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[Abstract] Oral squamous cell carcinoma (OSCC) is a common head and neck malignancy. Approximately 50% to
60% of patients with OSCC are diagnosed at a locally advanced stage (clinical staging III-IVa). Even with systemic and
sequential treatment primarily based on surgery, the 5-year overall survival rate remains below 50%, and patients often
suffer from postoperative functional impairments such as difficulties with speaking and swallowing. Programmed death
receptor-1 (PD-1) inhibitors are increasingly used in the neoadjuvant treatment of locally advanced OSCC and have
shown encouraging efficacy. However, clinical practice still faces key challenges, including the definition of indications,
optimization of combination regimens, and standards for efficacy evaluation. Based on the latest research advances
worldwide and the clinical experience of the expert group, this expert consensus systematically evaluates the application
of PD-1 inhibitors in the neoadjuvant treatment of locally advanced OSCC, covering combination strategies, treatment
cycles and surgical timing, efficacy assessment, use of biomarkers, management of special populations and immune re-
lated adverse events, principles for immunotherapy rechallenge, and function preservation strategies. After multiple
rounds of panel discussion and through anonymous voting using the Delphi method, the following consensus statements
have been formulated: 1) Neoadjuvant therapy with PD-1 inhibitors can be used preoperatively in patients with locally
advanced OSCC. The preferred regimen is a PD-1 inhibitor combined with platinum based chemotherapy, administered
for 2-3 cycles. 2) During the efficacy evaluation of neoadjuvant therapy, radiographic assessment should follow the dual
criteria of Response Evaluation Criteria in Solid Tumors (RECIST) version 1.1 and immune RECIST (iRECIST). After
surgery, systematic pathological evaluation of both the primary lesion and regional lymph nodes is required. For combi-
nation chemotherapy regimens, PD-L1 expression and combined positive score need not be used as mandatory inclusion
or exclusion criteria. 3) For special populations such as the elderly (> 70 years), individuals with stable HIV viral load,
and carriers of chronic HBV/HCV, PD-1 inhibitors may be used cautiously under the guidance of a multidisciplinary
team (MDT), with close monitoring for adverse events. 4) For patients with a poor response to neoadjuvant therapy, con-
tinuation of the original treatment regimen is not recommended; the subsequent treatment plan should be adjusted
promptly after MDT assessment. Organ transplant recipients and patients with active autoimmune diseases are not rec-
ommended to receive neoadjuvant PD-1 inhibitor therapy due to the high risk of immune related activation. Rechallenge
is generally not advised for patients who have experienced high risk immune related adverse events such as immune me-
diated myocarditis, neurotoxicity, or pneumonitis. 5) For patients with a good pathological response, individualized de-
escalation surgery and function preservation strategies can be explored. This consensus aims to promote the standard-
ized, safe, and precise application of neoadjuvant PD-1 inhibitor strategies in the management of locally advanced
OSCC patients.
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Table 1 Levels of evidence

[26-27]

Level of evidence

Description

1 Evidence from at least one large randomised, controlled trial of good methodological quality (low potential for bias) or meta-

analyses of well-conducted randomised trials without heterogeneity

I Small randomised trials or large randomised trials with suspicion of bias (lower methodological quality) or meta-analyses of such

trials or of trials with demonstrated heterogeneity

I Prospective cohort studies
v Retrospective cohort studies or case-control studies
A% Studies without control group, case reports, expert opinions

RCT: randomized control trial

R HEFHT

Table 2 Grades of recommendation

[26-27]

Grades of recommendation Description
A Strong evidence for efficacy with a substantial clinical benefit, strongly recommended
B Strong or moderate evidence for efficacy but with limited clinical benefit, is generally recommended
C Insufficient evidence for efficacy or benefit does not outweigh the risk or the disadvantages (adverse events, costs, elc.),

optional

Moderate evidence against efficacy or for adverse outcome, generally not recommended

E Strong evidence against efficacy or for adverse outcome, never recommended
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LRIA 2. PD- 1S BE S R HEGWLIT A
EAREMBIOSCCEEFBHBTHNEIER
R,UREFAFHETITECGERSLS : O ~ M4,

EEER AR,
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Refg RACFIAR G IF R AE il = H 2 . B hiG
I7 1) E b A 455 4 /) i g 1A BRI R T TE B B Lk
FiFs T A e aC A SO, T 4 8 T AR U 3R K
A A7 3R AR PR AN L R 35 T U BR g 11 70

