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Abstract: In recent years, immunotherapy has been gradually applied in the treatment of gyneco-

logical malignant tumors, showing certain efficacy. This paper introduces the latest progress on im-
munotherapies based on the tumor suppressive microenvironment, focusing on the complexity and
diversity of immunosuppressive tumor microenvironment, and related novel therapeutic targets,

which would be conducive to the development of immunotherapy strategies for endometrial cancer.
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TIEE X A2 H 0 E N, eAh, 5 X RRZE AR
Fb, FARFT AR AZ ALY 175 D9 RS R 1 A1 R
Il CD8* T 4 i ¥ 4/, R CD8 FikfE T H N
Ay o R A 5 R B2 Y CD8* T 4 B A i
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Z I B s T S A F ] (overall survival,08), i
AW MR M S RR R A E RN
CD8" T 4 g &5 2 & 5 P s S8 5 OS (k37 s
I, Li 58 OWF5E 57 615 PR (8 3 IR 12 31
U ESL 0 B PP Y CDA* T 20 i e B v A0 R O vk
YA R CD4* T 4O fE,  FLIOR A BE CD4* T 41
MRk i 5 a9 s R E NUE R S E
G, CD4* T 4f fLHE Y Foxp3 FRIX7E A i ik 2
20 A HP G T e 92 b L4 B P, CD4 Foxp3 1] BE
TE N ISR Y U R 2% Kolben 25 7%} 275 4178 N
3 £ 3 R 28 47 fi BRE X R 1 B N BE AR AR 1 AT
G BE ARG B AT, i B T R A e N IR ZH UL
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iy A O 5 40 AW Ak Sk M2 TR A s G g o) i
R R R WFAE o, O PR 41 41 M2 A
L I A4 1) 5 0 3 Mk v T IE R R 2 Y
M2 [ 240 it 5 i, S LG g o % R 43 1
Jhkc i = 18 Kk L 5 5 B A7 O (P $<0.05) , #2728 M2
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(1) % RkIE 3 . 5 PN I 40 55 20 3K 11 AR o i
Jei FH OGBS Rl AN T o B i, vt A
S WT1 REE . WT1 5 R 7R 22 0% 1 B g v ol e
SCR PR HE T I FLAE 25 Al AR AE P Re 5 i R aE
WTI HE R 7= 4 — R g A OGP, M 5 2
ZUHAPER G4 1 (major histocompatibility complex,
MHC- 1 )—#2 F IR rT LA T 4R 50, H 2004 4F
POk, Bk E£TIHL W K 567 B0
55, HAEESTR R A WTI KER TS W R
PEGPENZE . Ohno 25 MHEAT T — 100 1T IG5,
95 WT1 BKPEW 76 WTI/HLA-A 2402 P 0 &
iE B E N 12 B4R E AT 3.0 mg
HLA-A 2402 FR I ¥EAE MY 9-mer WTT K, #ELE 12
JE g 45 i 2% R 25.0% , Kaumaya 25 2 —351 [ 1]
I RIS T, 24 B3 RS M e f 3 (JLrh A dE 2 )
FE R R ) I B e B AR HE 2 3 R BUE T
RN ,62.5% 8 r7E T Bk R, JE 7 E AN
RS kA R IaY7 e i e 4 HH A w41k

(2) BB % W AZTRPE 6145 DNA Al RNA #£1f
JE LU R A FE IR 510 Ry SR A, e 2 e bR e S A
TR TR v e 8BRS e ah AR D, IR E L R 3 A
T E AR IR BE AR 15 F RN R A, ik MHC-
I F1 MHC- IR 58 2 U 2 80 205 R Ui T 4, 7=k
AR PP 5, DT 75 2 e S 2 200 i e 8 R4 Y
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BidRE T 20 B 520, 2020 4F Moderna ARl A T 1
Keynote-603 f 75 ¥4/ mRNA-4157 25367 78 Y Bk
JihgeE £ 3 T R 2 A RN A2 M, DL X mRNA-4157
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ey T B AR AN AT DD B S AR SR TP 2 Ak
MG re sk, Hare kA TG R s S, s &
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PD-1 & —Fh EE Z W M2k, & F
CD28/CTLA-4 K% ,PD-1 £ E R K TG4k T 4
JitL B 20 NK 20 6 45 G 92 20 i IS 96 1, & 4 S e
TN, PD-L1 e 235 T 4% Fi b 98 40 B % 187, PD-
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B R CEr B R R AR IR ) BT R
23 REETHH

AR SR et B B N SR e T I v B S e
23 JCh A AT I BB T ). Mills 48 258 R, IDO
KETEF 5 N LA, SRiE MR R
dAMMR G I 38 SR UL, R R AR 25 A A DGR
1], F WIEE 7] IDO AT BEJ& AMMR BFE F 5 P9 B 1Y
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