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Research advances of CD47 in acute myeloid leukemia "
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[Abstract] CD47 is a multifunctional surface protein expressed in a wide range of cells. It acts as a mem-
brane receptor involved in many normal and pathophysiological processes. CD47 is highly expressed on the
surface of acute myeloid leukemia cells, binds to signal regulatory protein « (SIRPa) on macrophages, mediates
“don’t eat me” signal, and inhibits the phagocytic function of phagocytes. The method blocking the CD47/
signal-regulatory protein a signaling pathway with CD47 inhibitors has become a hot topic in tumor immuno-
therapy. This article reviews the research advances of CD47 induced immune escape, monoclonal antibodies
targeting CD47 in the treatment of acute myeloid leukemia.
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