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Comparison of the different dosing regimens of programmed death receptor—1/programmed death ligand 1
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[Abstract] At present, different dosing regiments for programmed death receptor—1/programmed death ligand—1(PD-1/
PD-L1) monoclonal antibody (mAb) have been approved. On the basis of the initially approved body weight dosing regimen,
fixed dosing and extended dosing interval regimen have been added. In this paper, the incidence of immune-related adverse
reactions and economic evaluation of different PD—1/PD—L1 mAb dosing regiments were reviewed. The incidence of all-grade
especially serious immune—related adverse reactions in the prolonged dosing interval regimen did not increase compared with
the previous regimens, and it may have potential economic benefits and better suitability. During the corona virus disease
2019 (COVID-19) pandemic, the prolonged interval of administration has great positive clinical significance.
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