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Development status and prospects of cell therapy industry in China

SUN Yao, ZHANG Bin, CHEN Hu(Department of Hematopoietic Stem Cell Transplantation, The 307th Hospital of the People's Libera-
tion Army, The Research Institute of Hematopoietic Stem Cell of the People's Liberation Army, Beijing Key Laboratory of Stem Cell
Therapy and Transformation Research, Beijing 100071, China)

[Abstract] Cell therapy includes stem cell therapy and immunotherapy for multiple diseases including cancer. With the progress in life
science and medicine as well as people’s increasing demands for health, cell therapy has become an important frontier research field.
Constantly emerged innovative theories, technologies and clinical outcomes of cell therapy have laid a solid foundation for the develop-
ment of cell therapy industrialization. Now some cell therapy products have already been approved by the regulatory authorities abroad;
and in China, cell therapy is in a period of great opportunities. Therefore, how to optimize the supervision and guiding system and provi-
sions, to better stimulate the vitality of research and transformation, to create more benefits for patients and to promote the development
of the industry in an orderly manner have become an issues that worth deep consideration. In this paper, we discussed the current prog-
ress on stem cell therapy and immunotherapy represented by chimeric antigen receptor T-Cell (CAR-T) in both domestic and overseas,
and the industry supervision of cell therapy in China; in addition, we also put forward some suggestions for the development of cell ther-
apy in China for the reference of peers in this field.
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