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Abstract

Gastric cancer (GC) is one of the most common malignant tumors in the world and even in China,
which is characterized by high heterogeneity and poor prognosis. Surgical treatment significantly
improves the prognosis of patients with locally advanced gastric cancer. However, the postopera-
tive recurrence rate is still high, and the long-term survival of patients is poor. Neoadjuvant che-
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motherapy or neoadjuvant radiotherapy is the first choice for patients with no distant metastasis
clinically and clinically assessed as T2 or above that can be resectable or accompanied by lymph
node metastasis. In recent years, with the continuous in-depth study of immunotherapy and its
wide application in clinical practice, more and more patients benefit from immunotherapy as a
treatment plan of neoadjuvant therapy, so immunotherapy is included Guidelines. Based on the
widespread use of immunotherapy in neoadjuvant settings, neoadjuvant immunotherapy regi-
mens for gastric cancer are constantly being adjusted and refined. With the continuous innovation
and improvement of immunotherapy drugs and technologies, the treatment of gastric cancer has
gradually developed in the direction of precision, and has continued to grow in setbacks. This ar-
ticle reviews the progress of immunotherapy in neoadjuvant therapy for gastric cancer in recent
years.
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1. Hl

EHFATEREN, BRI R B ENE . —, B SEUEERER TN EER N —. B4
i 70 5N BESETS . BT R BRI AR B, U R 2R E A2 Wi O R[], B 2
B LR —FEAL, 5 GC IR 90%LL F[2]. FRE 2020 4F B & I H0A 478,508 41, 5 AERETA
IR (1) 43.94%, 2020 4 B SETR G KL 373,789 4, (5 &ERIETRBI 48.62% [3]. LLFARNTMLE
HIRTT A HETRYT B 0 SAr AL, T ] B s e B R TS, PR E R AR . SR, 2
ZFAREENIEIT 0 BB 5 EAFRIET 50% [4]. BREMNERZE N2 RNESSNE KRR, 56
ghe KR B WO . HP. EB R EREAGY. SRR HE R S5 256 AN R R B2 (1 AH S M [5] [6] [7] [8] [9]-
B 7 BiRgEm R 2, FOHART, JEAE R AR B S bt , e 2 R RE A T G MR AN T R, A
Fax—HLH, BT 0 IR T L S A T A A A AR IR T . MR R T A
PRI 2, FRATR G AL P ERAR A TR KPR R, (AR IR A T AN WT B R A R 24T
B R B AT T RO, B B S VR T MR R I B, R BT B B AT T R R H AT
WAL A

2. BN R RIEIATT

—IiZ a0 B | R g R R BT R 2 B AR BRI T U R GC I et AT, A
[ 31 1 & v, 30 B(97%) S 252 T FARVETT, 7 191(23%) & R AL GN R JC B H0 IR TT AR R AN R 444,
1B B3 R AETI~TIVER T H A R FHAE(AE), RRRSTEATT M OE AE FH1 R EZ 0%~6% A% . FAR
FHRAEELFE 2 BT & R 2 9B . 5 11)(16%) i ) 3 B 2 (MPR),  Hirb 1 Bl ik 3
TRELTE R . RIEHEALE IR, BB AU P26 )T AT, TS —5 Yk GC &
FHIEF] MPR [10]. 75— T00J= 3005 1 15 98 37 4 Bh S Bk S AL T ORI 0, AR T S alB i B T 4, et
Bl PD-1 $0I 70 5B A4k T 25 Ao 22 21 58 1= 95 HE 58 4 22 AR (DCR) K (8/34, 23.5% vs 2/43, 4.7%, P = 0.019).
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[, URICA T RN Z M RAF. /E PD-L1 RIAFHMER EE T, Hidih PD-1 I &1y 4 &
G E R AR B2 TR Bh kb7 41(HR = 0.36, 95% C1 0.15~0.88, P = 0.039) [11]. %ZiRirHlC
FE 2 P hE TR IR TT RS RIS, B0 B OB BIa YT, 2 T il RAUESE | it yr 7 R #%
VRN ATHE, BRI pCR K, NHTH B IR TT T SR EASENE .

