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[ Abstract ]
cell carcinoma (ESCC) is limited. In-depth studies concerning combined therapy for ESCC have

The efficacy of surgery alone for locally advanced esophageal squamous

been carried out worldwide, especially the neoadjuvant treatment model, including neoadjuvant
chemotherapy (nCT), neoadjuvant chemoradiotherapy (nCRT), neoadjuvant chemotherapy
combined with immunotherapy (nICT), neoadjuvant chemoradiotherapy combined with
immunotherapy (nICRT), etc. With the advent of the immunity era, nICT and nICRT have attracted
much attention from researchers. An attempt was thus made to take an overview of the
evidence-based research advance regarding the neoadjuvant therapy of ESCC.

[ Key words ] Esophageal squamous cell carcinoma,locally advanced; Neoadjuvant therapy;
Evidence-based medicine
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R, kT %697 B 6 # # Bh Ab T (neoadjuvant
ICI in combination with chemotherapy,nICT)ﬁ%"TZﬁﬁH}]
AT (neoadjuvant ICI in combination with chemo-
radiotherapy , nICRT) 89 #F %% 1E 41 K 4n %5 H 3£ AT
BRI R % — B DN ARIE R, R
OB EMARR, B THRZEAKHLERFSE
R A A PR AL A B AR 3 (RCT) , 8k Rk 47 v A
TR, SR EIE EF W IKAE. AXHAUF AR
TWRBGHEERETHB G T ERANMEIELE
FIAERFRI; R KRG

— BT 5 B B A Y

LEHB T EARBRBEREREESGET
WEERE LFHH T ELERIEFTEN
RS TRERE. EHURELN AL
& 88 B I KK F L 1L JCOG9907 Fr MRCOEO2 3%
IS R % K E B JCOG990T B ALt B8 #F
RE& A+ AR EE+ S ERIE(DCF) = 4
A BB T B B, BRH R E A 64.3%,
# 58 2 % fi# % (pathological complete response, pCR)
H17.0%,2 F Tt & & 7 5 (PFS) Mo B4k & 77 &
(0S) %5l # 74.5% #2 88.0%'* . *Fix —4 &, B
AL 7 AR N R B W B B AT B LT Y AR
BHEY, RTEEHBHAHMAT X LFRE
T %%, Pasquali 287 3f 23 T #F % # 4T Meta 2 17 &
A, G2EFARML, BT HREFAET &
BREERMMEBE W RERRS, Rt FBE
4 F i K F (HR=0.89, P=0.051) . $& T , 4 & #F
RAEHT AERBEL, Ma Y8 — & 7 H
124 ] &% 854K 40 o e B & AL A BT sl Bl 1Ly
BRAEFARAMBELEFRA, HERE T, FHAHO0S =
F LG AT FE XL (P=0.451), Sjoquist 2 ' #F % 2
ROHEB T AR ERREEALNL TR
Ko M W, BT ERESE TR NK
4% 3 — F Hits

2H B AT BB ERA T AE
W, 5 R 4 8 R R 3 2 3 T CROSS 3K B fe
NEOCRTEC5010 K % . R & CROSS & 4 4 4 #7 4
B Ak AGIY Y BT AE R B 5 A 23% Y Bt 8
AT REGE, XYW T T REHET RN
VAR A T K E H R E A 4T3 B NEOCRTEC
5010 KBt & R LW, FH By A7 (K F 5 iR+
IR 4 ,40.0 Gy) Pk 3 45 F AR 7 30 E 4, 3 4 B A fe
FAWRIMBRENL G TEEF AL, pCRE N

43.2% , 7 H By A AT B AL 0S5 4 OS fn T A&
% (DFS) 3 &2 & (42 0S:100.1 A At 66.5 4~
F ,5 % 0S:59.9% tk 49.1%, DFS: 100.1 /> A
MINA), EHAHXNEFAPHRAEERT
ZAtFEXSY £ TXBERRE, H 8t
IT A Ak R B R B BN AR E G T 7 A, B B A
K & % 1 A0 4 B B 2 AN B # 40.0 Gy #BO7 W9 T 4
B AT R E R E AR E T E.

