit a stronger ability for antitumor immune responses. TIL therapy is an innovative cell-
based treatment in which the therapeutic preparation is derived from the selection and expansion of autologous TILs
obtained from the patient’s own tumor tissue, offering potent antitumor activity and low off-target toxicity. Studies
have shown that extensive TIL infiltration is associated with improved prognosis in OVCA patients after clinical
treatment, and early-phase clinical trials have also demonstrated the feasibility of TIL therapy for OVCA. This
review focuses on key TILs within the ovarian tumor microenvironment, the clinical translation of TIL therapy, and

the potential challenges and optimization strategies for its clinical application, aiming to provide a scientific reference

for TIL-based treatment of OVCA.

[EE/N] 24k, ,MEHALE,HFALFE:HEF, E-mail: liuguanminl 999@ 163. com,,
[BRMEE] ~Fskm, &, AT R, AL AEF0, L, AL H @6 RN HAFHT, E-mail: dengyifang_dyf@ 163. com,
[DOI]10.20251/j. enki. 1003-3734.2026.17. 007

1836
@7‘ PEHMBRE 2026 F35 35 £ 17 4



[ Key words |

microenvironment

UP 8958 (ovarian cancer, OVCA) & —Fh H.G {278
PR LR I PR R, R 2 90% i BN L Oy b R
gei , b 9 50 % W 1 98% (high-grade serous carcino-
ma, HGSC) J& H o5 W H J5c B fim 19 4 415 W A, 7
R B R A R 70% L & 2019
A E OVCA Bt & 297 19. 6 J7 ], 37 1 9
2945 T BT Bk 2.9 Ti I, HoARSR 10 4R, h
OVCA 1 $14% LU & T 4 BROK P 19 3 B 4k 28 1
T2 r T A S AR 5 AT I R R A K
R 2 A7 % B R 300 07 A SR, R 2 8 OVCA B35 e IR
P W09 A 2 W ok, THIT AN IV 8] OVCA |1 5
SEHEAF AL 27% F 13% ) KL% OVCA s
XFRAZE AT BEURR, DR T AL SR T LTRSS
MEAIT N E AR, REEZ T FAREMLT
MIXLTE IR IT AT A 20 T5% W 0] i 3 i B & B
Ko OVCA FBA 30 B BT AT R IR )7 S

g 352 7 ik B 48 M (tumor infiltrating lympho-
cytes, TIL) J& — & 4= 31 T~ i Jed S 57 B¢ (8] J5 o 199 f 92
A, EEALES T R AN B A A AR
(natural killer, NK) 40 g . # 22 0k 40 g ( dendritic
cells,DC) 45" TIL Y7 i /2 — i BB 19 o 24k 1 G g
0 U J7 5 (adoptive cell therapy, ACT) , H B H K
Jifrgeg v TILL 5 35 0 47 49 17 R, 28 3F 30 A P Ak L2 40 i
5 % ( non-myeloablative lymphodepleting conditioning,
NMA-LD ) Tt kb $ f5 [l 4 22 58 35 UK o, O L s 7]
[ 140 0 A % -2 Cinterleukin-2, TL-2) 4k #5397
WEFE R B, & A HZ TIL 1) OVCA BH BHA T KM
EETF] Coverall survival, 08 ) H1HEAI A9 58 T2 KURS LE
(hazard ratio, HR) "', X — % Bl /% OVCA  TIL
AIREA AT R A T BR L O g BB OR B4
AT o A% SC 32 B BF 5L b 87 6 BF 5% ((tumor mi-
croenvironment, TME ) tr 3¢ & TIL | TIL J7 3 9 I IR
B AR LA Kl PR VL F AT 68 THD i 09 Pk 5 00 Ak 5w g
fregik,
1 UP&E TME hX & TIL
1.1 Tpm

OVCA ) BEiZ Wy 4 BL, i Je8 N A7 75 T 20 Jifa XF
BEPR A B FE 4™ . CD8" T 41ME F &
RGO S BEME B — 238 T 4, 75 2 Fh 52 1K
HL RO CD8 T T 4 24 5 TIL G Y 40% , X 28
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200 3 ok 4 A o e A B R ST K SR R O AL R
FEEEAHUMEEN ., X 46T CD8 ™ T 4 i
S T AN G (T cell receptor, TCR ) 445 5 b i 1
T A A A M E S K (major histocompatibility
complex, MHC) [ 284y F&#H iR, BE )5 046 N
M EEE T P 40 I (cytotoxic T lymphocyte, CTL)
I HEAT ve P 18 A0 2 B 23 6, CTL 3 4 53 6 41 i
B P ORL A R 48 B R RN AR R TS S A 2 R
A KR 41 o Lopes 451 BF5E 4 B, TIL
DS 43A1 T e 5 Jo J) Rl i) i B DX, L v % Y
CD8 " CTL 5# KMy 0S WEAM ., ks, CD8" TIL
% 5 P PD-1 3R 97 SB35 1Y JC #E & A 77 3 (pro-
gression-free survival, PFS) I FH A&, M 7F R Z %
PEWRIT I, CD8 ™ TIL B 5 B % Wi Bk = M
Fept