MRAE BLA Iw R OT 55 L 1, Z 80 1
B Bh S BE VR IT T 4 T 2 ~ 3 JR Y PD-1 4 i 5
BT (A5 B2y B A S B2 WAy ) 8 R I 2y
21 d, BT BRERITE 6 ~ 9 AN Fli 5 R B FA
TN T AE S8 S 1 00 3 A 28 I 25 T I R B
W B AT PEAS P IR TT B M 09 5% R SR T 1A RE i A
g

LS FUECE FR B R B IR T 58 U SE
IR 6 A #EAT TR, vl BE I O DTER Y
Bl I B AR S5 I R XU 1 8, AT 52 Wi & AR R
T RCR 5 iU

W Ah TS BE IR T IR G AT SR op i O R
TE 1~ 24> JEl 3 B0 HR BT 300 4 98 s vy, okt st iy FRUAR
PEAG e U0 Bk ol 470, B2 i ] B TR
AN < B E R A TRl 2 R R I Ak B b
A % A OC AN R 3 4 (immune-related adverse
events, irAEs) >3 90 IR BE T B ol 8 35 B AL S 0L
N B B 28 1E S e VR T T R R S SRy T R

TRH#IA4: FHEBKEH OSCC B & PD-1 17
BT EEE2~3N A, RERKEHEG6
~OEW;FEHMRTERE, BNE2~4 ANZ
EFRCGERER: 0 ~ MR, EFER AR,
2.4 HEBI G T ARG FRANE F
FRE LRI

B G 36 9T A O TR B T ORI 2
— A O HARAE T AR BT IOE 50 M8 S5 SO L 4
N iR AR RV TE SR B AL R R T B R
MPR 8 pCR % . SR M 7E G K 52 8 b, 38 00 JR
TEH2 52 PD-1 IRV G407 5 52187 Bim R
TR BN TT R AE , B 28 B R ik J o X
ST RO 18 S5 e DR S A TR Tl A4 A < — )y T A
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R TR X6 3 — [A) f, iRECIST (immune RECIST)
BEAR AR 14 58 RECIST S 6 b 51 A “ S S i A
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B 5 5 e et
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o7 1) FEEAD ST AR R
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2.6 HHH B S IL G T A I ST RO AE 89 LRI
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988 5% A7 VT 4 £ 48 (tumor regression score, TRS) ,
G55 INBE R MR OV R L ) AT 2 Y O
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TEOLLE B HIWT . — AR, 1~ 2 9L irAE 58 2 & i
J& AT B U R SR G A RIEIR YT BRAE
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ERHIVB: X THHHERETERER
ETVHNEE, TEMDTIES T, EX MR
RiG T AR, B B SR FF R AR K e IR 3R L3R 18
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AREFHL T7 RGPPSR B G T A Wb i W i 35 S
L RRIR R 5 S0 8 A0 OGS BRI 9 4 B A 9
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I 0T B A s 1 JR AR e 4 OSCC B E R YT
HERGA T 2 T4 = TR DI BR % | F B L 2%
figt 175 B 52 4= At (MPR/pCR) S AR J7 A 47 8 0y Tl
JEBLH R4 7. IRl Bl S8 37 2400y 2 g
SR B AR | G g AR OC B PR I 5 R S IR T
AR FESF I B E AR IR IR 2 I e .

A K 5 UK FE Y IS P i PR AF 5 | LS R
T 6 5 2 b UMEDLS 4 3 e 92 5 il B ok
W& B bR HEAL A PEAL  SEE KA A DR R R
AE”IVERG HbR , S 488 8y 11 0908 A8 3 19 A A7 252 R
A
[ Author contributions] Li JS, Liao GQ, Li LJ, Zhang CP, Shang ZJ
conceptualized the article. Li JS, Liao GQ, Li L], Zhang CP, Shang ZJ,

Zhang J, Zhong LP, Liu B, Chen G, Wei JH, Ji T, Li CJ, Lin LS, Ren
GX, Li Y, Shang W, Han B, Jiang CH, Zhang S, Song M, Liu XK, Wang



114 -

OB & s B g

20265E2 A %345 F2#

Journal of Prevention and Treatment for Stomatological Diseases, Feb. 2026,Vol.34 No.2 https://www.kqjbfz.com

AX, Liu SG, Chen ZH, Wang YY, Lin ZY, Li HG, Duan XH, Ye L,
Zheng J, Wang J, Lv XZ, Zhu LJ ,Cao HT wrote the article and re-

viewed and revised the article. All authors read and approved the final

manuscript as submitted.

