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Advances of PD-1/PD-L1 Inhibitors in Treatment of Osteosarcoma
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Abstract: Osteosarcoma is the most common malignant tumor originating from bone cells, and its efficacy has not
been substantially improved in recent decades. In recent years, PD-1/PD-L1 inhibitors have shown excellent effica-
cy in a variety of malignant tumors, including osteosarcoma. The efficacy of PD-1/PD-L1 inhibitors in treatment of
osteosarcoma is expected to be further improved, especially in patients with metastasis and recurrence. This article
reviews the main progress of PD-1/PD-L1 inhibitors in the treatment of osteosarcoma in recent years.
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