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[Abstract] Pulmonary squamous cell carcinoma (PSCC) is a significant subtype of non-small cell lung cancer (NSCLC), accounting for

approximately 25% - 30% of NSCLC cases. Unlike pulmonary adenocarcinoma, PSCC exhibits an extremely low incidence of
driver gene mutations, resulting in limited options for targeted therapy; thus, treatment has long relied predominantly on
platinum-based doublet chemotherapy regimens. The advent of immune checkpoint inhibitors, represented by PD-1/PD-L1
inhibitors, has profoundly transformed the therapeutic landscape for PSCC. The application of PD-1/PD-L1 inhibitors has
undergone rapid evolution, progressing from first-line monotherapy to combination chemotherapy, from advanced palliative
care to perioperative comprehensive management, and from monoclonal antibodies to bispecific antibodies. This article
provides a systematic review of the molecular mechanisms, key clinical evidence, biomarker exploration, adverse reaction
management, resistance mechanisms, and counterstrategies associated with PD-1/PD-L1 inhibitor therapy for PSCC, while also

outlining the prospects of next-generation immunotherapies, particularly bispecific antibodies, to inform clinical practice and

future research.
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