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Abstract

Esophageal cancer is a kind of digestive tract tumor, which is highly invasive. The prognosis of
advanced diseases is poor and the mortality is high. Although the drugs for the treatment of eso-
phageal cancer are constantly updated, the overall survival prospect of esophageal cancer patients
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is still not optimistic. In recent years, with the rise of tumor immunotherapy, the immunotherapy
of esophageal cancer has attracted extensive attention, especially about the application of immune
checkpoint inhibitors in the treatment of esophageal cancer, which has significantly improved the
prognosis of esophageal cancer patients. Inmunotherapy provides a new treatment option for a
variety of tumor patients. Clinical trials focusing on the mechanism and efficacy of Pd-1/Pd-L1 in-
hibitors in esophageal cancer are also being carried out in succession. With the publication of the
results of more clinical trials, the immunotherapy of esophageal cancer will enter a new era. As a
new and effective cancer treatment, immunotherapy has a broad application prospect in the treat-
ment of esophageal cancer. For patients, the combination of chemotherapy and immunosuppres-
sants is safe and effective, and can improve the anti-tumor immune response at the same time.
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1. 518

B & (Esophageal cancer, EC)& H & L 4l r=A= (PG i, 2 — PR im, & 2Bk
FARI FETTERF [1]. 2020 4, B ASAREREE LR WM, Horh 60.41 J30( & BT A SR AL
3.1%) HTZ WO B, AETIR N R WRE2]. B P R L A iR, KR 2019 4 1
A o 6] ] SR g e 2 AT 1 2015 A4 [ g s e 50, v (61 6 000 R0 23R A 5 P T eg o s 28 5 46
LRSS 9 Ay JETCRAERMENEE 4 60, MR 6 A7[3], X—EJIR 2 — N F LR 25k
R . HIGR LR ZHUEFEMRISH OIS Woa e & e, WS R B ERE, MILEN
=[4] [5]. BERBIEA SV S b B N SR A A A e, RO SR AE BB X 4. A SV B2 FAEAE
EER, WHERZANEERE, HRFFEZEE LTHES, MRE I NGRRAMERE]. &5
G ARIETT EEAFEFAR A7 BT HAEYT URWE RIS E, il Bhsus T FIse mya 7 4 3 m
T RAKRAEAFER(OS). T A & 10 AR A7 R A BUR B & B R R B F AR S, FAARE
Mo BT 5-5URMENE . FIRAWIRVEAS L AT 5 TR T AR 4 & O R A & bR VR T 7325
R RARM, BFHLS%. FRBEGTR M, SRS RGET EABA N2, —&ET)E
SRBAG R B0 ) 2P 7E B b ) S AR AR A B, A ) 25 e £ R R T R B AR 4 LA R I
H&, AAE HER2 BRI P B2 A TR 1 A A AT [6] [7] [8], HLR B2 B Iy S2 A4t 71 JE 2 BR S Uk £ 4K
I A S 0 W O ot 1R BRSO B S B R Y — BB T R RN AR AR A, (X IR 7R3
sk B/NEEE, RO AN 74 [9] [10], HETEAA B 2 FHEE R R AT N S SR A R kL. B
RAEGIRIT TR CAA R, H 5 FERAELFEROS) R, Ny 30%~40% [6]. RATAVIFE G
IT 7R S X PR I TS o SV T I DL 5| T R 2 K, KRG ER . Ml s
S R IR L AR SO T AT, H SR S v IE T B NIa YT . AR, SR iR T 7R B 1 N A
HAT SR AFAE — L 1]

