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Tumor immune repertoire study promotes the research of tumor vaccine
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Abstract: The immune system plays a vital role in the prevention of pathogen invasion and tumor development.
The immune repertoire study, which targets T/B lymphocytes, can propel the development of tumor-specific
diagnosis, treatment, evaluation of prognosis with the discovery of tumor-specific biomarkers after the correlation
between tumor and TCR/BCR is elucidated. The tumor vaccine, derived from the tumor immune repertoire study,
can induce a tumor-oriented immune response in patients, thus providing a new treatment for cancer. In this paper,
we conducted a systematic review on the tumor immune repertoire study and demonstrated the advance in tumor
vaccine research.
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