[ Acknowledgments ]

We would like to express our sincere gratitude

to the Committee of Oral and Maxillofacial Head and Neck Oncology,

Chinese Stomatological Association and the Branch of Maxillofacial

Head and Neck Surgery, Guangdong Medical Association for their in-

valuable support in collecting expert opinions during the compilation of

this consensus.

(1]

(2]

(3]

[5]

91

[10]

Sk
Sung H, Ferlay J, Siegel RL, et al. Global cancer statistics 2020:
GLOBOCAN estimates of incidence and mortality worldwide for
36 cancers in 185 countries[J]. CA Cancer J Clin, 2021, 71(3):
209-249. doi: 10.3322/caac.21660.
Ho AS, Ganly 1. Cancer of the oral cavity[M/OL]//Morita SY, Balch
CM, Klimberg V, et al. Textbook of complex general surgical on-
cology. New York: McGraw-Hill Education, 2018[2026-01-05].
https://accesssurgery. mhmedical. com/content. aspx? bookid=2209
&sectionid=168940530.
Peterson LJ, Hupp JR, Ellis E IILet al. Head and neck cancer[M].
5th ed. Philadelphia, PA: Elsevier Saunders, 2020: 123-156.
Gatta G, Botta L, Sanchez MJ, et al. Prognoses and improvement
for head and neck cancers diagnosed in Europe in early 2000s: the
EUROCARE-5 population-based study[J]. Eur J Cancer, 2015, 51
(15): 2130-2143. doi: 10.1016/j.ejca.2015.07.043.
Cooper JS, Pajak TF, Forastiere AA, et al. Postoperative concur-
rent radiotherapy and chemotherapy for high-risk squamous-cell
carcinoma of the head and neck[J]. N Engl J] Med, 2004, 350(19):
1937-1944. doi: 10.1056/NEJM0a032646.
Bernier J, Domenge C, Ozsahin M, et al. Postoperative irradiation
with or without concomitant chemotherapy for locally advanced
head and neck cancer[J]. N Engl J Med, 2004, 350(19): 1945-
1952. doi: 10.1056/NEJMo0a032641.
Zanoni DK, Montero PH, Migliacci JC, et al. Survival outcomes
after treatment of cancer of the oral cavity (1985 - 2015)[J]. Oral
Oncol, 2019, 90: 115-121. doi: 10.1016/j.
0gy.2019.02.001.

oraloncol-

Burtness B, Rischin D, Greil R, et al. Pembrolizumab alone or
with chemotherapy for recurrent/metastatic head and neck squa-
mous cell carcinoma in KEYNOTE-048: subgroup analysis by pro-
grammed death ligand-1 combined positive score[J]. J Clin Oncol,
2022, 40(21): 2321-2332. doi: 10.1200/JC0.21.02198.

Ferris RL, Blumenschein G Jr, Fayette J, et al. Nivolumab for re-
current squamous-cell carcinoma of the head and neck[J]. N Engl
J Med, 2016, 375(19): 1856-1867. doi: 10.1056/NEJMoal602252.
Gillison ML, Blumenschein G, Fayette J, et al. Long-term out-
comes with nivolumab as first-line treatment in recurrent or meta-
static head and neck cancer: subgroup analysis of CheckMate 141
[JI. Oncologist, 2022, 27(2): e194-e198. doi: 10.1093/oncolo/
oyab036.

[11]

[12]

[14]

[15]

[17]

[19]

[20]

(21]

[22]

(23]

[24]

Wu WJ, An PG, Zhang ZQ, et al. Neoadjuvant tislelizumab plus
chemotherapy in locally advanced oral and oropharyngeal squa-
mous cell carcinoma: a single-arm phase II clinical trial[J]. Oral
Oncol, 2026, 172: 107809. doi: 10.1016/j.
0gy.2025.107809.

oraloncol-

Uppaluri R, Haddad RI, Tao Y, et al. Neoadjuvant and adjuvant
pembrolizumab in locally advanced head and neck cancer[J]. N
Engl ] Med, 2025, 393(1): 37-50. doi: 10.1056/NEJMoa2415434.
Puram SV, Tirosh I, Parikh AS, et al. Single-cell transcriptomic
analysis of primary and metastatic tumor ecosystems in head and
neck cancer[J]. Cell, 2017, 171(7): 1611-1624.e24. doi: 10.1016/].
cell.2017.10.044.

