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Abstract : Chimeric antigen receptor T cell immunotherapy (CAR-T) is considered to be the most promis-
ing treatment method and has achieved good clinical efficacy. With the large-scale clinical application of CAR-
T, the limitations of this technology are gradually exposed,such as poor therapeutic effect,disease recurrence
and a large number of adverse reactions. This makes the manufacture of CAR-T cells with better structure,
higher safety and better efficiency clinically necessary. Understanding the manufacturing process of CAR-T
and mastering the technological advances is the key to construct ideal CAR-T cells. This review focuses on
CAR-T cell construction technology, especially in the development of chimeric antigen receptor component
construction and gene transduction technology,and describes CAR-T cell products in line with the Good Man-
ufactured Practices(GMP). Finally, the development, promotion and application of this technology are pros-
pected.
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Research progress on isolation and identification of circulating tumor cells”
ZHANG Wei , XU Kegian®
1. Department of Laboratory Medicine . Xiangya School of Medicine ,Central South
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Abstract ; Circulating tumor cells (CTC) are tumor cells that enter the peripheral blood circulation system
from solid tumors and metastases by spontaneous or diagnostic operation. It is an important index of "liquid
biopsy" ,which can provide powerful help for the early diagnosis of tumors and the evaluation of metastasis
and recurrence. However,as CTC is extremely rare in body fluids,it is necessary to isolate the cells efficiently
and identify the purity and phenotype of the cells. At present, many methods of CTC isolation and
identification have been established. This paper reviews the methods of CTC isolation and identification, and
prospects its future application.
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