AL B AN AL d F 2o &R 2022 4 5 % 9 %% 2 ] Chin J Thorac Surg (Electronic Edition), May 2022, Vol. 9, No. 2

v

B PD-1/PD-L1 #1150 i A= Ybniy . it
2ESE 10

‘,ﬁiéjél.z j_']%,%él,z /éﬁ_‘.12 ’5_%@1,2 gﬁj@LZ _7%’:\!512]']1,2

HE] 288 (EC) 2 RN WIRZBMEIMIE , 4975 70% M B35 02 e 5 i s ab
B, BUSAAE . FUFER XA AT I e 0 e 0 £ 45 0 SR 00 — R R AR MUY, R A
L~2XENE R, AR BR . ek st R 7 26 00 1 B GE T XA R T, 20224 (B RIRYT IS
B EUCKS BRI s R S AT BCS VRN R R I —ZiAyT . BF Mt T 2 k1 (PD-D) /72
JPHEFET-ECMR L (PD-L1) 5002 H ey B A0 I RIS rh e W25, e 8 e vh b o Hh Lo A%
BT IR A TS, (R T 0% PD-1/PD-L LIl 57038 25 ARFI A D bn s e M, H wifai 2o ik o id
JHTPD-1/PD-L IR B E Wbn S A PD-L1R 3k, T T EATGEMELA L g st fir, HLL L AEYbnak
YU ARESE S B —E ikt , W BUAEYARE YR A B B85 Aol M%%%%%Hﬂ/
PD-LUIIHIRIAIT I 2 B RS, SN G Pk H AT S es Ba 1Y . & B0 i T sk ik
AR AR IR IR AR, HE— 2 R T G R A s IR A B v 3R AR

R 80 R mbiR,  Avirky; iR

Biomarkers for PD-1/PD-L1 inhibitors in esophageal cancer: progress and challenges Yu Boyao'”,
Liu Zhichao"’, Pan Jie"’, Jiang Chao'’, Zhang Long'’, Li Zhigang"’. 'Department of Thoracic
Surgery, Shanghai Chest Hospital, School of Medicine, Shanghai Jiao Tong University, Shanghai
200030, China; *Shanghai Institute of Thoracic Oncology, Shanghai Chest Hospital, School of
Medicine, Shanghai Jiao Tong University, Shanghai 200030, China
Corresponding author: Li Zhigang, Email: zhigang.li@shsmu.edu.cn

[ Abstract] Esophageal cancer (EC) is a common aggressive tumor of the upper gastrointestinal tract.
About 70% of patients have local or distant metastases at diagnosis, and the prognosis is poor. The current first-
line therapy for patients with unresectable locally advanced EC is mainly radical chemoradiotherapy, and most
patients recur within 1-2 years, with a low survival rate. The advent of immune checkpoint inhibitor therapy has
improved this situation. The 2020 Edition of Treatment Guidelines for Esophageal Cancer was the first to add
immune checkpoint inhibitor and chemotherapy as first-line treatment for patients with advanced EC. Programmed
death 1 (PD-1) /programmed death-ligand 1 (PD-L1) inhibitors are currently the most common drugs in clinical
trials for immunotherapy, and all have shown a better prognosis than conventional therapies in esophageal cancer,
but the biomarkers used to screen the PD-1/PD-L1 inhibitor benefit population remain challenging. The biomarkers
currently approved for PD-1/PD-L1 inhibitors include PD-L1 expression, microsatellite instability, and tumor
mutational burden, but these biomarkers do not guarantee a definite benefit, and there are cases where the biomarkers
do not achieve a significant benefit for patients. In addition, some patients may develop hyperprogressive disease
after PD-1/PD-L1 inhibitor therapy, leading to worsening of the disease. Therefore, there is a need to improve the
existing biomarkers and find higher predictive efficacy to screen the population to further enhance the benefit of
immune checkpoint inhibitors in esophageal cancer.
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