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Immune checkpoint inhibitors exhibit efficacy in the treatment of patients with various types of progressive/
relapsed cancers. However, the efficacy remains at around 10-40% of patients in most types of cancers,
suggesting that the development of new therapies for patients who are resistant to these therapies is necessary.
Immune checkpoint inhibitors are expected to be effective when patients possess naturally occurring tumor-
reactive T cells. Therefore, the adoptive cell therapy utilizing gene-modified T cells with tumor-reacting capacity
is a promising therapy for patients who have not generated tumor-reactive T cells and who are thus resistant

to immune checkpoint inhibitors. This review outlines the recent development of cancer immunotherapies > o

utilizing gene-modified T cells and discusses the issues that should be improved in the near future.
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