CD4 " T HiBh 40 (T helper cells, Th cells) J& 5
—HETE TIL o 5 be i 25 H B A & B S5 B A b 2 4
L, e AT A R R R ) MHC T 26 4+ &2 38 B9 9T
Jit, 43 W TL-2 (IFN-y 55 40 i DX 5 Fn A S 3k 0 05
5, DT85 [ A G 8 I 2 R L P A 928 17 25, ¥ 2
TR B 2 B R R A SR T 40
(regulatory T cells, Treg) /& CD4 " T Ui p BB
B 2 410 1 Dy BE Y — SRR R LA, LRI 2 R Gk e ok
A F FOXP3, Treg i 1 43 1L-10 ,1L-35  TGF-B 2§
PR 7, M CD28 4 S /4 T 40 g 40 {5 = 0
DC IRE , AT 4EFr S e i A5 0F By 1k A B A i,
SR, TME rf Treg i) 5 8 AR ] 5. 410 i A 56 752 41
LA b 98 G 8 ST, AR sk G i kol L Il R g 4%
AR X BT R e TR T TC B Y iR b A A
WAL Treg 41,
1.2 B 4Hfm

B 4 g J2 TME {8 24 8 n 43 , Hobt i g
5 = 20 B 45 44 (tertiary lymphoid structure, TLS) %8
YIAH G, TLS BRFRMM DAL, KU ge Mty 5
P ARE AL, B 47 0 TLS 2R & rh b 9t
VEPEVED™ 1Y, I 388 1 00 288 031 4 R AA 200 JH 5% A s
I3 R AR S T A 1 9 A DG BT I TR
REEHOMORI N BRI R B, K AR
OVCA sy oE & A1 RLUF BUR A 6 o SR, 6 Bk =
JIGA TLS 4 fi 983 v, B 48 i DSl 50 A /0 T X LA AT 3504
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ol e 2 o, B 2 W] B 20 Ay 7 A AR 4 o 4 e A
FH) P T M B 48 M2 (regulatory B cells, Bregs)[ls] o
TLS 38 # B N Ry S A F 509 b 236 7 10 45 ik 25
g, 55 b6 A8 5 42 52 S P2 i ARAT T A 1 I IR 3K 4 AH
Ko BRI, HGSC NHRAY TLS A/ AUA 25 16% 1y &
MR AR DN RE 58 35 45 4 s B 2 U Y i TLS,
H TLS #Y % A= i 2255 v 10 i e 28 2 43 fa ((tumor mu-
tational burden, TMB) , [A itt HGSC PN #B#ME LA IE i
BB SRR
1.3 NK #fa

B IE P SR RGOS Y T A0 B 40
ANTR] NK 4 i 2 [T A7 G 958 I 28 18— 30 40, HE0is AN
e ELEE T A F W i B 8 e R T R R TR AN i AR
T P T AR A S DL U A R Al L 5 S A . 5 5+
A Al N, NTKC 200 2 e S R T I R T
FL 22 R RIUR it 55 20 MR P AR B3R B A e Y e
PP B4R 50 A, A, B A AR R T
P 3 -y A Ak DKL R R S DR - oo 55 44 i PR
FHGRHLAGRERE S

AR NK 20 M TE S &R g vh R4 AR L H
S HARPETG YETE OVCA 515 Y 385 P I K b 52 B i)
AW o WFFE I, 8 IR K AT 5 2 1 B P R
JoT, A% PR AR J5T T B NKC 200 J O 45 B, A0 BB T T4
JfL e B A 25, JHC i P HERR AT B M R AR S R A
Horb B I E AR S 3 NK 40 i 4 5 2 E 2L A
PR Th RE T2 2k i SC B AR B, & ml o AR OR 40 Y o
I 235 A6 AR A 8 5 M B B, T HE NK 20 i 5 8 40 i
945 4 i 1, DT ) He e i
2 TIL 7R IR IR ¥ 1L
2.1 TIL f7i5389F OVCA BIE KRR 5 R H

