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PD-L1 as a predictive biomarker of immune checkpoint inhibitors
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Immune checkpoint inhibitors, such as programmed death-1 (PD-1)/PD-1 ligand (PD-L) 1 inhibitors, have shown clinical activity in
various cancers. However, the response rates are only around 20%. Therefore, there is an urgent need for effective predictive biomarkers.
PD-L1 expression detected by immunohistochemical (THC) analysis has been introduced in clinical practice as a biomarker for selecting
responders to PD-1 inhibitors. However, the response rates in PD-L1-positive patients with non-small-cell lung cancer are only around
17-45%, and efficacy has also been seen in PD-L1-negative patients. Furthermore, there are many issues with the evaluation of PD-L1

expression, such as heterogeneity and changes over time in addition to differing antibody clones for each PD-1/PD-L1 inhibitor.
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