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Progress of Clinical Trials and Application of Immune Checkpoint Inhibitors for Pediatric Malignancy
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ABSTRACT: In recent years, the monotherapy and combination therapy of immune checkpoint inhibitors(ICIs) have achieved
obvious efficacy in some adult malignancies. However, the efficacy and safety in pediatric malignancies are still uncertain. Early
clinical trials of monotherapy and combination therapy in pediatric tumors have been reported successively. This article

reviewed the existing literatures and summarized the progress in clinical trials and application of immune checkpoint inhibitors
in pediatric tumors in the recent years. The efficacy and safety of ICIs in children with malignant tumors was also elucidated, in

order to provide reference for clinical drug use
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Fz1 JLEME ICIs A& M
Tab.1 Indication of ICIs approved for pediatric tumor
JLEE I3 ARA IS 7 i !
LUy 2 JLEEHEFE S
FDA
PD-1 AR BR BRI 2 P = R I S nl e A% 1t R T AR Al s B R EE s iR LEEMEBPEIR 2 me kg™ (B <200 mg) q3w
KGR B Atk VR, skfE =2 ZRINIRIT R B R E IARIEJIL
TR VIBR B B 1 o 02 w8 3 A A R A 1 5 B S AR o 5 397 A
Bz B0 2 LRI IMEIA R R LRV A & R UL 1RIT RAFIL
FE AT YB3 sl B M P e w25 2828 671 £F (= 10 mut-MB-) Y SE AR g
PRAIE AP A S =12 &)L 5 AR BT T i 2 R e . BIPF| =40 kg 7 240 mg q2w 504 480 mg
B PSLRRRRIA YT G PR R A T DR S AR A EL IS R RS qdw; <40 mg #fEFE 3 mg-kg ' q2w

e

P4 H
R ST NA -
{5 5T NA -
R R T NA -
BRI BR T NA -
R 22 ) e NA -
FEMF) 4T NA -
e A gt NA -
PD-L1 BRIk i - -
BT BT - _
JEIRA Bt NA _
fgne L NA _

CTLA-4 fRICASLI  SEERFIIC AU T K = 12 2 LE A 2 RIEIE . BP0 1 mg-kg™ q3w BeA NRFLADT 4 J4
LR FERTT 5 B HE JRE (R TR T 8 P AR A LI S BRI I A AR VS ), 4 JRIURYT R Sl N R AT

H M 5 BT AP HE R
A B =12 % LER AR A AT DI BRI G 3 3mgkg! q3w

T NA-TCHK,

Note: NA-not available.
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£2 PR ANILESMMIE IC (16 KR %

Tab.2 Completed clinical trials with ICIs in pediatric malignancies
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Note: CR—complete remission; PR—partial remission; SD-stable disease; PD—progression disease; DLT—dose-limiting toxicities; HL-Hodgkin lymphoma;
CHL—classical Hodgkin lymphoma; NHL-non-Hodgkin lymphoma; CMR-complete metabolic ORR-objective response rate;
PFS—progression-free suivival; OS—overall surviva; DCR—disease control rate.
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Tab.3 Ongoing ICIs clinical trials for pediatric malignancy

PEVAE S LY Hics PEIR R A4UAFEE 7% 30k
AT A B 24t PD-1 NCT02359565 & %1 . #bf7pEeiEip ok g dEmiic e o 1~29 % [23]
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RE 200 B9 5 2 2 2% i 9
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AR 2R BT + 0T PD-1 NCTO03532737 3314 14 =16 % [28]
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Ve FRIEHIIE U I RS
Note: “+” meant the study was two-arm clinical study.
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