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Global marketing scale for antiPD- /PD-1.1 antibody:
Influence factor analysis and forecast

ZHOU Feng WU Cheng
( Department of Health Statistics Second Military Medical University Shanghai 200433  China)

Abstract Objective: To explore the current landscape and opportunities of global Immuno-Oncology
agent: anti-PD- /PD-.1 antibody. Methods: By analyzing the data of global cancer incidence from the World
Health Organization ( WHO) database and the ClinicalTrial database we built a forecasting model involving the
variables of new indications adjuvant and new adjuvant therapy the object responses on anti-PD-/PD-.1
antibodies in firstdine and second-ine therapy the compliance improvement by the injection form etc. Results &
Conclusion: Based on our model the global marketing scale for anti-PD- /PD-L1 antibody is expected to reach
100 billion dollars by 2030.
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