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Analysis on related factors of sensitivity in neoadjuvant immunotherapy combined

with chemotherapy for treating esophageal squamous cell carcinoma
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(Department of Thoracic Surgery ,Af filiated Beijing Friendship Hospital ,Capital
Medical University ,Beijing 100050,China)

[Abstract] Objective To explore the related factors affecting the sensitivity of neoadjuvant immuno-
therapy combined with chemotherapy for treating esophageal squamous cell carcinoma (ESCC). Methods
The clinical data of 51 cases of ESCC were retrospectively analyzed. The patients were divided into the neoad-
juvant immunotherapy combined with chemotherapy sensitivity group (72 =29) and resistance group (n =22)
according to the treatment effects. The statistical methods were employed to analyze the factors affecting the
sensitivity of neoadjuvant immunotherapy combined with chemotherapy for treating ESCC. Results The uni-
variate analysis results showed that the lesion depth detected by CT after treatment had statistical difference
between the sensitivity group and resistance group (P<Z0. 001). The lesion depth also had statistical difference
before and after treatment(P =0. 002). The endoscopic evaluation showed that the proportion of the patients
with pathological remission in the sensitivity group was higher than that in the resistance group with statisti-
cal difference (P <C0. 001). The multivariate analysis results showed that degree of pathological remission
(P=0.042,95%CI:1.096—161.519) and pathological lymph node metastasis (P =0.025,95%CI :0.003—
0.670) evaluated by endoscopy were the independent influencing factors of the sensitivity to neoadjuvant im-
munotherapy combined with chemotherapy. Meanwhile, the patients with tumor infiltration depth difference
—=0.750 cm measured by CT were more sensitive to the immunotherapy combined with chemotherapy
(AUC=0. 750, sensitivity 41. 4% ,specificity 55. 0% ,P =0. 002,95%CI :0. 618 —0. 882). Conclusion Preop-
erative chest CT calculation of lesion depth and endoscopic assessment of pathological remission degree could
predict the sensitivity of ESCC patients to neoadjuvant immunotherapy combined with chemotherapy,which
provides reference for formulating the treatment regimen, however,it is necessary to enlarge the sample size

and further study the various influencing factors.
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