3.FTH YT 5 R B AT BT LR E
WX T H EEHATHROGF R RS T T 0.
R POET #F % 0 45 R & W, %7 4 By B AL 97 Ho 7 44
BT A E B RB S EBR AR BT, B R
.97 5 %4 By (7 B AR 2k F OS R iy £ i1
TG — T o, R 5 By A A 9T AR 8 R
W AR AR EFRS  THRNERRE LS
THHMBNTHEFATREFLE. KREF
# % 3k By CMISG1701 #F 7 4 2 7= , %7 %% B kb7
REHBATANEEAFRENE AR EZR EH
WO BT AR EFRAT pCRE, B1K T ypTNM
A BT HEELBOIEE NS, H A
31 T M ML B B 7 3£ 5 496 1] B % ¥ 4T T Meta 4~
M BT AR KA N F BT (B iy #
HBT BT )N EERAF DT, 2R
T, B B AR AT BOHT B B G T B R B E 4T B9 0S
(HR=0.88, 95%CI: 0.63~1.22 t, HR=0.83, 95%CI:
0.70~0.96) ; Fl Bt , E K B R L X B & KA (R
Foim )T E B AT AR TR R
F£ 7", B — A 26 TH R B Meta 217 H
BT BAFA FHB AT FHBBOT B
AT F RGBT B B T RO B R LT
Wy, RERD R, FH B R T TR
VWA RBG e R RSN RERE, EA
BT, #7 Bh Ak 69T 7 OS An PFS 3 DFS 77 @ 8y
s & B (5 8 4 F K A8 . HR=0.76, 95%CI
0.67~0.85 tt, HR=0.80,95%CI:0.68~0.94) , 5 = #f
) Meta 20 A7 48 5k — B0, BT 40 By BT 5 3 3 Bh AL
FHL, HEBHOSH#HEN , BELZREXASL
- G

#o b BT B B ALY A0 B R B B Y 2 M A
RBG TR BT M AT NAMEELT
K., 2T CROSS# NEOCRTECS5010 B9 47 & M I &
W 2 R DK Meta 27 B9 45 1, #7140 By s fb 97 B
BRARBG G NIRRT ER, MAEE
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A, HF JCOGI907 I /KK %o o DCF 77 % 8y 31 4 B
foF7 BN B AR E 8 AR IE T T

=R IT BR AT B Y (nICT) § 0k b
J7 Bk A 31 4 By 2 6T (nICRT)

S 6 9T U R R R 4 I AR PR R A A R
AL o A, vE T AR B 4N MBI e B R
WE R . BEE AT BB Rk b7 7 REA T,
ICIZHNEEA BT FEMBE—LTTERAFA
B, A2 T ML % 4K 1 (programmed death-1,
PD-1)/PD-L1 Fu 1k & 5 % A By % & a2 5 40 4 7
LB BEPELMIEELARELEFHHRRES,
T A EEAY, JPD-1 R BB o
BFWET R, ET LT HRBELRELSE R, i
PD-1T BB AT BN E R R R
CRW —RIETTHF X AW ICI I N & & 88 3
WHGIT R EET Ea,

LnlCT: 37 fn ek by AL By E AR 5 B
HEWEER  ZEXA W TH AT B4, T H
YA & T DL TR B A By R R MY H ok b
TAMT UM A EARGERE, Al nEE &
TG 1 352 m R 7 e S 2 40 T DA T S TR 4
MENE SHMERRAETUREARET
4 B E M. 2022 4  NICE #F % 4% £ & % , i
f 7 nlCT(camrelizumab BX & & & & % & A £ B
REM)ERBGBEERERHZTHNT L EX
FAREIT Y S16] B F H,50 6] (98.0%) H R, V1 4
20171 (39.2%) 3k E| pCR, 5 11 (9.8%) J& & Mk 7 4 4% fi,
B B 55 7% 8 (ypTON+) , 34 171 (56.7%) H 3.3 4
Rl B B R, 1] (1.7%) 3L 5 B A B R R
2021 4 ,ASCO Gl 2P _E 4R # T — I camrelizumab
BAEFHI T ETRB G ESE e g—
Bl RA R, NA 33 R 20 B% T FA,
R, ¥ & % 35 100%, 2 ¥ 157 (78.2%) K 2| 7 £ &
A 3 % ## (major pathologic response, mPR) , 7
(31.8%) % 2| 7 pCR, B3 % KU £ F B K ™,
KEEP-GO3 #f % & 7 ¥F i {5 3 F| 3 47 (sintilimab ) B
EZHFHB AT (BRAEEYE+RA+4%FE)
BRAMGEERENTARERLLAE, N4
17 6] B2 %, 15 ] 8 & F K, pCR 3£ 26.7%, £ &
G 4% R AR 1K 53.3%,3~4 T BR K A % 35.3%,
FENAEBRD  F B E B D F R R,
2020 4 ESMO & B4R & T — B4 3 & Al 2 41
(toripalimab) B & T B LT (A E AL AR LY

