h E MR AE R T 2435 hitp:/www.biother.org

Chin J Cancer Biother, Jul. 2021, Vol. 28, No. 7 < 751 -
. 42 K .
DOI:10.3872/j.issn.1007-385x.2021.07.016 “T xi

PD-1/PD-L1 @B NI MG 1 & AEAT FIEAMMER
Research progress on PD-1/PD-LL1 pathway inhibitors in the treatment of
refractory osteosarcoma
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