R R W 5% 45 2R W, BE 0 6 30 5 A2 R Tk
OVCA B, ol i ] TIL y7 1 5Ok & I0UEA AL 7 iR
IT 1 % W 2% % >% (objective response rate, ORR ) i##
70% 7. HoAl TIL 97 353897 OVCA Il IR 3 46 45
RIS NS, BE5E N DU Z VAR JR R &
PRATE Ay w0 5 kb By B8 A AR A TTL (0] 43 36 9, 5 1
AR AEALHE 32 AR5 A6 57 (1 835 1R S X IR TIL 3R 97
ALIY 3 AR MR A7 Rk 100% , 35 55 T 4 IR 4L 1
67.5% ,H TIL & J7 4119 PFS 0 &g 3 4 T X B 41
(82. 19 vs 54.5% ) . SXH4E AW 6 FF A 17 55
WE FEAT TIL 3 4k 4 i, vl BE 2 92 B OVCA %E4hR
A — Bl oA RS 7k

TIL J7 3 29 3 W9 KW A= 47 A1 OVCA 1936 iy
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R A A B2, H 52 2% Y o) A It R A A A 2R 5 T
BIR ) 7 FG il R FH o TIL 97 3k A B By S5 e Mt T 1
JoT B IR AH 2RI, 3k T 4 0 T e Y SRR R AR AR
TCWR M PR HEYIBR B A /N T 1.5 em (14 Jib 98 20
21, %A% 23 1 b B 3R iR o3, BLSE B TIL Pt
P Iy Be (pre-REP) B fe 4718 o g i £ 48 i 775
FEREAR TS G XU , U0 B J5 04 Ji 96 21 200 7 B E T %
PR R AR &8 38 = AT & GMP b ik /9 A2 7 B
2ok 22 d (A R R & T L A B S, TIL B i AL %
PRAORAF 50, 35 3 F90 58 BCAT b HE I 4 BB A2 2% [ 1l R
Ho I TIRYT o A TIL 500 1] 4G w28 5 o 32 3
i Wk i ( cyclophosphamide ) 5 4 34 $i7 7% ( fludarabine )
) NMA-LD fii4b 3 J5 % , NMA-LD 5 75 2 J5 2% [nl 43
i TIL B3 A F A N 9 34 3R 85 . TIL [l Ji5 ik 7
R ) B TL-2 SEHRR 7 o S8 A i A U R R
HE R, B A AR SN AT G AR 7 ) AR F
95.7% "%,
2.2 BAIRTRE

BT A i R F ST UE R, TIL 7 32 i 3R 5 10 7
TR 1l A o R K R 1) 7 1), 5 A [R) A T BIL
1 G e ST R A L, T AR SE o 22 8 AL B R 4R
T OVCA, SCHLHE Al | B A5 A B BT MR S 088 DL 2 o
2.2.1 ICI  PD-1 J2& T 4 g% A )5 40 g 3 % ik
R — A O Bl L3 A2 0k, 5 AR I M A T I AT
(programmed death-ligand 1,PD-L1) 454 )5, 7] ¥ 15
PD-1 {5 5 3l s, fil & 1 W 15 o 90k =2 i, 5 30 TCR
I CD28 {55 i iy vh 8 03 7 R BRI AL , IR 4] T
20 JY 1) 1 B 3 A AR R PR g o Tk JRe 4 i e et
R PD-L1 33K, 4 T 40 i /-5 470 i I8 fe 95 e
R, i HE [ 98 2 2 ki ™. 4t PD-1/PD-L1L 41 4 5
38 o B W2 AR 5 8 B K S TIL #Y Bie i Jeg o 93 06 Pk,
Jy TIL J7 i 65 40 PD-1 4 5736 57 OVCA $e fiE B
WA, WA KB, L 9. 6% ) HGSC B 4% iy
40 - H A 3% g PD-LL £k, {H PD-L1 B S
HGSC F87 1Y 5 A A 301 46 S AH O, DR T A o A7 2380 1Y
BEXMEIRYY o EARE B2, PD-L1 [ 5% PD-1
PR EERIOG, LR PD-1 IE40 1 HGSC H 4 8 4 12
% HZ2RIKN T M, X A PD-L1 B PE B
PD-1 3743 i 8 % Al R 2 TIL J7 i 8K & T PD-1/PD-
L1 40 8 50 ) Vs e 22 25

