BB F AR FLE ] REG ANAT OPER SURG  2025,34(10) http://www. jjssxzz. cn 913
doi:10. 11659jjssx. 12024155 . 47 ik -

PD-1/PD-L1 3 5l 571 7£ 5 Bt 75 14 B 92 o B9 i SR it R

ERS, R, EREL, DA (1 S ER RIS BT, 952 I A 01000052, PYBE T £ 1 KN RS Bt
W PRANEE, ST IR A 0100005 3. WP RIS 5 17 35— B2 Be b R AMRE, NSty IR HE 0100005 4. IFF AR 117 TLAE (il FE 2 5 2%
P2 PRI 010000)

[ E] BmRIRRG0w WBEME , Bl R 203697 r Vs FARMAYRTT . REFARBITRUR B, (ARETS
FA I TS e o UTAF RS IRYT K SR, P R AR T 40 F L(PD- 1R RSB T 43 F IR 1(PD-L1) R IL A%,
TUVRA T i PD-1/PD-L1 # S AE 167 T3 e b i 1, o S e it 767 4 00 S B, AR5 56 B 15 PD-1/PD-L1 41 4 77 76 165 ok Je 450
S F R HEA T AR DG LR A

[ SE48R ] Wl s BPHEAE T4 7 1 AR A0 T4 FHCAA 15 PD-1/PD-L1 #I I 5 ; Sty y

[FESES]IR737.14 [ X#ktrEB] A [WHHBEH] 2024-12-26

Research progress of PD-1/PD-L1 inhibitors in bladder malignant tumors
WANG Jia-hao', QTAO Jian-kun’, HUANG Xiang-hua’, MA Ke-wei**
Hohhot Inner Mongolia 010000, China; 2.Department of Urology, Inner Mongolia Autonomous Region People’s Hospital, Hohhot Inner
Mongolia 010000, China; 3.Department of Urology, Hohhot First Hospital, Hohhot Inner Mongolia 010000, China; 4.Hohhot Municipal
Health Commission, Hohhot Inner Mongolia 010000, China)

(1.Graduate School, Inner Mongolia Medical University,

Abstract: Bladder cancer is a common malignant tumor in the urinary system. At present, the main treatment methods include surgery
and drug therapy. Although surgical treatment has shown remarkable effects, the prognosis and quality of life of patients still need to be
improved. In recent years, immunotherapy has developed rapidly, with programmed cell death-1 (PD-1)/programmed cell death-ligand-1
(PD-L1) emerging as particularly prominent targets. In order to deeply understand the potential of PD-1/PD-L1 inhibitors in the treatment of
bladder cancer and provide new ideas for the treatment of bladder cancer, this study reviewed the research progress of PD-1/PD-L1 inhibitors
in the field of bladder cancer.
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