Xu X, Li R, Zhang L, et al. Identification of factors related to im-
munotherapy efficacy and prognosis in patients with advanced
head and neck squamous cell carcinomalJ]. Diagn Pathol, 2021, 16
(1): 110. doi: 10.1186/513000-021-01147-7.

Marakala V. Head and neck cancer biomarkers: systematic review
and meta-analysis[J]. Clin Chim Acta, 2023, 542: 117280. doi:
10.1016/j.cca.2023.117280.

Ghantous Y, Schussel JL, Brait M. Tobacco and alcohol-induced
epigenetic changes in oral carcinomalJ]. Curr Opin Oncol, 2018,
30(3): 152-158. doi: 10.1097/CC0O.0000000000000444.

D’ Souza S, Addepalli V. Preventive measures in oral cancer: an
overview[J]. Biomed Pharmacother, 2018, 107: 72-80. doi:
10.1016/j.biopha.2018.07.114.

Bosetti C, Carioli G, Santucci C, et al. Global trends in oral and
pharyngeal cancer incidence and mortality[J]. Int J Cancer, 2020,
147(4): 1040-1049. doi: 10.1002/ijc.32871.

Borsetto D, Cheng J, Payne K, et al. Surveillance of HPV-positive
head and neck squamous cell carcinoma with circulating and sali-
vary DNA biomarkers[J]. Crit Rev Oncog, 2018, 23(3/4): 235-245.
doi: 10.1615/CritRevOncog.2018027689.

zur Hausen H. Papillomaviruses in the causation of human can-
cers - a brief historical account[J]. Virology, 2009, 384(2): 260-
265. doi: 10.1016/j.virol.2008.11.046.

Mandal R, Senbabaoglu Y, Desrichard A, et al. The head and neck
cancer immune landscape and its immunotherapeutic implications
[JI. JCI TInsight, 2016, 1(17): e89829. doi: 10.1172/jci. in-
sight.89829.

Schneider S, Kadletz L, Wiebringhaus R, et al. PD-1 and PD-L1
expression in HNSCC primary cancer and related lymph node me-
tastasis - impact on clinical outcomelJ]. Histopathology, 2018, 73
(4): 573-584. doi: 10.1111/his.13646.

Chow JCH, Tam AHP, Cheung KM, et al. Second primary cancer
after intensity-modulated radiotherapy for nasopharyngeal carci-
noma: a territory-wide study by HKNPCSG[J]. Oral Oncol, 2020,
111: 105012. doi: 10.1016/j.oraloncology.2020.105012.

Sviird F, Alabi RO, Leivo I, et al. The risk of second primary can-
cer after nasopharyngeal cancer: a systematic review[J]. Eur Arch
Otorhinolaryngol, 2023, 280(11): 4775-4781. doi: 10.1007/
$00405-023-08144-0.

Hasson F, Keeney S, McKenna H. Research guidelines for the Del-
phi survey technique[J]. J Adv Nurs, 2000, 32(4): 1008-1015. doi:



OB & s B g

20265E2 A %345 F2#

Journal of Prevention and Treatment for Stomatological Diseases, Feb. 2026,Vol.34 No.2 https://www.kqgjbfz.com + 115 -

[26]

[27]

(28]

[29]

[30]

(31]

(33]

[34]

(35]

[36]

(371

10.1046/j.1365-2648.2000.t01-1-01567 x.

European Society for Medical Oncology. ESMO guidelines method-
ology[EB/OL]. (2023-10-04)[2025-12-10]. http: //www. esmo. org/
Guidelines/ESMO-Guidelines-Methodology.

Skelin M, Perkov-Stipi¢in B, Vuskovié¢ S, et al. Levels of evidence
and grades of recommendation supporting European society for
medical oncology clinical practice guidelines[J]. Oncol Res, 2024,
32(5): 807-815. doi: 10.32604/0r.2024.048948.

