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[ Abstract ] Immune checkpoint inhibitor (ICI) has been proven to be a major breakthrough in patients with ad-
vanced non-small cell lung cancer. Up to now, neoadjuvant therapy using ICI are rare. However, in the context of cancer immu-
notherapy, neoadjuvant treatment may offer an extra advantage. In this review, we will disscuss the existing preclinical data and

emerging clinical findings in the neoadjuvant setting and its potential mechanism of action. We will also highlight the potential

damage and the questions that are required to be answered.
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Tab 1 Ongoing neoadjuvant ICl trials in NSCLC
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RSCRAE MR, ) | ALY 2903 AEs . IR R PEMFFE
SR RIS 2GR, BEA A RE 1A SN R T 40 A A
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TN T HAb R AE AT T B X R TR YT ER 1Y
NSCLCHH B S BEIRITAHOC G R 5T . 43K IEAE TR
(475 [l FR 22 HuC T PRAE 58 24 LA 230 T 7 16 A Ak 7 A
T BT % . CheckMate816HF 5T E5E A 41, ATF
HHAFRERS B 21 T 2R A i T AF 52 50, 2 SR e Ik
BRI TE R R S B B A, JfE— P I AR
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NSCLC ClinicalTrials. Study name Phase of the Trial Estimated
gov identifier clinical trial status enrollment
NCT03237377 Neoadjuvant immunoradiation for resectable NSCLC Phase Il Recruiting 32
NCT03197467 Neoadjuvant anti PD-1 immunotherapy in resectable NSCLC Phase Il Recruiting 30
(NEOMUN)
NCT03081689 Neo-adjuvantimmunotherapy with nivolumab for NSCLC patients Phase Il Active, not 46
recruiting
NCT02994576 Atezolizurnab as induction therapy in NSCLC (PRINCEPS) Phase ll Recruiting 60
NCTO02818920 Neoadjuvant pembrolizumab (TOP 1501) Phase Il Recruiting 32
NCT02927301 Phase Il Recruitin 180
A study of atezolizumab as neoadjuvant and adjuvant therapy in ¢
resectable NSCLC-lung cancer mutation consortium (LCMC3)
NCTO2572843 Anti-PD-L1 in stage Illa (N2) NSCLC Phase Il Recruiting 68
NCTO2716038 Neoadjuvant MPDL3280A, nab-paclitaxel and carboplatin (MAC) Phase Il Recruiting 30
in NSCLC
NCT03158129 Study of induction checkpoint blockade for untreated stage I-llla Phase Il Recruiting 66
NSCLC amenable for surgical resection
NCT03732664 Neoadjuvant nivolumab in resectable NSCLC Phasel Recruiting 40

NSCLC: non-small cell lung cancer; ICl: immune checkpoint inhibitor; PD-1: programmed cell death protein 1.
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