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Abstract

Objective: To explore a lung humanized mouse model which can be used cancer immunization. Method: Human
peripheral blood mononuclear cells through the were injected intraperitoneally into Non-obese diabetic/severe
combined immunodeficient (NOD/SCID) chimeric mice to constructed humanized model. The re-construction
of a mouse lung cancer heterotopic model on basis of the humanized model. Results: 100% success rate of 10
lung cancer heterotopic humanized mice. Human CD3"T, CD4'T, CD8'T cells were highly expressed in mouse
spleen after immune reconstruction by immunohistochemical detection. Human CD3"T, CD4"T, CD8'T cells
were found infiltrating in the tumor tissue of tumor-bearing humanized mice. Conclusion: The model provide a

valuable tool for our understanding of the relationship between the development of lung cancer but also for the
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study of immunotherapy interventions.
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Figure 1 Weight and Subcutaneous tumor growth curve of heterotopic lung cancer mouse model mice
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Figure 2 Pictures of heterotopic lung cancer mouse after engraftment Am1010 tumor piece four weeks
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Figure 3 Human T lymphocytes expression after engraftment in peripheral blood humanized mouse
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Figure 4 The expression of human lymphocytes in humanized mouse spleens (SP, X 400)

A: HumanCD3"T monoclonal antibody staining; B: HumanCD4 T monoclonal antibody staining; C: HumanCD8"T monoclonal antibody

staining
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Figure 5 (SP, x 200) The expression of human lymphocytes in humanized mouse tumor tissues (SP, x 400)
A: The expression of TILs in tumor tissues (HE, X 200); B: Human CD3 monoclonal antibody staining (SP, x 200); C: Human CD4

monoclonal antibody staining (SP, % 200); D: Human CD3 monoclonal antibody staining (SP, x 200)
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