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[Abstract] Cervical cancer is one of the most serious malignancies threatening women’s health, and its
incidence is increasing, with a trend toward affecting younger populations. For early—stage disease, the mainstay
of treatment is surgical intervention, typically followed by adjuvant radiotherapy and chemotherapy. In contrast,
patients diagnosed at more advanced stages are primarily managed with chemotherapy combined with
immunotherapy, radiotherapy, and targeted therapies; however, this approach is associated with relatively
substantial adverse events, and outcomes for those with advanced and metastatic disease remain suboptimal.
Consequently, there is a pressing need to develop novel therapeutic strategies to further improve clinical efficacy
in patients with cervical cancer. In this context, PD—1/PD—L1 immune checkpoint inhibitors have
demonstrated promising results in cervical cancer and hold significant promise for future breakthroughs in
disease management. This article aims to summarize the current research findings on PD—1/PD—L1-based
immunotherapy in cervical cancer and to provide insights for the advancement of immunotherapeutic strategies
in this setting.
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