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Abstract

Esophageal cancer ranks as the sixth leading cause of cancer deaths worldwide, posing a serious
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threat to human health. In China, the predominant histological type of malignant esophageal tumors
is squamous cell carcinoma. Since most patients are diagnosed at an advanced or metastatic stage,
traditional treatments—including surgery, chemotherapy, and radiotherapy—yield limited efficacy.
Consequently, treatment outcomes remain unsatisfactory, and the five-year survival rate for esopha-
geal malignancies has significant room for improvement, urgently necessitating the exploration of
novel therapeutic approaches. Currently, neoadjuvant immunotherapy combined with chemother-
apy, represented by PD-1/PD-L1 inhibitors, has demonstrated potential for treating esophageal
cancer. Accurate prediction of treatment efficacy following neoadjuvant immunotherapy combined
with chemotherapy is crucial for tailoring patient treatment for esophageal squamous cell carcinoma.
However, the extended follow-up period required for esophageal cancer survival studies precludes
full realization in this investigation. Consequently, short-term efficacy was selected as the outcome
measure for evaluating the combination of neoadjuvant immunotherapy and chemotherapy, yielding
encouraging results in both efficacy and safety analyses. This review therefore summarizes the appli-
cation of short-term efficacy outcomes in neoadjuvant treatment for esophageal cancer.
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WHEATTIRCR . HLR, RTUT R R RS R ML AL . BEAE O S A A B [ HERS R BT AUAT fE
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