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[ Abstract] Immunotherapy has been one of the hot topics in the field of colorectal cancer
research in recent years. Patients with microsatellite instability-high (MSI-H) or mismatch repair
deficient (AMMR) are the main beneficiaries of immunotherapy. The response rate of patients with
dMMR/MSI-H colorectal cancer receiving neoadjuvant immunotherapy is nearly 100%, of which
the pathological complete response rate approximately accounts for 60%-67%. The prospect of
neoadjuvant immunotherapy in dMMR or MSI-H colorectal cancer patients, especially in the rectal
cancer patients, lies in achieving sustainable clinical complete response so as to achieve organ
preservation and avoid adverse effects on reproductive, sexual, bowel and bladder function after
surgery and radiotherapy. Studies have shown that part of the colorectal cancer patients of
microsatellite stability (MSS) or mismatch repair proficient (pMMR) can respond to neoadjuvant
immunotherapy in combination with other treatment methods such as radiotherapy and
chemotherapy. In pMMR or MSS colorectal cancer, optimizing neoadjuvant immunotherapy regimens
and finding effective efficacy prediction biomarkers are important research directions. In
neoadjuvant immunotherapy, overcoming primary and secondary resistance and identifying the
pseudoprogression and hyperprogression of neoadjuvant immunotherapy are clinical challenges
that require attention. This paper comprehensively reviews the research progress, controversies,
challenges and future research directions of neoadjuvant immunotherapy (mainly immune
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checkpoint inhibitors) in colorectal cancer.
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PD-1 47 % 7 Bt & COX-2 3 41| | 49 57 4 By % 2 36 97
TUREERNpCRE , B R ER B AREITT
B, X B EEHTEE S ERE M ERNEER
M EREETESNIS A ERRALATE A
O EAEEE SRS,

(=) %74 B %. 9% 3 97 % pMMR 2 MSS £ & 7
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Chemoradiotherapy in Microsatel- I 8, Z 547 3 R PD-1 B AEs. % 7k ¥ &
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Advanced Rectal Cancer . jszEm Vi'q:*j‘ ﬁF*EfFﬁfﬁﬁfh (B 54F) i
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Cancer: a Single-centre, Single- T FARIGIT , a R H e e &
arm, Phase 2 Study T‘Fﬁ‘ﬂ(r-{ﬁﬂﬁ(ﬁ'Tc
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(R-IMMUNE)
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