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Abstract

During the past decade, adoptive cell therapy (ACT) has been quickly developed in our country

as one of the most important compositions of tumor immunotherapy. However, its clinical efficacy remains contro-

versial. ACT technology causes the attention of clinical physicians once again with the improvement of immune

technique in recent years. We have made a simple review in this article including the process of ACT technology

development and selection of cell type during the clinical application, determination of cell number, evaluation of

curative effect and other issues.
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