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Abstract ; First-line standard care for patients with advanced urothelial cancer is platinum-con-
taining chemotherapy. Alternative effective therapy regimens are limited in platinum-intolerant
patients or patients with disease progression during or after platinum-containing chemotherapy,
whose survival time averages 5~10 months. Programmed death 1(PD-1) / Programmed death ligand
1 (PD-L1) inhibitor has demonstrated durable anti-tumor efficacy and tolerable safety in clinical
trials,,bringing hope of better prognosis to patients having advanced urothelial cancer. Pem-
brolizumab ,a PD-1-blocked antibody,has become the first immunotherapy medicine approved by
Food and Drug Administration (FDA) for first-line advanced urothelial cancer therapy. FDA has
also approved two PD-1-blocked inhibitors (Pembrolizumab and Nivolumab) and three PD-L1-
blocked inhibitors(Atezolizumab , Durvalumab ,and Avelumab) as second-line treatment for patients
with advanced urothelial cancer. Research progress of PD-1/PD-L1 inhibitor immunotherapy in
advanced urothelial cancer was summarized in this article.
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2.1 Atezolizumab
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VEIT R 2 6 B9 PD-L1 #0357 . Atezolizumab J&
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2K PD-1 M1 B7-1 454, HEaR MLAR T b 98 5 7% S
NS HERE Atezolizumab 3% A 1200mg,3 JH 1k,
DK S B 1] KT 60min™®

— WAL HE 310 P 2855 42 T F A0 T 2 i 1 JR 7
WG 30 B % 1 DR % b s SR R R B 22 s TR
B T1 3910 PR iR 86 TMvigor 210 (NCT02108652) 164k
IR, Atezolizumab 75 7 1 % WL A R K (objective
response rate, ORR) N 14.8% ,46 I H 3 &4+ ,6
B A RS R Bt 12 1 37 IFRSL 2 il ot 6
A AR 2 Wil 5] SP142 Ventana #a I /i
58 JE] PRIV S 8 4 PD-L1 635, 100 ] PD-L1 7
HIK(PD-L1=5%) /4 1) ORR =ik 26% ,12% 1) i
H IR 58 A %M 3210 ) PD-L1 I 3 38 o B 1 42 1k
(PD-L1<5% ) % ORR XN 9.5% , 1L 2.4% ) i &
JiEE 58 A G2 ik, X AR T PD-LI s 3Rk A B8
ORI T 58 RS Ml GePE . BARN A
PD-L1 ik 1 ORR A7 W .22 5% {2 Atezolizumab
Byn] g5 S 47 ARG Af I 8] 15, BT X T ST 45 2R,
2016 4 5 F 18 H ,FDA il i PRl o 4t i 12 4t v
Atezolizumab H] T16 77 % B0 AL y7 W1 ) 5 A0 97 I 9
HE Y B B A B AT B BT R 12 M H N
PR E JRE 1) Je S G S S R P PR e - g SR
2.2 Nivolumab
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