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Abatract: With the introduction of the concept of distant effects and the development
of radiotherapy technology ,more and more researches on how to promote remote clinical
and clinical trials have been carried out. In recent years,studies have shown that radio-
therapy combined with immunotherapy can promote tumor regression in primary and
metastatic sites. The development of synchronous intelligent technology,such as nano
particle technology,SRBs and intratumoral delivery technology,is expected to enhance
the immunogenicity of tumor,reduce the immunosuppression of tumor and the dose re-

strictive toxicity.
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