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[Abstract] Neoantigen pulsed dendritic cell vaccine (Neo-DCVac) is a new type of tumor immunotherapy. Neoantigen is
strong immunologic and tumor-specific mutated peptides expressed in a tumor. Neo-DCVac is a therapeutic modality based on the
uptake and processing of neoantigens by dendritic cells and their delivery and activation of T cells to trigger the body's immune
response for anti-tumor effects. The development of individualized Neo-DCVac based on high-throughput sequencing is expected to
be a new direction for precision immunotherapy of tumors. In this review, we discuss construction of individualized Neo-DCVac,
clinical application of combination therapy in solid tumors, suitable population for vaccination and the current limitations of Neo-
DCVac, aiming to provide a theoretical reference for research on tumor immunotherapy.
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Fig.1 Development and application process of the neoantigen pulsed dendritic cell vaccine
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Tab.1 Summary of clinical trials conducted for the new antigen pulse DC vaccine (ClinicalTrials.gov)
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Tab.2 Summary of clinical trials conducted for the new antigen pulse DC vaccine (Chinese Clinical Trial Registry)
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