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Abstract:In recent years,there has been a mounting enthusiasm in immunotherapy for non-small
cell lung cancer (NSCLC). Since the first report about the response of previously treated NSCLC
patients treated with PD-1/PD-L1 inhibitor had been published in 2012,a mount of researches
were promoted. Several PD-1/PD-L1 antibodies,including MPDL3280a,MEDI-4736,BMS-
936559, Nivolumab and Pembrolizumab ,etc.have shown considerable responses and well toler-
ance in phase | studies. Phase Il clinical trials are ongoing to explore their clinical values. This
review summarizes the role of PD-1/PD-L1 in NSCLC as well as its current status and future di-
rection.
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