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[ Abstract] In recent years, with the development of immune checkpoint inhibitors (ICIs) , the role
of immunotherapy in the field of cancer has attracted more and more attentions. The outstanding effect of im-
munotherapy in a broad spectrum of tumors has also led to a paradigm shift in therapy for patients with ad-
vanced cancer. Advanced and refractory thyroid cancer is highly malignant and lacks effective treatment,
leading to a poor prognosis, while immunotherapy may be a promising treatment option to benefit patients. At

present, the immunotherapy in thyroid cancer is still in the initial stage of exploration. This article will re-

view the immune characteristics of thyroid cancer, and the mechanism and research progress of immunothera-

py in thyroid cancer.
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