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Abstract ; Immunocheckpoint inhibitors have made breakthrough in the treatment of lung cancer and
changed its therapeutic mode. Currently,the benefit rate of single immunotherapy drug in non-screened pa-
tients is only 20% ,s0 how to screen out the benefit population for immunotherapy is particularly important.
Tumor by PD-1/PD-L1 (programmed cell death 1 / programmed cell death 1 ligand 1) pathways in the im-
mune escape,in effect in the process of CD8+ T cells into the surrounding tumor cells and produce a large
number of IFN gamma, PD can induce the tumor cell surface-L1 increases,and the effect of T cell receptors
on the surface of PD-1,thus reducing effect of T cell proliferation and induce its apoptosis, causes the cyto-
toxic T cell depletion. By up-regulating the expression of pd-11 and down-regulating the anti-tumor immune
response of T lymphocytes,local microenvironment suitable for their own growth is created to form immune
escape and promote the growth of tumor cells. TMB(tumor mutation burden) has been confirmed by multiple
clinical studies as a predictive marker of immunotherapy,and its expression level may be correlated with
smoking. MSI (microsatellite instability ,microsatellite instability) expressed in lung cancer is low,and
whether it can be with TIL(tumor infiltrates lymphocytes and tumor lymphatic invasion) joint as a biomarker
for predicting immunotherapy needs to be confirmed. In addition, the diversity of TCR(T-cell receptor(T cell re-
ceptor) and the expression of MHC-1 (major histocompatibility complex 1,major histocompatibility complex 1)
molecules may affect the presentation and recognition of tumor new antigens. Abnormal functional mutations
of DNA damage repair genes lead to the deletion of other driver genes and the increase of insertional muta-
tions. These code shift mutations lead to the increase of neoantigen and tumor mutation load , which is relat-
ed to the efficacy of immune checkpoint inhibitors. The development of the era of immunotherapy has pro-

moted more stringent requirements on immunotherapy predictive markers,and new immunoprediction mark-
ers are emerging in an endless stream.
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