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Advances in PD-1/PD-L1 signaling pathway and its associated immunotherapy

in the treatment of head and neck tumors”
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[ Abstract] At present,head and neck tumors are still mainly combined with surgery,radiotherapy,and
chemotherapy. The survival rate of patients with head and neck tumors has improved compared with the past,
but the mortality rate of patients with advanced or local recurrence is still high. Gradually deepening the re-
search on tumor immune evasion and related immunosuppressive molecules, immunotherapy has become one
of the most promising development directions in the field of tumor therapy at present;the immune detection
points represented by the PD-1/PD-L1 signal pathway and their related Immunotherapy has begun to emerge
in the field of head and neck cancer treatment. This article reviews the research progress of PD-1/PD-L1 signa-
ling pathway and related immunotherapy in the treatment of head and neck tumors.
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