2. REIATTRENFEM
TEIER AT AR T, BRI S L ph R ORI (3 5 3 o 4 08 2R S oS L 55
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TG, RT CAAER R RS DR RIS BR e AT IEH HZURT DU I R IA AR B ORI S RS
AR Z A B %2 . 2R T % RG RS R R MR AR FE R A Kb 2 e, VF2 ks
W G B A S i SEAE B R Al I T TR R T AR . N, IR S BRI b BRE, 1EZ)
VIR R AR B T ESE[11] [12] [13]. FEMRE RO T LALEE B e 4H M ) SR AR, I 5TE A R, AR
REGHED, AT DL B AR R A I B G 8 S Mo (H , AT 538 1 G ML, PR R {75 2=k A= [14].
i 9eE 20 AT 2 Rk S B AR K i, BRATTAR Z R e ki . f )™ 9 N RNV 55 B 22 1) e 72 i e 4 i e
T 223K [ S e kG 23 A, WA P PRI AR AE T L Ak 1 (PD-LL)RIGHM 51 T kA <P R 4 (CTLA-4)
&, BT RS g gl B ARGES L FRENIIEINE SR S A D RE . BE T bR R S ik
BEHLA, FRATRIH B & R RGN PUMIBE AR 7%, fHE SHPUN, SRR R R R
Jea/EH[15].

PD-L1 F1/PD-1 @& 2 S ia T 4R . PD-1 76 T 4 (A NK 40 fi) Eik, 1 PD-1 AR A PD-L1
TERSORGIAE ERIE . 2 T 4008 B PD-1 IR SORAM A (1) PD-L1 255 0F, T 4 035 PR 52 2040 .
Y PD-L1 5 T 4iiff ¥ PD-1 25 & 1), G5 40 B 1) Th R 52 B4 o 4 ) 155 U, Fa 4 pf i ik |5 5 98 PD-L1,
NI 6 36 G 728 2R 48 1) i - i PD-1 4005505 T 40 i) PD-1 454, T PD-L1 #5750 g1 PD-L1
gh, EAME T T 4088 A PD-L1 S9N L) PD-1 454[16] [17]. PD-1/PD-L1 $iifAn] 58U ik
W CAAAE R RS S0 T AU se B i) “JEAL” §48, IX Ay B RIS 7R AR KRR R b2 ph g v 26
1% PD-L1 1 PD-L2 [ SEAR G0 M HESS o it g e S M i P Ik E2 4 i ] B ARER I AG T 4t it =l 2 e b g 4
CWOE” BT AR HeAh,  EUET IR RS R B R SRCDR 2 e MR B i T 3 i 3 R S A
B, FEAR AT R s =k T 4H M TC R E LA 52 1 77 X 2 41, PD-1/PD-L1 BRI I 7EiX — siid
VERD, S5 MR RR e 1t T 200 M 1) 7 A ST 43 1 A i 5215 5 VA ) T 24 e oy £ 38 a0 N IR 37
SR JE I N 2R AR 18]

