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Research progress on oncolytic virus delivery strategies
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An oncolytic virus (OV) represents a potential therapeutic option for cancer patients who do not respond or
fail to achieve a durable response to immune checkpoint inhibitor therapy. This is due to the OV’s capacity to replicate
specifically in tumour cells, thereby causing tumour cell lysis without affecting normal cells. A number of oncolytic
virotherapies are currently undergoing the approval process and are being marketed. The current mainstay of therapy is
the local intratumoural injection of oncolytic viruses (OVs). Nevertheless.,this strategy has demonstrated limited efficacy
in patients with metastatic cancer. In recent years,there has been a growing interest in the use of systemic intravenous
delivery of OVs as a potential therapeutic approach. Delivery modalities for this therapy include cellular transport, genetic
and nano-modifications, polymer coatings, abiotic vectors, and combinations with immunosuppressive agents, which can
assist OVs in evading the body’s immunity or triggering the body’s anti-tumour immunity in order to improve OVs
delivery and therapeutic efficacy. This review provides a summary of OVs dosing modalities, administration and effect
barriers.and OVs delivery strategies.
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