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Correlation Analysis of Immune Checkpoint Inhibitor Dose/Exposure-Response*
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ABSTRACT

checkpoint inhibitor has brought new hope to patients with advanced cancer. However, there is significant variability in

Immunotherapy has emerged as a pivotal component in tumor treatment, and the application of immune

the degree to which each patient benefits from immunotherapy, and some individuals experience diverse levels of
immune-related adverse events. This article reviews the correlation of immune checkpoint inhibitor dose/exposure-
response by analyzing relevant literature. The correlation between the correlation of immune checkpoint inhibitor dose/
exposure-response and the therapeutic effect of immune checkpoint inhibitor was explored to reveal the possible reasons
for this phenomenon, with a view to finding a more suitable clinical dosing method for patients and providing a basis for
individualized treatment.
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