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Rationale and possibility of combination of immunotherapy
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Recent advances in cancer immunotherapy have been remarkable. The most striking of these are advances in the clinical development

and approval of immune checkpoint inhibitors in advanced malignant melanoma, as well as future expected approval in advanced
non-small-cell lung cancer and renal cell cancer. However, a limited number of patients experience clinical benefit with monotherapy.
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Therefore, the clinical development of combination therapy is needed.
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