2022 4F 12 A o ] A R 2k ks December, 2022
$328 H12 CHINESE JOURNAL OF COMPARATIVE MEDICINE Vol. 32 No. 12

M, FRICSC, TR . S RGN IRAG AR /N e S A R L/ N BRBSE Y I R BT AT (0], vh B AR BR 22K, 2022, 32
(12) . 108-114.

Zhang X, Guo WW, Zhang CQ. Preclinical application of a xenotransplantation mouse model of non-small cell lung cancer with a
humanized immune system [ J]. Chin J Comp Med, 2022, 32(12): 108-114.

doi: 10.3969/].issn.1671-7856. 2022. 12. 015

G35 2 G N TEAR B AR /IS 20 IR Al I3 57 b B2 AR/ ) Bl A 224
i P i B9F 5 107 H]

ko A IO kB
(LS TR RFASLIGE Y 0 V8% 710032 ;2. 7548 i H T FPoO S e, Bep B 712000)
[$BE] IR R R AR T AR 15 i O JREAE =2 — , T /0 200 e o 2 D) 2 il o 300 P 78 B A 5 AR )

)T R i 5 (e R AT SR E . PRIt , B HAE T 5 9 11 PR T S 5 3h B 8 LAV 697 50 R R & e 2507 8 DA B sl A
AL YT R H T ST i 8, 6T R 50 AN RAG I SR B M/ s BRUBE AR oy T [T I EL AA f8 2R GE A0 g
YA, BEAK = B AR P e S e O 6 e e B8 iR T RS i B T R A R T . A SC EE NN IR AR
RUAEAE /NN S R Y7 (0 N FE 7 TR EA T 25538, 45 Pl B /N 200 I il 9 G 88 YA 7 T 58 B I PR 110 S S R AL 4R 2, LA o
X7 FE I RIS

[RBIA] R RG N /NI ; SRR B IRYT s Al iR 7

[FES%ES] R-33 [ EkFRIZAG] A [XZEHS] 1671-7856 (2022) 12-0108-07

Preclinical application of a xenotransplantation mouse model of non-small cell
lung cancer with a humanized immune system

ZHANG Xiong', GUO Wenwen"?, ZHANG Caiqin'*
(1. Laboratory Animal Center, the Air Force Medical University, Xi’ an 710032, China.
2. Xianyang Central Hospital, Xianyang 712000)

[ Abstract] Lung cancer has one of the highest morbidity and mortality rates. Non-small cell lung cancer is a
subtype with a relatively high degree of malignancy and proportion. In recent years, immunotherapy for non-small cell lung
cancer has become a research focus. Numerous immune monotherapies and combined therapies have emerged. The
development of these therapies requires preclinical verification. Therefore, reliable animal models are needed to evaluate
therapeutic effects, explore optimal drug regimens and promote individualized medical treatment. Because a
xenotransplantation model with a humanized immune system has both a human immune system and human tumor cells, it
closely recapitulates the tumor immune microenvironment in the human body, which has a broad application prospect in the
research of oncological immunotherapy. This article mainly reviews the application of humanized models and provides
guidance for preclinical trials of various immunotherapy schemes for non-small cell lung cancer to promote clinical trials of
these schemes.
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