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[ Abstract ]

Immunotherapy is a treatment for tumor, which has been proven to be effective, but the response rate of immu-

notherapy is unsatisfied. There are many factors that have influence on immunotherapy. Tumor microenvironment is one of

the factors affecting immunotherapy, and abnormal tumor microenvironment will lead to immunosuppression and weaken the

effect of immunotherapy. Anti-angiogenesis therapy is a treatment that regulates tumor blood vessels by antagonizing pro-an-

giogenic factors. It can change the tumor microenvironment, thus improves tumor immunotherapy. It has been clinically prov-

en that anti-angiogenesis therapy combined with immunotherapy can effectively improve the effects of tumor therapy. This ar-

ticle reviews the mechanisms of anti-angiogenesis therapy on immunotherapy.
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