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Abstract: Objective To review the current status and challenges of immune checkpoint inhibitors(ICIs) in the treatment
of early, locally advanced and advanced triple negative breast cancer(TNBC).Methods With" triple negative breast canc-
er, immune checkpoint inhibitors, treatment status and challenges as the keywords, PubMed and China National Knowl-
edge Infrastrure(CNKI) databases were systematically searched for relevant literature from 2012-12-01 to 2022-12-31. In-
clusion criteria were as follows: (1) development status of ICIs; (2) current status of breast cancer treatment with ICls;
(3) current status of TNBC treatment with ICIs; (4) treatment status of TNBC. Exclusion criteria were defined as docu-
ments with outdated data and low reliability. Finally, 47 articles were included for analysis.Results ICIs combined with
other therapies, including chemotherapy, radiotherapy, and targeted therapy, showed good application prospects for ear-
ly, locally advanced, and advanced TNBC, providing a more effective treatment strategy for improving the prognosis of
patients with TNBC. However, as a new treatment option for TNBC, ICIs still have some challenges. such as immune-
related adverse events, limitations of programmed death receptor-ligand 1(PD-L.1) as a mainstream marker in predicting
clinical efficacy of programmed death-1(PD-1)/PD-L1 ICIs, and limitations of traditional ICIs delivery method as mono-
clonal antibodies. Conclusions ~ Although ICIs combined with chemotherapy, radiotherapy, or targeted therapy has a-
chieved certain efficacy in early. locally advanced, and advanced TNBC treatment, there are still some challenges, such as
limitations of traditional ICIs delieved as a monoclonal antibody, reduction of immune-related adverse events, deficiencies in PD-

L1 detection methods, urgent need for in-depth research on other immune checkpoint molecules like cytotoxic T lymphocyte-
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