Cohen EEW, Soulieres D, Le Tourneau C, et al. Pembrolizumab
versus methotrexate, docetaxel, or cetuximab for recurrent or meta-
static head-and-neck squamous cell carcinoma (KEYNOTE-040):
a randomised, open-label, phase 3 study[J]. Lancet, 2019, 393
(10167): 156-167. doi: 10.1016/S0140-6736(18)31999-8.

Borel C, Jung AC, Burgy M. Immunotherapy breakthroughs in the
treatment of recurrent or metastatic head and neck squamous cell
carcinomalJ]. Cancers (Basel), 2020, 12(9): 2691. doi: 10.3390/
cancers12092691.

National Comprehensive Cancer Network. NCCN clinical practice
guidelines in oncology: head and neck cancers. version 5.2025[EB/
OL]. (2025-08-12)[2025-12-10]. https: //www.ncen.org/profession-
als/physician_gls/pdf/head-and-neck.pdf.

Ferris RL, Spanos WC, Leidner R, et al. Neoadjuvant nivolumab
for patients with resectable HPV-positive and HPV-negative squa-
mous cell carcinomas of the head and neck in the CheckMate 358
trial[J]. J Immunother Cancer, 2021, 9(6): €002568. doi: 10.1136/
jite-2021-002568.

Wu D, Li Y, Xu P, et al. Neoadjuvant chemo-immunotherapy with
camrelizumab plus nab-paclitaxel and cisplatin in resectable lo-
cally advanced squamous cell carcinoma of the head and neck: a
pilot phase II trial[J]. Nat Commun, 2024, 15(1): 2177. doi:
10.1038/541467-024-46444-z.

Xiang Z, Wei X, Zhang Z, et al. Efficacy, safety and single-cell
analysis of neoadjuvant immunochemotherapy in locally advanced
oral squamous cell carcinoma: a phase II trial[J]. Nat Commun,
2025, 16(1): 3968. doi: 10.1038/541467-025-59004-w.

Zhong LP, Zhang CP, Ren GX, et al. Randomized phase 111 trial of
induction chemotherapy with docetaxel, cisplatin, and fluorouracil
followed by surgery versus up-front surgery in locally advanced re-
sectable oral squamous cell carcinomalJ]. J Clin Oncol, 2013, 31
(6): 744-751. doi: 10.1200/JC0O.2012.43.8820.

Haddad R, Tishler RB, Norris CM, et al. Docetaxel, cisplatin, 5-
fluorouracil (TPF)-based induction chemotherapy for head and
neck cancer and the case for sequential, combined-modality treat-
ment[J]. Oncologist, 2003, 8(1): 35-44. doi: 10.1634/theoncolo-
gist.8-1-35.

Chen H, Zhou L, Chen D, et al. Clinical efficacy of neoadjuvant
chemotherapy with platinum-based regimen for patients with lo-
coregionally advanced head and neck squamous cell carcinoma:
an evidence-based meta-analysis[J]. Ann Saudi Med, 2011, 31(5):
502-512. doi: 10.4103/0256-4947.84629.

Zhang L, Zhou C, Zhang S, et al. Chemotherapy reinforces anti-
tumor immune response and enhances clinical efficacy of immune

checkpoint inhibitors[J]. Front Oncol, 2022, 12: 939249. doi:

(38]

[39]

[41]

[42]

[45]

[46]

[47]

[48]

[50]

10.3389/fonc.2022.939249.

Miyauchi S, Kim SS, Pang J, et al. Immune modulation of head
and neck squamous cell carcinoma and the tumor microenviron-
ment by conventional therapeutics[J]. Clin Cancer Res, 2019, 25
(14): 4211-4223. doi: 10.1158/1078-0432.CCR-18-0871.

Wang Z, Yang S, Yan D, et al. Neoadjuvant toripalimab combined
with chemotherapy in locally advanced HNSCC[J]. Front Oncol,
2025, 15: 1571776. doi: 10.3389/fonc.2025.1571776.

Li B, Xie S, Han J, et al. Neoadjuvant chemoimmunotherapy in re-
sectable locally advanced oral squamous cell carcinoma: a single-
center retrospective cohort study[J]. Int J Surg, 2025, 111(1): 781-
790. doi: 10.1097/J59.0000000000001891.