3. REARTTHIRKIAE

KEYNOTE-028 s&— i % H0 ) 1B JHITFT, B ETFAL IR ZR B HTIa T PD-L1 P SR 1) 22
APERIA R . 9N 23 il PD-LL BHYE. M AR 8 R, A8 17 fl e ehE. 5 088 e
AL BIRSRER e . SRR 2 452 10 mo/kg MATERIBR B HTIR YT, HPLk 2 (FEE 2P ik e 31 0k 2
TR A MBS AR R 3R, I — 2 i S R R L SR 2R A A i 4 N . R AR
#(ORR)A 30% (95% Cl, 13%~53%), A MAMPIESTAHRA RS, ik — - E3 1 e L SR 4 p A i
A/ o 1ZIRIR R A5 F 0T B 5 A R BR ER BT B R OR[19] . KEYNOTE-180 J& — Wi s it 1 28 2 B B[
BRAFETT, B AETEAE IR BR AP 2 A TERE RE. 121 A4 RS M S R B AT T, A1 145 3
B 200 m WEFIER RPUIATT, FREE 2 FEE B H A T2 M RN . i, SEi st AN
Wi, WM (ORR)N 9.9% (95% Cl, 5.2%~16.7%), I NEMEEM . AL EARA 172 (0S) % N 5.8 4>
H, 6 AMNHAN12 AN H BAREAEZR(0S) 73 BN 49%F1 28%. 5ILLAG AT AHEL, 43 BRI 4E /N, X —45
P DAEAR G —2RIRTT IS R A NBFE . X S S i R Rl al i A DL YR T 30 R M B0 (PD) BB Y
KTkl T MR BRSNS PD-LL Rk PIPER) B A R, A S S A SRR TE O [20] .
KEYNOTE-590 Fiff 7% /& WFHE A Bk B PTIE A A7 0 L A7 — SR 387 e 0 & 88 00 11 IR R B 7L, 0 2H A
FA MR ZR 4R 3 J8 200 mg BE G4y, X IRALE BRI G A)T, BRI A2 8.
— LR MATER 2R SRR S AT R Al A T 4 AR e BRAE T XU ELMA TR R BT B AT L R
EAR R (ORR) W T o alifb T 41, FREL2E MR M (DOR)IX 8.3 . KEYNOTE-590 HI4h £, —2&
AT R B LI & AT 5 e 2 BRI G AT, IR SR SR 7E SR e A A R M T R (B B B 4430
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) B T S RAEAE(0S), Tk AT (PFS) M2 M 22 /i 22 (ORR) [21] [22]. PiAMAIT A2 IR %
VA Y. PD-1/PD-L1 Hht + Ay CLOR BN JR M S RN 7 8% 1 4 i T 1 — ZR A e VR T 7 2%

fE R sEgsdr, AT AT LUK I AR AT A B MR IR 2 a8 . R R G A A S R T I A
a, R0 B KSR OS)MIEE KA (RFS) B Em. KERAKRKEY, PD-1/PD-L1
G A AT A5 AN VAT RO 5 B R A B i G PD-LL Rk /KPR . R 16)T FIVF 2 BIfE
FAR i Bk, W BB AT S 16T 2 AR B T FE AL B N I RN AFE LR LA 1) &
WK RS, ZHEIN 12 HH %, DB 3~4 % 2) WL S R tEmm, th
e 4 R 5 0 e 3) T LAG|E R IRTh RE 3R AL, ZEUR HURIRThRRIRGE, /Rt 2 LAV
fRhRe eI 4) ATRASIR A SRR R, EER AN ERMA AR NS FA R B e, @
WERAA LR 5) BT RG%, ™ R T DUfE A& B Ay . BN B BN BB, SRR E
WRAFPERRAR . 7EDLN B, Sesgifyr R & e B MANROA YT o FRATTHAAR B8 2 A ARG SR IE 52 4
PEIT e M R AE AR TP U B A 8RR S iR T LIS R T HoAbif Ty, F HAESiayr e
F10 7 50 PAY e A7 FEL R I s el T IR S L AR B RS R, ARG T RO SR R S TR E A T
T PEIRTT IR EE .
4. G5V

T S TR U S B I s A FRNE T SR VAU BT R 1R T AR R TS
FEFE G BEVRyT A M BB — 26T, BRORHLBR S B R AT AL, RIS B
BERME T — Ao, R, AERE R TIAE R E UG BE TSN, WAAERIERIAMS. EWis
EWREGEE LA L, Bt LABL B ey 45 Y AR 35 B T B0 S e PR SR U R I B 2 it DR 2
I EE R ST B 10 SRR 7 IE 7 BN - FR PN HAT R S U (KB AR 64, At vr A
BERRPRE, A RZIGYT 5 AT 7 NS 5973 #E—0 R e B 2 AR, e
BEREE A NEE, HO IR H G ZRNIRIDT GG, JBYIREE S M. B T RBEIRTT A,
BEIRNRIT BOIRYT T30 RSB T ARSI S BeVEva T KT 1% S Biay T ARURNA T Z IR 4R
WA S AR G BT TR 24508, LR AN R NI S BRI T IE 3655, 02 205 RAF R AT Sl 1), 38
i BE— LIRS VE AL T TR -
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