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Research progress of PD-1/PD-L1 pathway in common
gynecological malignant tumors*
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Abstract: The PD-1/PD-L1 pathway has been a research hotspot in the field of cancer in recent years. A
large number of studies have shown that the PD-1/PD-L1 signaling pathway affects the infiltration and function of T
lymphocytes and is involved in the local inhibitory immune microenvironment of tumors. Blocking this pathway can
promote the proliferation and differentiation of immune cells in the microenvironment so as to exert the anti-tumor
function. This paper discusses the research progress of PD-1/PD-L1 pathway in common gynecological malignant
tumors.
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1.1 PD-1/PD-L1 55 #E

‘B3 (cervical cancer, CC) & tHFLE B N Lotk
55 4 SOBMEME, AR & A BB 50 T, B
AR R AT o b Ok AR Y RV P St A A
FERBGTREE, (HH0L A CC R BT S e 3
LW, SRR A R, BRER™®E . CC
W& RS m e ALK R ( EZLL HPV-
16, HPV-18 ¥ ) MHFeyefi . Hi PD-LI %
FEIRIT A BE S0 5% HPV PHYE A RTRAE, FH 1R AT
AR e — b R R R CC, MR CC R R
CC iR H UL Y 2 21 2 28 R R 9 5 B9 . HEEREN
A5 1A TR SR A L T PD-L1 P M 2Rk 5 T
I, WIS [ A 2 A RS M PR A ) D e e i
HPD-L1 ) 3R ik R A I+ & . HEEREN %5 ™ X R CC
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BAAYT CCHS FIEPISE R A7, BB IAh CC 4
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A7) FJCRE R P F 72 5 (non—specific molecular
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