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Abstract: With a deepened understanding of the pathophysiology and pathogenesis of thoracic malignancies,
the treatment has been transited from traditional treatment on the basis of surgery, radiotherapy, and
chemotherapy to individualized and precise targeted therapy and immunotherapy. As an antitumor
immunotherapy, chimeric antigen receptor gene-modified T (CAR-T) cells have been approved by the
FDA for the treatment of hematological malignancies in five CAR-T products. They have also achieved
good therapeutic effects in solid tumors. However, significant challenges remain in the clinical application
of CAR-T cell immunotherapy in thoracic malignancies. In this review, the latest research progress of
CAR-T cell immunotherapy in the treatment of thoracic malignancies were summarized, including the basic
characteristics of CAR-T cells, the popular target antigens, and the existing problems and challenges, to
provide new ideas and strategies for clinical immunotherapy of thoracic malignancies.
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Figure 1 Structure (A) and development (B) of CAR-T cells
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