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[Abstract] Neoadjuvant therapy for colorectal cancer is widely used in rectal cancer, locally
advanced colon cancer, and resectable metastatic and recurrent colorectal cancer. Mismatch repair deficient
(dMMR) and microsatellite instablity-high (MSI-H) colorectal cancer patients who benefit from the efficacy
of immune checkpoint inhibitors are expected to further improve the efficacy of traditional neoadjuvant
therapy based on radiotherapy and chemotherapy. In this paper, the current status of immunotherapy (with
emphasis on immune checkpoint inhibitors) is elucidated, and the opportunities of its application in
neoadjuvant therapy are analyzed, including poor sensitivity of dMMR tumors to traditional therapy, good
immune response of early tumors, predictable, manageable and controllable toxicity of immune checkpoint
inhibitors. Colorectal cancer patients have growing and diverse needs to be met. Current controversies and

challenges are analyzed, and the future directions are pointed out, including active screening of benefit
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groups, exploration of efficacy prediction markers, optimization of neoadjuvant immunotherapy models,

attention to efficacy evaluation and new therapeutic endpoints. Neoadjuvant therapy should be effective,

moderate and accurate based on the treatment target. It is the prerequisite and basis to guarantee medical

safety and improve therapeutic effect to attach importance to the standardization and safety of clinical

research and to pay attention to patients” interests and legal and ethical demands.
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%A R — %k T £,
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Voltage A Xt T BB M E AT K R R F %K
T JE T UL R OF b A B BT B R BT
dMMR 41 #] pCR % & | 60% >, [E 7 3 21 7 PA 8y
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WENFLARRNEAFEEE KZ B0 R BR
BOBEZE,3RFLL R B R R b 22%, %% A
XKFBRRNEFEFRRAEET EHR . F L
RGBT ALE 3AAU TR &
9%, BARE , R IBTT KA MR T BT,
FHOERBDEMGEAT REBITHRL B RA
B AT AR e W, O I R R AR P A, Ok, 4
HESE T RAH AT ENA AR
B REMER R, AN TR R IAT R
PRI,

BHEAMERENER REAEEME LT &
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MSI-H, 1 42 — & 5¢ U, ROB O % 9% 36 97 97 30N
F—F%M, B HAARTRANGED T, AFE
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W, B CMS2 B ARAE f i 70 3 AL, CMS4 B 4% AR 1E
9% 2 %7 . Thorsson 2“4 H 1y %% 2 AR HE B
Wk 40 e ROk B 4 AR S UG CTh Fn Th2 48 fE 4
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50%(4/8), —TF KRB FRIMXE L F 0I5 KR
E-MBERELERET, 30 A FETEEHT
(5 Gyx5), 4 J5 # % 1457 mFOLFOX6 (& & " e | B
48T R 45 ) BK A PD-L1 37 4] #| Avelumab
(10 mg/kg, & 2 1 1 9K,6 & ) ;12 7] B % TME F K Y
BH A pCR F 4 25%, 7 4 1 6] b T K ot &
RS, SEEE, HUARERAERD, M6
BB EEL, THS HOT e N R BT
2K AL Fn N A B B REAE (35 MSLE MMRHR 25 8 7
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