55 PD-1 §875 T 20 3 i i 98 4 22 B 7 18 BIL ) A
[, 40 it 221 T Wk B 40 g AH 56 25 4 ( cytotoxic T-
lymphocyte associated protein 4, CTLA-4) F=F | T



20 635 14 0 B B B, 0D B T AN B A T I A
i PD-1 G ¢ 75 B 76 Ak T 40 i B4 38 58 5 400 1) i Jge
BN T 20 Y S5 4R, Bleht CTLA-4 i) 5510 AT LS
AL ) B [8] TIL ¥7 vk, B4 i 5L W8 40 i % 1 g
J3120770 . Mullinax 265 IF Ji& B9 W R BF 9% IE 52 7 4t
CTLA-4 $I 5 BE A TIL J7 i 0 Al 47 1, 38 kG0
TIL 25 24 1if PR 92 9 3fF JRe i 3 B0 ¥R 97 28 I RIS &2
8% , i % P 1 s X BRI 32%

2.2.2 PARPi Z % ADP-BHi R & [ poly (ADP-
ribose) polymerase , PARP | 5% i 2 5 Wi DNA it 15 1&
52 SRR AR ORT e R G s T R ) G B, o
PARP1 Hl PARP2 J& X} FAF 5% e B 210 B IR AR 2
AHEBL . Y DNA Wi 246, PARPL 23 9 U3l 387, OF
SRR B R F & 5 DNA $5 45 ; PARP2 i fb 45
935 PARP1 45 69% R Wi, K Uife LA HE
FE A, PARPL 8l 2% B, PARP2 1] LS 43 b £ H )
B PARP 55 (PARPi) 2 A % 5 53 2 4 10
PARP il i tE iy — X m bt 2, T 2EHTF
PARP1 F1 PARP2 , Jifr e 4 M (%) JE 1805 55 5 J2 2 A~
S 2848, BRCAL 1l BRCA2 J2 5 %2 1) i 3 411 1
FEIR 2 OVCA iy 40 H v 35 o 5 DL i) 98 A B K]
(535K 40% ~60% F1 11% ~30% ), 5 1E % A4
Jfa AT LL3E i+ PARP A1 BRCA X 2 4 (421542 DNA
BAIANIR], %4 BRCA 3 [H 28 78 (1) b Jg8 4 fid 1 ik 3
it PARP [ 1% & & 5t 45 9 DNA, 4n 52 gt i fiff
PARPi 259 PARP [iff 1% o4 , b Je7 4t i K ) DNA
PR BB L AT BFSE & B PARPL 3G U7
OVCA H A P)y7 8%, JLHEAE BRCA 58728 fi# v,
LB T XU A T 76%

PARPi 1] 3 3 7 45 () 470 e 88 1L o 475 5 i 98 4
JRLBET , A2 B 22 ) s Bt DL 5 %, W55 B0 S P 9gg il
IREE BRTF B OE TIL fH0 bR 16 1, B8 T S
TIL {32 10 A0 0k 7 0 4 9 4% 2 o I PR i AF 52 4
th , PARPi 2591 BLRLIA ] (olaparib ) 7T 58 38 i /i 788 4
Jif 5 A AU 2 8 T 1 I ) R o ) W 2
Fa OVCA /N BRI A735 22, OF 5B 18 LA 5] 5 4K i 1 75 =X
5 5 (W) U5 5 4 ke B ) U5 B 2 OE R OVCA 41 g
77 A #a AL R F mCCLS F1 mCXCLI0™ /SR 1Y
mCCL5 FI mCXCL10 X} i A& ) CCL5 1 CXCL10, /&
FASE o 2 AN M B Bk Ak Y 7, RO TIL 97 3k 5
PARPi 15 mI 38 3o 22 FbIL il 412 2E e o 3 H 928 o
2.2.3 V9% 9% 7 (oncolytic viruses, OV) OVCA
AU F AR K i TIL, X Se 40 i A 2Bk T
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TIL J7 ¥k o SR, 6 28 40 40 4 14 B0 S b 98 0 38 555 1A
Ko TIL A B g iz o v i i 2, BRI T 7 kA
ROPE S OV R — Bl R AT R T 7 2, B4 S
A 1) ok VR 200 e e S R A T s AR R g T AN
SN IE # A0 . Santos 251 OV Ab B ]
OVCA FR 5 18 5 55 1A i g 15 972 4, W 4% %) TFNg,
CXCLIO TNFa 1 IL-2 %8 {2 4 {5 5 43 I6 fak 3 5 0,
CD8 " 1 CD4 " TIL f 7 v $2 &, DL I I R #H ¢ TIL
XF2E OV Ab B iy 5 1 O £ Jih 98 15 5% 4 2 30 1 5 KA
HUIE S RE A o Quixabeira 250K OVCA i B A
5 ER TIL B OV 3% 3%, I 58 1o 240 1 BH 4t 0 & 52
B PEAl A M R R . SR BoR, FEIR AN
TIL BE A OV [ TIL A28 36 B 88 47 (9 i 733 40 i %
i, Hax — S5 A B E R IR0 5 M A OVCA
/N R R Y SE B0 R A5 B T — IR S

