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[ Abstract] Objective: To compare the pathologic response and long-term survival between neoadjuvant immunochemotherapy
(nICT) and neoadjuvant chemoradiotherapy ( nCRT) in patients with locally advanced esophageal squamous cell carcinoma (ESCC).
Methods:313 patients with locally advanced ESCC underwent surgery were selected as the research subjects. According to the neoadju-
vant approach,the patients were divided into two groups:nlCT group and nCRT group. Using a caliper of 0.05,a 1:2 propensity score
matching (PSM) was employed to balance any potential bias across a number of factors between two groups. Results: After PSM , a total
of 146 patients were included, and there was no statistically significant difference in baseline characteristics between the two groups. The

nICT group demonstrated lower rates of pathologic complete responses (pCR) (11.54% wvs.35.11% ,P =0.004) compared to the
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nCRT group,but higher percentages of perineural invasion (32.69% wvs. 12. 77% ,P =0. 008 ) and angioinvasion (40. 38% ws.

10.64% ,P <0.001) . Nevertheless, the 3-year disease free survival ( DFS) and overall survival (OS) rates were comparable between
the nICT group and the nCRT group [ DFS (54.6% vs.53.8% ,P =0.370),0S( 62.8% uvs.67.2% ,P =0.400) ]. Conclusion ;

While nCRT is more successful in pathologic outcomes, this success has not translated into survival benefits. More parameters affecting

survival among pathologic outcomes and the kind of neoadjuvant therapy should be investigated to clarify this association.

[ Key words] Neoadjuvant immunochemotherapy ; Neoadjuvant chemoradiotherapy; Locally advanced esophageal squamous cell

carcinoma ; Propensity score matching ( PSM)
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