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Hot issues of immune checkpoint inhibitors in the

treatment of non-small cell lung cancer
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Abstract: Immune checkpoint inhibitors (ICIs) is one of the important means to treat advanced non-small
cell lung cancer (NSCLC) in clinic. More and more studies have begun to focus on drug resistance, immune
related adverse events (irAEs) and biomarkers related to the prognosis of ICIs. Combined with recent research
results, this work summarized the main applications of ICIs at this stage, the main mechanisms and treatment
strategies of ICIs-related drug resistance, the related research progress of irAEs, and some potential prognostic

biomarkers at this stage based on recent research results.
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PD-1/PD-LIRA W BFF , PR F BARH &
& i N F pembrolizumab I 5 A4S 25010 & B FH (9=
W VE > BN, (HAEIR ™ B B R A bR
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7 a6 J 26> B BOB i L I BE FE 1 1% 100 T 4
WHNR R AR 2 1 8 L3RR ICIsIR T 47 2
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