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Research progress on the value of hematological indicators in predicting
the efficacy of tumor immunotherapy
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Abstract: As an important means of tumor treatment,immunotherapy has shown significant efficacy in a
variety of tumors. Immune checkpoint inhibitorsand chimeric antigen receptor T cellsimmunotherapy,in parti-
cular,have become important treatments for a variety of malignant tumors. However, there are individual
differences in the efficacy of immunotherapy,and some patients cannot benefit from it,and may even experi-
ence serious adverse reactions. Therefore, the search for effective predictive markers has become a hotspot of
current research. Hematological indicators have gradually become an important tool for predicting the efficacy
of tumor immunotherapy due to their convenience, reproducibility and low cost. This article reviews the re-
search progress of hematological indicators in predicting the efficacy of tumor immunotherapy in recent years,
focusing on the neutrophil-to-lymphocyte ratio, platelet-to-lymphocyte ratio,and lymphocyte-monocyte ratio,
and the clinical application value of circulating tumor DNA,D-dimer, serum lactate dehydrogenase, C-reactive
protein,cytokines and other markers in tumor immunotherapy,and the future research direction is prospected.
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