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ABSTRACT: Lung cancer is one of the most common tumors in the world, of which non small-cell lung cancer (NSCLC) accounts
for about 85% of lung cancer. At present, the treatment of lung cancer is still limited, and the prognosis of advanced lung cancer is poor,
seriously affecting the patient's life and health. Programmed death receptor 1 (PD-1) and its ligand programmed death ligand 1 (PD-L1)
belong to the costimulatory molecules of the CD28/B7 family. The negative regulation of T cell immune function, so that tumor cells
from the immune system of surveillance and clearance. Immunotherapy with PD-1/PD-L1 monoclonal antibody has become a new focus
after surgery, chemotherapy, radiotherapy, and molecular targeted therapy. The PD-1/PD-L1 pathway targeted therapy drugs Wu Na
monoclonal antibody (Nivolumab) and paim monoclonal antibody (Pembrolizumab) has been approved for clinical use by the Food and
Drug Administration (FDA). It also has been recommended as first-line treatment for metastatic lung cancer by national comprehensive
cancer network (NCCN). In this review, we reviewed the biological structure of PD-1/PD-L1 and its mechanism,

status and prospect in NSCLC.
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HH 45.2% 15 T PD-L1 KIKALT 50%H 16.5% , (HPIFR ST
FIRANAITRCR TGt 112525 79, KEYNOTE-010 55 Hr, 1034
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Table 1 Research results on Nivolumab and Pembrolizumab

PD-L1 Median DOR Grade 3/4
Items Stage Treatment n ORR(%) OS(months)
response (months) incidence(%)
Nivolumab single dose 0f 0.3,1,3 or
MDX-1106 Stage | Yes 7.69 Not reached  Not reached 5.12
10 mg/kg
Nivolumab dose escalation 01-10
NCT00730639  Stage | Yes 1841  Notreached Not reached 14.64
mg/kg, 2w
Nivolumab dose 1,3 or 10 mg/kg,
BMS-936558 Stage | 5 129 No 17.05 9.90 17.00 14.73
W
CheckMate
063 Stage 11 Nivolumab dose 3 mg/kg, 2w 117 No 12.82 8.20 Not reached 17.95
CheckMate Nivolumab dose 3 mg/kg or 20.22 or
Stage 111 272 No 9.200r 6.00 Notreached 7.350r55.15
017 Docetaxel 9.19
CheckMate Nivolumab dose 3mg/kg or 19.07 or 12.20 or
Stage 111 582 Yes 17.20 10.14 or 53.95
057 Docetaxel 12.02 9.40
KEYNOTE Pembrolizumab dose 2 or
Stage [ 495 Yes 19.59 12.00 12.50 10.10
-001 10mg/kg,3w
KEYNOTE-01 Pembrolizumab dose 2,10mg/kg or 10.40,12.70 12.96,15.96 or
Stage /111 1034 Yes 18.09 Not reached
0 Docetaxel or 8.70 35.01
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14% . ZBF5E B0H] PD-L1 7 i 240 i R0 G5 20 A4 28 SR K~ AT
PIMER Atezolizumab 745 () T5I B F19, 7£1% Ib B IRAF 58
R SERN L, 2D AT TP TR 5T, ITAG Atezolizum-
ab(1200 mg, B = J&A — RO BIF R L S & et . FEE—FsE
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