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[Abstract] Immune checkpoint inhibitors (ICIs) present significant efficacy in the treatment of malignant tumors, and
they have been approved as the first-line of treatment for various cancers. Pembrolizumab monotherapy or combined
with chemotherapy has been recommended by domestic and foreign guidelines for the first-line treatment of recurrent/
metastatic head and neck squamous cell carcinoma. Although ICIs represent a milestone in the treatment of head and
neck squamous cell carcinoma, potential problems still need to be addressed, such as the selection of the efficacy predic-
tors for ICls, the evaluation of the tumor response to ICIs, and the treatment of immune hyperprogression and immune-re-
lated adverse events. Therefore, to form a relatively unified understanding of ICIs treatment for head and neck squamous

cell carcinoma, we integrated the clinical experience of multi-disciplinary experts of head and neck cancers on the basis

of current clinical hot issues and finally developed this consensus.
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1) X T CPS>1, IapRAEIREEE, H i ik
BN B, HEE AR BR R PTRRIR T O R
BTy 19 ) 2R BT 200 mg FBKIR T, B 1K, 21d
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J—ATEAW) . HEEES (40 mgm?EH 1, 8, 15
K, 20dR—AJ8M) . FAEE R (40 mg, BFR
—W, 21 dA—AW).,
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teria, irRC) HH A 2013 4F 1 Ji I8 G 28 ¥ 7 A G
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GE— Il RAIETE A0 B2 6 977 8 P 1T BB B AR
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HEA IR A G — 1 EW . BRI ICTs A
RO R RBUN MR, HdAh DR B R
UMV T R o BV T R S 4 R LR AR B IR g
BT JE S VA I IO (B BE T A&
JEH L), AHAERES BOPEAS T AR A AR AR L 46
INETH RS . AR, 1%~5% Sk
B B EH B ICIsIRYT e 2 R ARt . I,
DA i 5 kb X ICTs BYST RO N, A B 58 4 K
W HL RECIST PP AR MEEAT , I NLI% 25 & I RT i
JEAE ICIs ¥Ry 7 i B b BAR R AR W) A AT M AT 25 5
WA o 4R I A X0 Al e a0 R MR SR I, 4]
IHERR R PEA AR I

1) 42K FH RECIST 1.1 ARUELE R 7 AN K
&, T iRECIST AJAE Ay %5 i 2 75 o0 i 5 1 F
JREIS AP TE o

2) HEXFICIs iR i), 4340 H k7 —Wy
BTN o Sk BRI B T AT M AR A (i H
M RFEZD . R, OB . FUR IR RESE)
Loty [RBH R IR (magnetic
resonance imaging, MRI) . Ji~F 182 1 B L
Wi )Z 14 (computed tomography, CT) FIiEHEZ
AR ], UHHEHENE UL, AR
DB AT AT I L R SR Z B AR A, L
VER RSB T RO S

3) AR ICTs VA7 ol A v s B W4 17 g ke g i
JEEAN RN, WAL RIS IE TCTs I K AR B
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BRI PR 5 4 ik, HJGT"HON REOW A,
WAREERESZ YR YT 20 2 A s B s iRk
AP /R PN N TRSE , (B ) AR S K R IE R
W, ATGRZEHEATIRYY, HE T WA IESE 8 E
Pt JR 457 1k

7 WMTAIR ICIs BT E X/ L M B 8 = 1
irAEs

A TAST, ICIs YA B & A= KU AH
XPEAG, HAE£TIm R h 3 A s, Bk
LAY irAEs GG Rz e 22 . Bk . AR BR DI RE ST
B AR IREWR . MR BR . R
Apoiens - HET AR R, 4R 24 irAEs &
AETE ICTSTRYT W], (H AT —SEpf o> & 0 fe g
BIT R B 2 EAFEN, KRS A irAEs [ &
A= BT irAEs BPFABR R Y 2 2017 4536 [ T2
A B s HE I 55 0 8 A1 B BT R UL BN A
W AR UE 5.0 iAS (Common Terminology Criteria for
Adverse Events, CTCAE-Version 5.0) . A~ 3EiH 5
ICIs G Y7 i 72 i UL B — 28 irAEs, QN A et 45
KR Mg AR HUR R D) REIER/JT
S I A PR HERE