2.2.4 DC¥EH DC & AKN I fe i ) b i 2
3B 240, 7 BT IECR B AR TR S R
FEAER, A A S A S 58 RN N M A 8 I 2%
FET UL RR P IF R /9 DC R B, 7T 76 1R S 67 48 7 4
SEPEBU R G [ 46, I A2 2E AL AR 6 R i 1R 1 A
B RS & B, DC E B RE S G AR T 40 i
AR R IR B I G S E N, IR RIS S T 41 i
X 48 BT A TR 0 3 6 i R 1Y L 5 — I R
% @~ ,DC FEIRYT OVCA EA Al 51 22 41, JOf
AE i & s B ) PFS, 6k, & TMB FIE&E M T
2 i 2 10 YRR A2 b E B B S A T4 0 I R 3R
g6, H X — 1 B0 HU R SE T 3% DC R HIA T I R
F MK TMB 1T 20 0 32 0 7 20 i 8% % DC e i
Il DR s B A ik — R BB R TIL O A
DC R IR YT OVCA I, BN SE i 18t AIK TMB A1 T
2160 352 908 s /0 B4 R R, SR T DC O DA
BCERN T 40 B b R T A B R TIL Y
IRIT B [FEFN; H TIL ¥7 3 Fi DC 2 i AT ge sk DA
T KA B BB R

3 SRk

3.1 MEOVCARENE JWHFEZEME TIL 5
i 96 28 2 A X 23 8] 43 A K i ggg 43 oA 3 R A e 2
B (D H g A7 Mg ) S it K Ak B R A AR K
TIL 3231 ;@ “ GREve” g 1 5 5 K A1 Bl 5L i v gk
Z TIL; 3 “ S HE R " Mg A7 46 19 TIL 87 4 Al
B 25 1) 4 A, B TIL S 43 A A6 &1 FB1 35 57 X 38K, i fie
Jed S J5T PN U 5 4 ik 2 BRI 10 B BE AR . SR E YT Tk RE
TE SRR b5 B Th A S0 B A B0 U %
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SO, TO KT G B v B G 8 HE R B R Y Ak A R
OVCA 19 Jith J83 T 24 35 Ak T e 2 30 iR 28, A F T 1
PESF IR TFIE , L OVCA B v “ G gl ¥4 JohoRd 11 L
194 5 , Ghisoni 5" BURFSEIE S T 13X — WL

#T (hyperthermia, HT) A B T Sy 2" i
JoR Ak R S e A IR A Sl — A T s R A B G
J7 T BE, AR E 1 9 9 b vk ok 40 B L NK 20 g f1 DC
2 B 55 G 2 200 TRV O P R T Rk RT3 N T A E
Z2 58 BB IR T VA R SE S 98 ORGP B DR
G E I DL AR A e % M 40 i AE T ((immunogenic
cell death, TCD) ot Ab, #4771 LB 3 fo 28 40 0 3
I8 375 5 45040 A ¢ 43 7 5 X ((damage-associated mo-
lecular patterns, DAMP) F& 5 A4 5 B IR & 33, LAk
PRSI R .
3.2 83RE 4 TIL %7 65 phEiE

T 40 i 2 355 07 A 4 988 2R 495 S T Dok i 7R B A A
TR BRI, 76 ELAT 5 BE G 8 0 A 1 9 o R 5
T 4 A% B R RE T 32 B 2 AP AL B0 R 2R
S T B B S T R A T TR S o 3% 1
Sed P TIL 7 i 0 6 B 40 O B 11 R A PR T
TIL S 50 15 i 484 588 F 70 o 88 35 M 0 B A . TIL
FER S I B 3 0 S M, T 40 B AR TIL 3¢ B 4
BRI S A7 35 DI 3, 336 b R 4 5 5 A A B0 I R 92
IR CR M SE, T 28 K 40k 1 TIL 5 Ho ik py
B2 3 AME R B UE A O

