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nal pigment epithelium ( RPE) cells elicited by inflammato-
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[ Abstraet] In recent decades, immunotherapy has significantly promoted the development of the field of oncology. The
immunotherapeutic drugs targeting programmed cell death protein-1 ( PD-1) and cytotoxic T-lymphocyte antigen-4
(CTLA-4) have become the focus of biopharmaceuticals and tumor therapy. Much progress has also been made in the study
on PD-1 and CTLA-4 signaling pathways in ophthalmology. This paper reviewed recent advances in the study of PD-1 and
CTLA-4 signaling pathways in the physiological and pathological processes of the eye and the side effects of eye-related dis-
eases after treatment with these inhibitors.
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