W AR T IG ICIs VR YT Ja . B A PEAR 8 35 Xt
IBIT T SZ PE RS R RN R AE SO, B A
T N S e - o 110 &5 o Y B .
DLEY) irAEs B EL AL BIERA QTR
7.1 Hilhk

190 MEVSIREI<4 R -d" S TEIE AR oAb A
Jiti; AkS(E I ICIs; 24~48 h N VIBH T, WA
AR s AN AUREIRRF S, PIAT 2S5 5 LR I 2
ks ESPEMETE IR IR KR, WA IR
254, AR e bR S IR, R

290 MR, KMEAREEE N, 5K 4~
6UC-d AbPRAETE . B ICLs; FEME H RN
11728 i T Bt €Y OF S I = i A K1), RV
FEMEFAE N . FLEREN . NER A WERSGE B
MEY5, JeWigg2~3d, anJjoeicst, D A o i A
1 mg/kg/d (A5 AGHLRIA e ) s ANEUE
152505 AR RIS s i R aek (h IR s+
), Sz RIEEF SR AR 1 mg/kg/d (B4 RE A H 3G
SREGAN Je ), A48 h s o, W i =
2 mg/kg/d, AU, 4~6 5 IR K ]
i, M E 10 mg-d! HAE R E <1 Hk &2
ICTs, WRWKEMEHICIs 5 B 225 %, W8

5 1R ICTs, 40 B 3 9% 45 17 48 ) 7k A 452 11 ICTs.

3904 . HEE ek A, CEMIER, E
AR, EYG=7 0k -d, RIREfE e dafive AbFRES
Wi 3%9%: BHEMHICEs, % EAERAYTY, M H
BEU 22 10 mg-d™ HAE R <1 KA ICTs; 4
o RAMERICTs, MLRCFNSEE HRAG AT | SOAEAR
B RN B R A S R R 5 4 A
1~2 mg/kg/d (55 &2 (1) L5898 8 ), dnJoek
e, WP 2 2 mg/kg/d; FIEHABTRZ, Wbk
FHH PS5 mgkgs
72 R

1 9% . RA&HAMRY AWM (aspartate transami-
nase, AST), N & %% Z [ (alanine transami-
nase, ALT) >1~3 ULN, A& fHZL 2 >1~1.5 ULN,
Ab PR it . kSR ICTs; &R — IR T I RE S
A, R, AR REL

2%%: AST, ALT>3HI<5 ULN, MfHZIZE>1.5
FI<3 ULN., AbPEE . B ICIs; HEbRW =
PEFR . B B Rethgm . IERRH . B
M AT R 2 46 6 FH SR A A% 0.5~1 mg/keg/d
(SR IR T ), 4N Z W R, Mk
%10 mg-d" HIERKE <1 ek ZAfFH ICIs,

34%/4 %% . AST, ALT>5 ULN, R JHZL %>
3 ULN. Ab¥§iE: KB ICLs; A TIfE 1~
2d 1k JFER T HBRAGHS 1~2 mg/kg/d (B RAY
LSRN e ), WORIER: , I 2 s, Wit
DifeekE, 4N ETR ;o] R T TR A
7.3 Mgk

1 9. JCAEAR . AbBR. 4kZ:(li FICIs, 4 2~
3.d [ IR WM A A A, B3 E A IR
CT.

290 AR WG NI BT RIE, H R
FEZIR, AT, 4B, B{E[HIICEs, %E
TXARERS ARG MR, A%
2, VG SR A BRI B 1 mg/ke/d, RS
2~3d, WREAREE, W4 F S S

3/AY . FRIERE, AMAENZIR, 5
WA, EEfE KA. A KA ICTs; mE
W E S, 1T RE BB IR £
TR BR oA I Y S5 A A e i) R )
1~2 mg/kg/d, 2~3 dJ A, W R EE
1 mg/kg/d, JFAE 8 JAG IR Wi, ool ,
WD A I AE AT, PRI S B BRI
7.4 TERR

