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Feasibility and application of immunotherapy based on relationship between
glioma and immune system

ZHANG Yiwei, LIU Jian
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Abstract: Glioma is the most common histological type of primary central nervous system tumors, which originates from astrocytes,
oligodendrocytes and glial cells of ependymal origin, grows mostly widely infiltrative, and is an aggressive primary brain tumor. The
World Health Organization (WHO) classifies gliomas into grades I to IV according to the malignancy of tumor cells, with grade I
having the lowest malignancy and the best prognosis, and grade IV having the highest malignancy and the worst prognosis. The
current standard treatment for gliomas, including surgical resection and chemoradiotherapy, does not result in satisfactory
therapeutic outcomes, which are associated with aggressive growth of gliomas, blood-brain barrier restriction, and tumor resistance.
In recent years, with the deepening of the study of tumor genome and immune microenvironment, the relationship between glioma
and host immune system has been gradually elucidated, and new technologies such as immunotherapy have been gradually
developed, which brings hope for further improving the clinical prognosis of glioma. This article discusses and reviews the
feasibility of current glioma immunotherapy starting from the relationship between glioma and host immune system, providing a
reference for the effective treatment of glioma.
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