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[Abstract] Non-small cell lung cancer ( NSCLC ) is the most common and deadly malignancy in the world, and its treatment mode has been
revolutionized with the introduction of immune checkpoint inhibitors ( immune checkpoint inhibitors, ICIs ) . However, not all
patients were able to benefit from ICIs, which is mainly dependent on the expression of programmed death receptor ligand 1

( programmed cell death ligand 1, PD-L1 ) in tissues. PD-L1 and tumor mutation burden ( tumor mutational burden, TMB )
are currently clinically widely accepted biomarkers to screen patient populations that benefit from ICIs. However, due to its
dependence on biopsy samples meets the clinical need for efficacy assessment of ICIs. And blood-based biomarkers, providing a
minimally invasive way to dynamically monitor the efficacy in NSCLC patients, complements the insufficiency of tissue
biomarkers. This review will review the development of peripheral blood biomarkers in immunotherapy for NSCLC.
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