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[ Abstract]  Although immunotherapy has emerged as a crucial strategy in cancer
treatment, the precise identification of the patient subset that can benefit remains critical.
Tumor-infiltrating lymphocytes (TILs), as a key immune cell population in the tumor
microenvironment, play a central role in modulating immune responses. TILs consist of
subsets such as CDS8'T cells, CD4'T cells, B cells, and NK cells, which regulate the anti-
tumor immune response through synergistic or antagonistic mechanisms. There are various
methods for assessing TILs, and the traditional methods have limited assessment accuracy,
and the application of artificial intelligence (AI) technology helps to improve the accuracy of
evaluation. The abundance and dynamic changes of TILs are closely associated with the
immunotherapy efficacy and prognosis in various cancers, with different predictive values

for different tumor stages and treatment strategies. Combined analysis of TILs with immune
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markers such as PD-L1 can further enhance the predictive ability of immunotherapy efficacy.

The use of emerging technologies for in-depth analysis of the functional state of TILs, along

with dynamic monitoring before and after treatment, can further optimize their role as

biomarkers for assessing immunotherapy efficacy and prognosis.
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