BRgER)GTEERENEEERRE, AN
A240 N~MH&ESEEL, LA 18H L HX
FA,900(50%) 3k 2| + F 9% 32 % % ,3 1 (16.67%)
ik 2| pCR, 11 6] (61.11%) fiF /& 77 72 1R 45 250%™ .
B, 4 3R A B 3 e e A Tk A 2L B9 T
B AR EASAT,

2.nICRT: W7 5 % 697 B A whE E A,
BX A 697 AR & 7T DA R R ORI AT A, B PR
G A A T B ALY, B AT, KT B
WIT 5 R EHETHNARAR, —FARME, EX
TEMBE-FHNEF AL BT RS R,
AR RFHT T HEXNENE, L7 H46.1% 1
% pCR & M1 82.1% H1 1 4 0S, & % W R BRI 4 #
e L 40 LR 2D (50.0%) A0 B B 7+ & (30.8%) , K &
FRORFREmER BT —F4 38
4 85 9% B th PALACE-1 51 % % , 7£ CROSS 3 1ti7
77 % Wy Al _E{# F pembrolizumab,3 & VL _E A B R
BLR K F N 65%,18 Bl # % F K, K Jg pCR F X
55.6%, 7 B AR EE KW IE KR KB
IEPY, 2022 4 ,ASCO 2 it T SCALE-1 #F %, %
| toripalimab B & 7 5 By # (67 (%A% B fo £ 41)
B EEHENEEERRE,3AUELELFRR
BIALFE A I D R e B D A B R e
T, 11 (55%) 3K 4% pCR™ . AT #0074 FF
J& 7 toripalimab B & #7 4 By A by (4642 B 0 )R
)BT RBGELEE BN Ml KRB
(NEOCRTEC1901) , A\ 41 44 7] % % v ,42 i 7 i F
A LRI H K 97.6% (41/42) ;42 7] B & , 21 1
(50.0%) 3 %% pCR, I 2 1] (4.8%) % ypTON+, 3 &
PEFRE RN K ER A 182%, RE Lk ik K
R ¥ ULE W, nICRT xt & 3 B 1 & 44 802 w7
BREANBEMGED ARG = HERRBE R, F
BE L5 R B4 A LB B T B A
T 6 97 W R K BT 2R

3.nlCT 5 nICRT #9757 % I %2« T & nlCT £
& nlCRT, ¥ 7 % & B 78 RS 09 e JR D (2
WA GITHEAG BT E BE T T, B £ e
o AHAERN—AAKRLR2TAAX R AR
ZEPNE T, ETNIREEE LEH F,nlCRT A2
nlCT 8 pCR A& 3+ & 25|y 32.7% #126.3%(P=0.37),
HAEFATMGBEE RWRE FAEREMF A
F LR E ALY, {2 5 nICT At ,nICRT 5 3 & &
PERRRRBR A FRFHEX B3 —F 2K
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1, nICRT &4 3~4 B B R B o, RO ik 2 40 i 98
D e W e, XA R B R AR T T

W& B4R T, nICRT 4 3 % UL £ F B R B th 3 4m
W EZW,

TSR R I, & 8 ) PD-L1 & 3K A8 4
B By BT RE AR AT T RO BT, B A
B, 2R BEAL LA nICRTY R T E S,
PD-L1 %k 3k B %0 3E 52 2 % 8 W& & 0 o FLOU ICT Y
BB E MR, EETANMNENE LN #
T nlCT R 30 & 7, 7 41 I & & %% o, PD-L1 & ik #
&, pCR & # g Y T 7 7 4 F T alCT R B o, %k
WM 2 2| PD-L1 %k 35 09 B >, 4R F —
B —NTHAEL, REWHEREN, LEUL
M PD-L1 % 3£ 2 pCR = [o] B9 48 X% M ; M 4h
PD-L1 %k ik F 2K & [ F 8 20 e TE e b 6] 9 %
(tumor proportion score, TPS) % % & [ M iF o
(combined positive score, CPS) | 8] 2 7 1 7 # & w7
2R H W Wang F77 % AT % 41 3¢ PD-L1 %
3K HEAT nlCT I 4 2 #7 & 3, CPS=1 4 F1 CPS210 4
# ,pCR A& % 4 7l & F CPS<1 4 (51.3% 1. 26.6%,
P=0.02) fr CPS<10 7 # (53.1% . 35.6%, P=0.05) ;
TPS>50% # , 4 % #J pCR % & F TPS<50% % . K
& 4k, X T PD-L1 %3k & & 7 pk % pCR 8 Tl
FARFEE L NBAEIEE,