3. MR ARTTHIHR
3.1 WEHMREATHREWT

H RHAH BT 76 B AR 2T 2 R, FriliBh e b )7 BE T 7 RAE IR KRB 7 AR T 5
Aib g7 o AR RIT R IRIRIT AR, 5 R B )5 8 A PD-L1 FHITFIA L, 7EARIT 4R T T LA
Pt PD-L1¥AY7, CD8" T AMEIE(TCHIG N, Hufie e St Bl B4 m[12]. A AR, BB S iinsr
S5 g7 WA N FH AT 4 v TR T 58 A R R (CR) [13]. — T FH 74 B PD-1 40561179 5 75 B Bk B0 R
A SOX ALIT I 11 WAl e 45 SR oR, TERTHBGYT 3 MEAME, 32 Bl & g 17 411(53.1%)15 3 3= 2
L N (MPRY), 8 141](25.0%)3i% 2 pCR, 1 4E L AEAFHI(OS) %y 91.4%, 24 1(65.6%) & & tH A R A,
4 15)(12.5%) & AE T B I T IR I~ IVEAS R )R [14]. 55— TRIHEE 74 5% 7 108 #ld, LR
PD-1 1| 7045 3 e 1) BT IR & SOXIXELOX (T + C 41) 5 Ak y7 (C 4H) i Bl - RIS 222 & . T+ C
Mo 4P IR SE(TRG O/ B LN 44.4% (24/54, 95% Cl 30.9%~58.6%), =1 C ZHA 20.4%
([11/54, 95% CI 10.6%~33.5%]; P = 0.009). T + C 41 pCR 4y 22.2% (12/54, 95% CI 12.0%~35.6%), T
C 41.(7.4% [4/54, 95% CI 2.1%~17.9%]; P = 0.030) [15]. [FI£, 7E—11 cTNM-II1 ] GC B34 2 # 5 ) PD-1
BELIT 7510 4697 (SOXIXELOX) Hk S, Ja97 J5, 21 151(28.0%)H1 57 1511(76.0%) 3 3 Jill i 2195 B 56 4= 22 fif
(PCR)FIAYT JE i HL % W], WA R, CPS > 1 (32.6% vs 8.3%)H1 dMMR (35.7% vs 25.4%) W7 i 7
RO G WAk, BrAd B PD-1 BEBIAINALST BEA S BB F AR, ASHINAR G HRRE IR ER . /R,
Hrid ) PD-1 FHIT NI T /& cTNM-IIH GC 83 (10— A BE VR YT 77 ZE[16] . 75— T 4 B S e vy
BT B BRI 7T e, 49T 5 RAFEARMEAL FLOT B CapeOX, #fEiAyy /7 2003 Ko N Bk 241
&R BB R R BT, BT BRI RGBT, RO VIFRE N 90.5%, - EZ A (MPR) A
H 58 4 SRR ZE (DCR) 73 71N 42.9%F01 26.2% . A4k TNM £33y 76.2%. $£47 36 151(85.7%) i # e 32 4 Bh
7. HALEEYT B 230 AN H, 4 G IR E KA, 3B EE B R GAAE. 1A E(0S) ML
I HE A7 A (DFS) 43 A 94.4%F01 89.5%, AIAFIFAL OS 1 DFS. #rifBhifyr B 2t Kif, £WEEF
IV-VZUEITHRA BN . Bk, PD-1 I FBCA AT B H— 8 17 28, 785 3R 35 15 9 a7
4 NETRE I 5E AR R AP EE R, RIS R AP AV [17]. R BB 2 167 BA 1L
7 E_EIR B T R B — 5 T RORT R () e A . (BT A A B B AR T T Rk B AR IR S K
1, SEIAMAEHETR YT & — A B PR AR 1 )

