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Elucidation of the mechanism of resistance to immune checkpoint inhibitors in
oral squamous cell carcinoma and novel therapeutic strategies
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As the efficacy of immune checkpoint inhibitors (ICIs) in oral squamous cell
carcinoma has been attracting attention, we explored the possibility of PDL1, a marker of ICls, as
a treatment prognostic factor. The PD-L1EVs-high group had a worse prognosis in PFS, PFS2, and 0S
compared to the PD-L1EVs-low group, and PD-L1EVs was an independent prognostic factor for 0S. Next,
we analyzed the relationship between nutritional indicators and T cell exhaustion in peripheral
blood, and found that patients with low OPNI values had more advanced T cell exhaustion of CTLs in
peripheral blood, suggesting that poor nutritional status may affect the immune status of the whole

body.
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