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ABSTRACT Immunotherapy, represented by immune checkpoint inhibitors (ICIs), has
significantly changed the treatment status of most patients with malignant tumors. In order to
regulate and guide the immunotherapy of cancer patients in China, the Chinese Society of Clinical
Oncology (CSCO) has updated the "Immune Checkpoint Inhibitor Clinical Practice Guidelines"
every year since 2020, which has been widely praised. The Version 2024 released this year has
been significantly updated in terms of content, which can be summarized in five keywords as:
"new", "deletion", "upgrade", "downgrade" and "definiteness", with the characteristic of a large
overall update range, the continuous advancement of immunotherapy, continuous enrichment of
combination strategies, more first-line treatment options, and excellent performance of several

drugs. This article provides a point-to-point interpretation of the new guideline major updates.
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