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Clinical Characteristics and Prognostic Factor Analysis of Disease Progression After Immun checkpoint inhibitor Therapy
Hao Ji,
( Siping Central People's Hospital, Siping, Jilin 136000 )

[Abstract] The advent of immun checkpoint inhibitors (ICIs) has brought revolutionary breakthroughs in the treatment of various malignant
tumors. However, a significant proportion of patients still experience disease progression post-treatment, including both primary
resistance and acquired resistance. Some patients even exhibit hyperprogressive phenomena with accelerated tumor growth
during early treatment, resulting in extremely poor prognosis. This article systematically reviews the clinical characteristics,
progression patterns, and prognostic factors associated with disease progression following ICI therapy. Resistance mechanisms
involve a complex interplay of intrinsic and extrinsic tumor factors, including antigen presentation dysfunction,
immunosuppressive microenvironment, and T-cell exhaustion. Hyperprogression, as a distinct progression pattern, occurs in
approximately 6% - 29% of cases and is closely associated with liver metastases, high baseline tumor burden, and elevated
lactate dehydrogenase levels. In terms of prognosis assessment, novel biomarkers such as the immune checkpoint score and
soluble PD-1 demonstrate promising applications. Understanding these clinical features and prognostic factors is crucial for
optimizing patient selection, early identification of high-risk populations, and development of personalized treatment strategies.
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