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[ Abstract |

Immune checkpoint inhibitors have become the vital drugs in the treatment of advanced tumor patients, but on-

ly some patients can benefit from these drugs. According to characteristics of patients and tumors, screening the dominant

population for immunotherapy, optimizing the strategy for drug

[HfEE#]  2020-08-26 administration, and enhancing the anti-tumor immune

[(E&mTE] ~mi&RITHH (4’5 :2020JDTD0029 ) response without increasing adverse reactions are the urgent
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tic drug monitoring, as one of the important means of precision medicine, presents not only opportunities but also challenges

in the personalized treatment of immune checkpoint inhibitors.

[ Key words| Tumor; Immune checkpoint inhibitor; Exposure-effect relationship; Therapeutic drug monitoring
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