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[ Abstract] The value of peripheral blood cellular immune function detection has received
clinical attention in screening beneficiaries of solid tumor immunotherapy, monitoring
immune-related adverse events (irAE), and evaluating tumor efficacy and prognosis. In order to
assist in the effective selection and interpretation of peripheral blood cellular immune function
indicators to further optimize the diagnosis and treatment of solid tumors, the Laboratory Medicine
Society of Chinese Medical Association, the Laboratory Medicine Specialist (Technician) Branch of
Beijing Medical Doctor Association, the National Cancer Center/National Cancer Regional Medical
Center and the National Clinical Research Center of Laboratory Medicine (The First Hospital of China
Medical University)organized several well-known experts in relevant fields. The clinical application
value of peripheral blood cellular immune function, including deep phenotyping of T-lymphocyte
subpopulations, myeloid-derived suppressor cells (MDSC) and cytokines, were fully discussed, and
the expert consensus was written. Meanwhile, recommendations and reference directions have been
given for laboratory detection indicators and protocols or methods of peripheral blood cellular
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immune function, aiming to provide help for precise diagnosis and treatment of solid tumor patients.
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