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[ Abstract ] Although surgical resection is the mainstay of treatment for patients with early stage and locally advanced stage

of non-small cell lung cancer (NSCLC), distant and local recurrence occur relatively frequently, justifying the need for systemic
therapy. However, neoadjuvant or adjuvant chemotherapy leads to only a 5% improvement in overall survival (OS), highlighting a

critical need for therapeutic innovation for patients with resectable NSCLC. Immune checkpoint inhibitors have opened a new pattern

BEE&WB: EXRARPAIS (81974277, 82171932) 3 KA S24F (L) &I H (TIYXZDXK-010A )
BEEF: MJERE  E-mail: yezhaoxiang@163.com



(M BBHE) 2022FEE31E4M

351

in the field of lung cancer treatment. Clinical trials of neoadjuvant immunotherapy for resectable NSCLC have sprung up. This

review summarized early findings from reported and ongoing clinical trials that applied immunotherapy to neoadjuvant treatment

for resectable NSCLC patients, and discussed the decision-making confusion of neoadjuvant immunotherapy in clinical application,

especially the challenges faced by therapeutic efficacy evaluation and prediction.

[ Key words ] Non-small cell lung cancer; Neoadjuvant therapy; Immune-checkpoint inhibitor; Imaging evaluation
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B Bh S B 1R T HUE I R 56 CheckMate-159
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AN FH M (treatment-related adverse event,
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ISR S R BN, WA I81H]R L
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EpCR. T/ HEHM1IH0SHE H92%, DFS
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Pt (nivolumab ) SEHANLAILIT ( REIFILEFRS
) B, A 460 T AMINSCLCH %
SR FEEZ THRIAEFAYIR (ROVIBE) , R
Ja A pCRA1K63.4% (26/41) , MPRF & A
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P 228 4020 20204F6 A 15 2 UM 98 A8 B
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