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B aTT G REaTr ETUE USRI R ER
Research advances in sonodynamic therapy combined with immunotherapy for
cancer treatment
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ROS K SEILH -
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1M 51 R A =0
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SDT A] LA i N 5 48 B iy 35 5 3 4% AR 28 A AR
Fio WA, SDT ads AT LA il ek Je ofi 8 B8] A8 A A i g
il N RS N P R R U E S v 27 N =< 1 Q1 = b
P I g 24 SR R AR KU, 2R R R AR M
P R AE M 75 R 5 SDT, PEAN T A8 K R 2 3)
O ER B 451475 5 28 ok G A B HIRIAE . SRR A
RN, 50T R — S R R VG T A S R —
75 (ultrasound, US) V& J7 ZHL 4 b , SDT v 7 28 8 ik
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SDT = % i o B 75 U A5 8701 7 42 ROS , AT
75 5 e 20 B R AR B 92 D 1 4 B AE T (immunogenic
cell death, ICD)™, ICD & — e 7 P4 i) 8 35 14 41 Al
HET (regulatory cell death, RCD) . Ji& 41 il /) ICD A
4> 51 S RE [N, i 4 ) 50RO 48 il (DO
CD8 4 ) # 4 T bk L 4H it C(CTLD F1 CD4" T 4 B 44 1
CTh 480 i B 470 b 8 3 e 5 5 % Bt D R e 12 4 0% I
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FRVRE JEC LA B Th1 7 4H 6 (1 80 o 32 1711 )3 3 38 25
HMGBI i i PRR 123 DC (305 AR , i AL &
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SDT B 48 I o, ANAX AT DA 58 T 40 Jf ) 9 12 , 38
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3-dioxygenase, IDO) 4598 /> TME 1 T 41 fid ()32 ,
AT 6 38 G % R G Bk o SR AL DC = A2 1) IDO
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AR P HE AR R Il , X LA A AN AT DA CTL 1
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JH™, PRk, A8 IDO i 42 di il 57 vl LIS % IDO 4
T AN, U515 I RN, I 5 G R G
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R 7 B 7 39 58 S B2 Va8 T I H AR 88 90 K 2454 (HB-
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CTL By % W35 52 7, HONH 5 g % izt Ak i 98 1)
AR 2, R I OL PR SR YR T R .
2.2 SDT 5 %z # & 544 F 698 & 2 A

BT R 2 e B % S A 5T, 3 2 iR
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¥ J7 (immune checkpoint blockade, ICB) ] 57 Z4"",
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A PR Ak B 558 ) 1 B RIS 1, 3 T B s e R
P2 /1%, CHEN G R T —Fh B R i F €
1) AL ER (TiSe, ) 992K Fr » 7 TiSe, /1 T 1 SDT 5
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S, ZiEE A 2, BRI F F R, HonT R
SR FIEFRA R FAF 5 (4)SDT 78 AR HI I R S
WD A it — B I Im IR AL
3 % I8

FE B TR TTAE 9 — o D i o iR 97 52, 8
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