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[ABSTRACT] Head and neck squamous cell carcinoma (HNSCC) is a solid tumor with high morbidity. In recent years, tra-
ditional treatment methods, such as surgery, chemotherapy, and radiotherapy, are going through a bottleneck period, and there-
fore, new treatment methods are urgently needed to improve the prognosis of patients. Immunotherapy is an emerging treatment
method for tumor in recent years, and immune checkpoint inhibitors (ICIs) have been widely used in the clinical treatment of
HNSCC and other tumors with a marked clinical effect. This article summarizes the research advances in ICIs in the treatment of
HNSCC and the effect of ICIs combined with radiotherapy and/or chemotherapy and elaborates on the adverse reactions of ICI the-
rapy, in order to find the best paradigm of immunotherapy for HNSCC patients.
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