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Abstract

Pancreatic malignant tumors are highly malignant, and their mortality and morbidity are closely
matched. Although the diagnosis and treatment strategies have been continuously improved in recent
years, the overall prognosis has not been significantly improved. As an emerging treatment strategy,
immunotherapy provides new treatment ideas for patients with pancreatic malignant tumors and has
shown obvious advantages in some clinical studies. Although there are still many limitations, it has
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great potential to bring a new dawn to patients with pancreatic cancer.
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