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Progression of PD-1/PD-L1 Inhibitors in Advanced or Recur-

rent Patients with Cervical Cancer
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(Cancer Hospital Affiliated to Nanjing Medical University, Jiangsu Cancer Hospital, Jiangsu In-
stitute of Cancer Research, Nanjing 210009, China)

Abstract: In recent years, immunotherapy has become a new hotspot for tumor treatment, and in
the 2020 NCCN(National Comprehensive Cancer Network) guidelines, pembrolizumab is recommended
for second-line treatment for advanced cervical cancer with positive programmed death-1 ligand 1
(PD-L1) expression or high microsatellite instability/different mismatch repair. Several recent studies
have also demonstrated that PD-1/PD-L1 inhibitors improve survival rates for patients with ad-
vanced and recurrent cervical cancers. In this review, we summarize the recent research progress on
the mechanism of action, clinical application, immune-related adverse events and drug resistance of
PD-1/PD-L1 inhibitors in the treatment of advanced or recurrent cervical cancer.

Subject words: cervical cancer; PD-1/PD-L1 inhibitors; immune therapy
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