3.2. FHBNRBIRTTIA R AT

TEARZ B B 1 T B G 7 8T, VR 2090 38 2 e 6 I B A U 7 1K B - R 5 47 197 2% 2021
4 ASCO 2] SHARED 7 7t (ChiCTR1900024428) 45 S i, {5 R BEHT B A [F 20 A7 8 il Bhig o7
SRS B S S A BRI pCR N 42.1%, RO VIR A 94.7%, IMI~IVEA BB FEERIA
4] 39.3%. Neo-PLANET TIHARIGHT 72 Hr 4k B PD-1 BEWT 71 (1 3 0N Bk B 40) Bk S TR 9T ¥R T JR S i
18 B B e B ER A IR I RUR, 45 BB HL e A 2 f# (0CR) A 33.3% (95% Cl, 18.6%~51.0%), #F& T
Fe B M2 5. TpCR. MPR Fl RO IR 50 514 33.3%. 44.4%7F1 91.7%. 28 f(77.8%) & & 1% £ ypNO.
WIAE TG HE JE A 17 1 (PFS) T OS 2243 51 9 66.9% 11 76.1% o 55t 5 UL I TI~TV 2% Fll B J37 A (b E2 4 - 50 %)
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3L 27 11(75.0%) . Hrh B 3 A R S BTG (R TR T A SR R e R o AR R B N
HA 2RI AT 1 [18]. 7E —BUR B UG RS0, 50 ne 10 15 g 5l B & B A (GEY) B 452
AR HTANED YT, 34 IR TR 13 111(38.2%) 14 B 58 42 2% % (95% Cl, 22.2%~56.4%).
rA DFS AT A A /I(EFS) 7 54 17.0 (95% Cl, 11.1%~20.9%) A1 21.1 (95% Cl, 14.7%~26.1%) ™ H ,
SR, ARikFPAL 0S, 14 OS F N 92.6% (95% Cl, 50.1%~99.5%). 17 5 # (50.0%)7E A Hi VA7 1A
PISIEA B N AR, DL S5 R IR B e T ORI a5 B ) 22 4 PE[19] . S BE A3 4l B UL 7 5 K
UM T AUEAS 0, AR THE LI R KFEARIG IR Fdt— PR R NG TR mAERRYT L
FE. R, BCA TT 202 1 I 98 UKt 2 AR SR IG 97 I 5T o

3.3. FHENREIATT IR A AT

HAr, $EFYAIT R VR ST W S0 IEAE Wk nZs dhadh 47, ST ¥R A A T U TE B U 15 0 1
RUF RS AR 2, X Fpa 7 At FF 46 17) HER-2 BH P J i3k Jie 3 B s r o e By o v st . 2022 4 ASCO
st 7R H AN ER SR G il 22 PR UL T B AR BT HER-2 PHE B ER GEI IR 1 I R B 72 1)
WD 2 VT 2, SENEL T 22 fl 565, 16 B2 T D2 VAR, pCR 2 31.3%, on H RIUFIIHT .
I St TR B S B BT JE AT AR D R R DB B e B E R A A R R AR B R T 3 S
(DRAGON IV/CAP 05) & ¥k FF #1501 i 7%, SOXRC 4l pCR # 4 18.3% (95% Cl, 13.0%~24.8%), i SOX
“H74 5.0% (95% ClI, 2.3%~9.3%), tHILZ T, A RERE T 13.7%. SRMTHE, SRZEBEEma
JTALST B 5E & 1 pCR, I HATm# v VIkR Bl 5 8 45 & e BA a7 PE[20]. EEXA
) 53 I B i 2, SRR AR B VAT T SR T 1

