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A review of immunotherapy strategies for neurodegenerative diseases

Jing Xu
Kunming Medical University, Kunming, Yunnan

[ Abstract] Neurodegenerative diseases are a class of diseases characterized by progressive degeneration and
functional impairment of nerve cells, and there is currently no radical treatment. As a new therapeutic strategy,
immunotherapy has attracted wide attention. This review summarizes recent advances in immunotherapy strategies for
neurodegenerative diseases, including immunoregulation, cellular immunotherapy, and antibody therapy. Among them,
immunomodulation shows potential therapeutic effects by regulating immune system balance, reducing inflammatory
response and nerve cell damage. Cellular immunotherapy attempts to repair damaged nerve tissue by means of stem cell
transplantation and immune cell therapy, and has achieved some positive clinical results. In addition, antibody therapy, as
a precision targeted therapy, has also shown significant potential. In summary, immunotherapy, as a novel treatment
strategy, has important clinical application prospects in the treatment of neurodegenerative diseases, but it still needs
further research and clinical validation.
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