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Abstract

In recent years, cancer immunotherapy has gained unprecedented attention, particularly immune
checkpoint inhibitors, which have brought revolutionary advances in the treatment of solid tumors.
The landmark achievements include: (1) Enabling long-term survival for patients with advanced solid
tumors; (2) Providing treatment opportunities for patients with rare cancers; and (3) Partially
preserving the function of vital organs, thereby improving patients’ quality of life. Recently,
researchers have found that the immune checkpoint molecule lymphocyte activation gene 3 (LAG-3)
plays a crucial role in kidney cancer, which has made it a current focus of research. Therefore, this
article focuses on summarizing the research progress of the LAG-3 gene in kidney cancer, aiming to

provide new ideas and strategies for the treatment of kidney cancer.
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