S 190 TSGR 290 P
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SR, TR EARR AT, HESFEZIR; 3
Gp. JEREANSSLENE KAy, ABRE %
PR, TERCIAIT; 49 faltdr, AW T

AR AR =2 90, WIS ICTs, Jf:
TR R RIATT, W AE S R AR REAS 4,
SAL AR 10 mg-m™, a2 0 W0 38 2 KR DAIEA
PR oA FIR AR D REGR - FR IR R
(EHEFARIEZE 1 pgkg™), TEFFIAEHHRARE R
J& 6~8 JE EH Z KM HUR AT RE, SRR EM (3~64
) VAR EAG O ; AR DI REGR : 2~3 4
A WNEBRREKT, I5 B R MR B R
BT . M ESE KR e, W E RS
S TUE N . BB, SorE R A R R
F GRMIA T mgkg/d) (S5 80 H SR ),
4 J8 5 2 s
7.5 HURBREDREISR T2k

S 19 JOIERSUER R, AT
25 EEREIR, HESSEZR, TAT T 34%:
SR, APERE IR, WERGRIT 49 fa
KA, AT

AEPERS B . A>3 9%, RS ICTs, E
ARGE i 2 2 L VAT e aT 4R S fifi H ICTs . X H
B, =29, WIFEHURIRERIRYY, R
BEMVERET 2R E (1.6 pgkg!), HO
0757995 114 2 4 R840 L 70) 2 g 9 /b 28 25~50 pg;
6~8 Ji FE &2 W 2 HOR B &K  (thyrotropin, TSH)
FIEES T4, LIMEE TSHAE, & TSHE T5%
JOFE, DA 12.5~25 pg. RTFHIURE . —KA
HRRE, WRARER, 7RI SRR A A AT e B
Z KRB Canp R % /K 25~50 mg-d™), H#% 1Y)
W3R 25 T4
7.6 HAdFER

1) BRWBPERT R . R 4%~10%, I
FER N AT, MK, REFFZEZ0.5h, 2Wr
o e M DG AR LA IR, IR Y7 L FE R i & Py Al
FRARE 90 2 9 2R D B e 2 o 7)o P s 4
RAPGELT ), LB E T KIERNATT .

2) DR BHERA1.14%, Fttollz
FEAERBETZ RS, B ik 50%, IR R &
BERME . DEARTE . 2RI FXER (5F) &
PEE IR oy, 52 ICTs IR YT 1 B3 BRAT A .0 1)
A AN 42 M AN 30 114 328 2 A0 7 2R AT 4 T 1400 JIE B
flio BUAN, TEIFHAM I ICIs AT R, a7 5t
LR L RS AY L T LA AR P L R U R
R . B2 R0 LA Y BB %R 4 22 K

HIRRIRIT, &R ICIsiRYT .

3) ARG KAEH38%~6.1%, # K
AEFTIHIRIT 6 AN, EZERBUONEIENTL .
TR PEmG R 2% . 35 2L -EVREEA RS, 2wt
N AT Z s Wik s, DAHERR M | AR
BEMEIERAE . R bR 05 L R v A b 28 2 B8 1 T
et

4) MWARGEMNE: WOW, EERIMEFEM
PEFUIL . oA /N D 1 S L R AS I i A
WAL B et v e 4 D AN B e
I /N A, N EAT A TR I R R A,
FEEREIG AR . B A 2 A A HE B A
8 BE

KEYNOTE-048 i/ 52 45 S 29 1 WA A 2R 5t
B IR A AT T AR R B Sk S g — 4R
BT AL, DUICTs Ry Al (9 25 B iR 97 TR s
2NN BRI RS S SR S A bR IR TR,
FEEMATET, B R/ Sk 0 5 9 FE 1Y) ICTs
BT R IEAN T — PR R . AN AE Y bR D
¥, W PD-L1#£ik/KF-. GEP, TMB. HPVIRZ&
SF, JRUM L ICIs 3k 25 M 19 G4 . X4 ICIs VR YT
I R ) A R R A S PRIE ICTs Y37 &6
IEF SR N2 . e ARIE ICTs 7 8 1 [l A
FEARirAEs 1) & Az I EAT 2236 b 3R I DR = AE 7 22
A7)
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