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[ Abstract) Immunotherapies are a novel anti-tumor treatment after surgery, radiotherapy, and chemotherapy.
Among them, the therapeutic effect of immune checkpoint inhibitors is the most promising, but the effect of treatment with
a single immune checkpoint inhibitor in cancer patients is limited. Traditional Chinese Medicine has unique advantages as
cancer treatment. Its adjuvant immunotherapy benefits patients by improving the deficiency of immunotherapy alone. Thus,
in this review, we summarize the current strategies of the combination of cancer immunotherapy with Traditional Chinese
Medicine, analyze the mechanism of anti-tumor immunity by combined treatment, and propose the prospect of its clinical
application to provide effective strategies for combined immunotherapy of cancer by Traditional Chinese Medicine.
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(programmed cell death protein 1,PD-1) F1F2 ¥ P4 40
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PE K 2 S A 57 (immune checkpoint inhibitors , ICIs)
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filijgg BB & B2 2 7 ICIs B & 3% 1€ £ B (astragalus
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PRER A I AT i 35 3 58 CDA™T Al CD8™T 4i i 1) 2y
AE , R N KR ZUR I (TFN-y S5 38 3 0 R 240 0 75
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Table 1 Influence of Traditional Chinese Medicine combined immunotherapy

27 S A BIEIRTT R RIS
Compound prescriptions Cancers Immunotherapy Effect of combination
S Fa 2 97, 1 26
o CT26 2 W

Renshen Yangrong Decoction

B CT26 45 I i
Gegen Qinlian Decoction

b 3 U R R AR L

Buzhong Yiqi Decoction and

Guizhi Fuling Pills

+ 4 Kbz B16 B (0 2

Shiquan Dabu Decoction

JE1: VAR T 98 1 351

Guipi Decoction

CT26 colon cancer

CT26 colon cancer

FeHARBUE 1T 41 R

Castration resistant prostate cancer Personalized Peptide Vaccine

B16 melanoma cancer

Advanced stage cancer

. CD8"T 1 Treg: CD4" CD25-Fopx3" |
Tumor vaccine

#i PD-1 CD8'T, IFN-y, IL-2 1
Anti PD-1 PD-1]
A PE AR IR 1

Mo MDSC, IL-6 |

i PD-1 hifk

IL-12, IFN-g, NK
Anti-PD-1 antibody ’ & f

NK 4 il

+ + +
NK cell CD3*, CD4", CD8*, NK 1
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