T I, AT N 53 A A 1 bR o e e e R S
TCR 4 TIL 44 F2 J % F 2 HE T 40 I8 (iPSC) , 7%
HEYATF I TR E A TIL, W3R 89 48 i A X 58 % {5
BT WG TIL v A5 e 2 % A TCR, 38 7 4k % 31
T HAtl 9 6 51 B R T IS4 S v TCR'™ L TIL 4
g iPSC Sy 6 301 B9 56988 0 7 42 3t 1 4 19 e pke Oy
X T AR ARAA i 5% 7 TIL B FESE IR 25, Hor
P 4 TR A9 e 98 IR S TCR B Sy 4 I TIL
IT ¥ 09 I R 2 B 2 TF B T BT A%
3.3 B&{E TIL Frikiarria k&M

Pz AL 5 TIL J7 ik 19 85 & Bl DLm f &2 T2
SEFR R TIL B35 1, H X S 5 7™ 5 AR 7 AR
FFEME L S E R TL2 A 50 M 06 2 M, Zhang
AU T TR B B TIL, L E A5k 1L-2
WA BT R RE T o W10 S o, 1% TIL 78 JC AR
TL-2 37 #5715 {1 40 o 70 2 F 473 6 Ji B0 47 i 98 e 3
TR B SRR S (R 00 . (EAS — 2, AN
IL-15 [A)RE T LUAE 3 TIL B4 5. S i Ao 4 B 1k b 2%
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IL-15 5] A1 JE NK 20 i % 5% S 30 7™ 5 55 1% , Shen
SN T — Fh BT PD-1 45 4 TL-15-TL-15Ra 1 fil
BE M ZE A RERE M S R ) PD-17 CD8
T R0 240 JfL , 6 B AIK 25 40 3 1 0 [ B S 30 T B 4 Y
i geE 4 i
4 BEERE

OVCA AR} fE A6 T~ /Y 32 22 5N, 7™ 5 8
AP I B AR AR A A R I AR IR B 2
AN ARG T 2L A 29 75% 1) OVCA
BEEZEGIRIT R E L R H W 5 AL
FFHRTIEANE 30% . Ik, OVCA B 450 A 5L
MIRIT T % o ITARIR  WF 5T & X IR L TME Hh ) G g
TILA THEIMEAN T i, Tk, ZMEKAIHIT
SRS, 40 o TIL 7 3% 5 ICIPARPi OV X
DC REIHRFH , 15 76 Db [ 305 5% G g5 400 o) O 348 5 470 e e
G N o X S e i A5 TIL 7 1k 3o s OVCA
R IT UG T Y £ R

TIL KR 1E 5 OVCA B 2 Ik KR YT 5 3
LF R TS AR G, BRI RS I 52 T TIL 97 B3R
J7 OVCA WA 47 M AR 7 1% 7 52 B oz A o A7 1 i
Z EPR K, AL FE G 400 ] B SRR SR B L TIL [
B PR TS TS R DL R S S IR YT M S, Bk
TIL J7 37 OVCA LMERL) 12 S0t . A S AIF 5% 1o 2
FELLT O A S0 I 2 T A Sk A A
i R T OVCA o TIL () R ik, T A
[] TIL VA A e PR 35 vh 19 ) i 25 o Je L 5 e
b 3% 1 JCI , I LA R GE e il TIL G 513 , 257 g
5465 Y I FE 255 1 3 Y TIL B s Sy R 55, @ R B
Jrekc ik TIL (4R 41 1 & 1.2, v 48 % F Hl CRISPR-
Cas9 J [ 5 %5 F R @ bk TIL v ) G 8 4G 45 0 4
VL3 5 7= b R0 TS 08 0 e O o S R A 5 TR B, 5
A 4-1BB il ¥ {5 5 5 IL-15 S5 40 Md 5+, & £ B
AICALRTIGHT PR T 48 ; @ 7 I IR 7% 4k 2 1w
F TIL BEA1R 7 SRS R &, R 40 M HvF 4l TIL 7
15 ICI ,PARPi OV LI K DC R 1 45 24 4 5% FH i) Bt
J¥ Tl 5 P F O, R 4] OVCA JR 35 Al ok o 1

M2 3B R TIL IR A58 DL & 2 R 38
GVESEARAH, TIL ¥7 kA Hg P v IR A B,
hy B SR R ORI AR AR A
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