% b Prik ,nICT 2 nICRT 34 3543 7 A # & &Y
pCR &, it % M B #F 5 5 T &€ 808 B4 ,nlCRT I
F b nlCT B A 38 09 470 i 8 97 380

= HhEWmEAL EE

RBGHEEREN BT FEET S
R AL B IE] AL

1 EH T A B e A BBy
HHhE? BN ETERLAFEETEL T TMN 4
B XTRIBEBTHER, RAFELTERL T
AR ERENEE, FHNHARXT 5
7 4 K DNA B Z Fo 4 g Bl 1 48 40 % B0 & AR
4y (4w ercel #1p53) , DAL H 3t /& 3 0 2 B 48 65 0%
1 B R AT B 4 ROR Y T
Zhang %" — T4 N\ 28 TUHT 5 H Meta 20 A7 32
H,pS3 R A B B 4 AT 6k % 38 B T B pCR
By T A AR A, (8 E BB B8R B R R Rk
MEEE, RE-—LEPNTANIE XEHF 2
At Br p53 4h #h 56 A £ AT & M K A, COX2,
miR-200c ., erccl o TS # K % 3£ , LL % CDC258 fn

pl6 W Rk 5 X B 7 5 B4 o R R AH
X! H Al 4 F AR 2 4 cyelinD, pS3R2, NHE9,
GSTM3.,CASP14 71 miRNA 4, [ 42 4 48 & , {2 B 7T
17 8% & K A 3H A 4 AR 75 4 R T 3¢ AT 9
PR M., BHRFBRAMAR AN AL ()R
R T W 2 A 3T A 2 TN 4 B B9 R R B A b [ AR
R A, BB DA

ST BT R, PD-L1 Wk sk K F T 8 A
BTERAR, 2R ERAZETNEE
%}F?‘i,ﬁ%ﬂmv,MCPS%AQWM’JPD-MW%L
WEHTRANREZET P EFRIE 2021 4, %
& I RHW“%% F CheckMate 577 I R EH &R T
&, R G FE 4 44 PD-L1 % 3k CPS=5 % , &
Z MR A ARG By BT 0 K JE DFS B E4E T %
RO A (2944 At 124 A g R A& 7T,
WIEERBE MWEE B AR TR RGN
DNAZS it E A THREABBRILEHEE
FARECZBTHRE , MEFEH-FBE

QTR FARN HIEREKRA, 524
JEl 31 # nICT 44 b, 3~4 A A 1 09 nICT 7F K B F 48
& nICT 8 pCR # (32.0% 4 23.7%, P=0.30)"". 7
JLAE B 2N B A 89 nICT & A 3 By, 36 An i 7 B 310
TFRABNITL . B AT, B AT AR A E &
WE AL RBEEFABBUA~6 A N EH, BT
BB BT WA T TR AFR 56, EYEK
%71:151Fmﬂﬂﬁl’fiﬂﬁﬁupCRﬁ,éé%%Eﬁyéﬁﬂﬂﬂ}k

R T PR E , X T2 BRFAMEF BN
B, KT A - EHEREL T, EKFAH
e i 8] A R B pCRF Wy 3, IR H L A £ T N
K, LinEW @GR BEEAENR, 5%
KE10dAM I, ICTE Kk % 25 0 F K = 8 4% 42 09 B
B (4~5d) 5 EHF a7 sml k. S8k, XM EHF
A B ] B TN 1 A R E SR A I R R H A
KW, A E L AT A R X i Hr i ik
WEFARMEABEFREP .

3.0 AT I F FPOR 48+ 8 R 5 v ) Fn PC( 4
A5 B+ W 4 2K K 40 ) 2 H0 B 6 T R B AT
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CROSSH 2 Rm#B B L EHBERETNTH, B
THMTEEREIAEGER EZREHGITF
BEGEHAARERBBM T EERG LR, W
A7 5 B T B3R 4T B M 37.0~50.4 Gy £ 4,
TRERERXENE K, —FE F T RITE
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