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[ Abstract ] The emergence of immune checkpoint inhibitors (ICIs) has dramatically changed the therapeutic out-

look for patients with non-small cell lung cancer (NSCLC). Preoperative neoadjuvant immunotherapy has been paid more and

more attention as an effective and safe treatment. Neoadjuvant immune therapy, however, the relevant research started late,

relatively few research results and mainly focused on the small sample size of phase I and II studies, treatment itself exists many

places it is not clear, also in benefit population screening, the respect such as the choice of treatment and curative effect predic-

tion has not yet reached broad consensus. This paper reviews the important studies and recent achievements related to neoad-

juvant immunotherapy, aiming to comprehensively discuss the procedures and existing problems of this kind of therapy from

three aspects of beneficiary groups, treatment cycle and efficacy prediction.
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response, MPR) ﬂ]%$ﬁ:§3ﬁ,ﬂﬁ (event free survival, EES)
VERImRZ 5 o pCRIE SCHTE FARVIBR I B AT AT
Ji9Ed, MPRIE LA/ INT10% A7 T6 IR, — & Y 2 g i
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PD- 1] AN ECAHJEHAT (Nivolumab) | MiF 41 B
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s |z 585 = £ O+YJ5 K3 M LA L TRAEsK AR B0 L 2GRS T 10 55 2 5t
g |2 252 2 5 (10% vs 139%) , A ANFEIFAM BTR K AET 2 PUSLATLLA
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202 147 4 W 55 A A 30 o0 45 5 BoR B B iR T
ZHMPR Flp CRII . m TS 4, 73591 936.9% vs 8.9%
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Tab 2 Phase lll clinical study of neoadjuvant immunotherapy
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