34. RibFHEMRBRILRIATT

MAIEIT : NEOSTAR (NCT03158129) /2 — It xif EL 4N mAI U Bt B 24 5 g R G A BT IE & UL A BT
WGP F BN E P YIBR NSCLC S8 7 2 I BEALAT B 1 IR FE, AN 44 B8, MPR FRA{EN T
o H BN MPR 22155 [ 38% (8/21), ALK MPR # 22% (5/23). 53im B i ZHAH LL,
AL MPR 25 . EFARVIBR 37 I F h, B 50%RHM MPR 255109 24%H1 50%. [F]
ik L9 3 56 A G 2R (PCR) 733l 10%FH 38% . A 4 2H 11 Ji e 28 42 Vi AN B8 102 B vy, (ELR Y AR B
BREE RIS B0 0 v 2 LTI £ [21]. R, XRATE _LRTF T MPR R4 A NkE, (HExH
GRMIETRIRAN T WA RPEEIT O AR D, W IGI7 2 120N B i B i R B8 K AE A2 3R i
TR EAWIRE .

BB BB A TROT . E— T =) SRS U 11 s DR 40 S (OC'SCC) AR 2 113 Aty B 4y R I SR P BB A5
IT Il B AU 45 SR o BT 1) 30 191 £ # R AR A M 2B A B YR 9T 5 5, IF BLYE B A B a7 1] ok
RABIRHEE, ™ EA BRI, Hd 27 41(90.0%)S2FL T RO Y1k, 5 151(16.7%) B 7 FAM &I K IE
TEEGME(CR) R (PR)MFE A2 2 (SD) 7 414 10.0%. 46.7%. 43.3%. MPR iEZ]T 60.0%,
PCR A 33.3%, JRFEFEIIR A 83.3%. fEHAZBEDT 13.5 A A WiAl, 26 11(86.7%) 1T F A VIBR 1) 8 & 735 -
24 A~ H B TER AL A7 (DFS) AR AE A7 11(0S) 37 N 70.4%F1 76.4%. FHILRT L, Hril Bhan R G s i &
PREB AR RE 0T (SBRT) %4 24, AR A R3] OCSCC B iR yT M E R i Bk ¥ 7 K [22]. £ H
T BEI T A, B e A SR ST S, ARG RE MRS, AEE EY
TR AT AR AR A S 3 R R 1R i 2 IR OK R ik B AR R S R . AR
(I PRAIE 58 EAE R AT HH [23] o 0 5 40 B G 2 TR ST T e 40 10 s R A0 P A6 3 0 L e R R I 9
S5, T REBE P ITRA NIRE, BT R R MBS IRTT FIR TS R AT R T A AR
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CA B A TR T BRI IR R RS E
4. GESRE

LAER, o B R IR 1 2 Al M SC AR AL Sia s, LR IR T 28U AN AT AS -
GBI IR B AS T RIE T AR ERNG T B, MONSRME ST AW RERNRIT A )G, IMRETT
J7 R = . AERRIRYT DA R RS RE T, Bl B iy AT 2 MR 5.t B
T B S B iR T I TERE T 5 eI Al e BEiR T IE R e R B iR T S8 S YR 1 2 A VAN
730 (BB B S iy T A RTIEAER R B, I im vF 2 Pkl 1) H Al B s il Bh S 26 97 Ba 4t
FEARBRUN, BT R, BAR 2t 7RI 2577 R 2t — B 0Fh . 2) li T 5eeinyr
(s AN, pCR Al DFS S ¥4k OS MR m A Re M5 . 3) Wi B S Bein T (KT Rk Z A% AT 24
WP 5% A SRR AR 25 IR VPR B AR B S BRI RN IR ZE RO . 4)  H RIS Z i = 7 R
YRR EY . PD-LL. MRRAESGT . IR S B A B e AR ISR . M . RIRKCOP WEE &
[B] 73 A 697 A A A4 LA ctDNA BRI BR R BAT € IAME, HH AT TP SRR B, R 2
B RGE S BE BB (K 70 B R HE B I ACHIE T

SE K
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