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Abstract Urothelial carcinoma (UC) is one of the most common malignant tumors in the urinary
system. It is characterized by high incidence, hidden occurrence, multipoint primary occurrence and
easy recurrence. Current guidelines recommend neoadjuvant chemotherapy (NAC) combined with radical
cystectomy (RC) or nephroureterectomy to be the standard treatment for muscle- invasive urothelial
carcinoma (MIUC) . At the same time, cisplatin-based combination chemotherapy is used as first-line
therapy for patients with unresectable and metastatic advanced UC. However, not all patients with UC
can benefit from the treatment because of various factors. In recent years, there are a lot of
experimental studies on the efficacy and safety of programmed cell death protein 1 ( PD-1)/
programmed cell death ligand 1 (PD-L1) inhibitors, and PD-1/PD-11 inhibitors were gradually
approved as first-line and second-line therapies for UC. This article reviews the application progress of
PD-1/PD-L1 inhibitors in the treatment of UC, hoping to provide help for the clinical treatment of
cancer patients in the future.
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