Yan S, Liu L, Zhang X, et al. Neoadjuvant chemoimmunotherapy
shows major pathological response and low recurrence in head and
neck squamous cell carcinomalJ]. Clin Transl Oncol, 2024, 26(5):
1192-1202. doi: 10.1007/s12094-023-03342-y.

Chen S, Yang Y, Wang R, et al. Neoadjuvant PD-1/PD-L1 inhibi-
tors combined with chemotherapy had a higher ORR than mono-
immunotherapy in untreated HNSCC: meta-analysis[J]. Oral
Oncol, 2023, 145: 106479. doi: 10.1016/].
0gy.2023.106479.

Li P, Jin Q, Su M, et al. Anti-EGFR enhanced neoadjuvant immu-

oraloncol-

notherapy versus neoadjuvant immunochemotherapy for locally ad-
vanced oral squamous cell carcinomalJ]. Front Immunol, 2025,
16: 1669368. doi: 10.3389/fimmu.2025.1669368.

Yao L, Wang H, Liu Y, et al. Combined anti-PD-L1 and anti-
VEGFR2 therapy promotes the antitumor immune response in
GBM by reprogramming tumor microenvironment[J]. Cell Death
Discov, 2025, 11(1): 136. doi: 10.1038/s41420-025-02427-7.

Ju WT, Xia RH, Zhu DW, et al. A pilot study of neoadjuvant com-
bination of anti-PD-1 camrelizumab and VEGFR2 inhibitor apa-
tinib for locally advanced resectable oral squamous cell carcinoma
[JI. Nat Commun, 2022, 13(1): 5378. doi: 10.1038/s41467-022-
33080-8.

Aboaid H, Khalid T, Hussain A, et al. Advances and challenges in
immunotherapy in head and neck cancer[J]. Front Immunol, 2025,
16: 1596583. doi: 10.3389/fimmu.2025.1596583.

Liu Z, Wang D, Li G, et al. Neoadjuvant with low-dose radio-
therapy, tislelizumab, albumin-bound paclitaxel, and cisplatin for
resectable locally advanced head and neck squamous cell carci-
noma: phase Il single-arm trial[J]. Nat Commun, 2025, 16(1):
4608. doi: 10.1038/s41467-025-59865-1.

Ye G, Pan G, Zhu X, et al. Prolonged time interval from neoadju-
vant immunotherapy combined with chemotherapy to surgery is re-
lated to unimproved pathological response and poor survival prog-
nosis for esophageal squamous cell carcinomalJ]. BMC Gastroen-
terol, 2025, 25(1): 223. doi: 10.1186/512876-025-03802-5.
Knochelmann HM, Horton JD, Liu S, et al. Neoadjuvant presurgi-
cal PD-1 inhibition in oral cavity squamous cell carcinomalJ]. Cell
Rep Med, 2021, 2(10): 100426. doi: 10.1016/j.xcrm.2021.100426.
Olmos M, Glajzer J, Biintemeyer TO, et al. Neoadjuvant immuno-
therapy of oral squamous cell carcinoma: case report and assess-

ment of histological response[J]. Front Oncol, 2021, 11: 720951.



116 -

OB & s B g

20265E2 A %345 F2#

Journal of Prevention and Treatment for Stomatological Diseases, Feb. 2026,Vol.34 No.2 https://www.kqjbfz.com

[51]

[52]

[53]

[54]

[55]

[56]

[57]

[58]

[59]

[60]

[61]

doi: 10.3389/fonc.2021.720951.

Verheijden RJ, de Groot JS, Fabriek BO, et al. Corticosteroids for
immune-related adverse events and checkpoint inhibitor efficacy:
analysis of six clinical trials[J]. J Clin Oncol, 2024, 42(31): 3713-
3724. doi: 10.1200/JC0.24.00191.

Zhai Z, Zheng Y, Yao J, et al. Evaluation of adjuvant treatments
for T1 NO MO triple-negative breast cancer[J]. JAMA Netw Open,
2020, 3(11): €2021881. doi: 10.1001/jamanetworkopen. 2020.
21881.

Hu J, Zhang J, Wan S, et al. Neoadjuvant immunotherapy for non-
small cell lung cancer: opportunities and challenges[J]. Chin Med
J Pulm Crit Care Med, 2024, 2(4): 224-239. doi: 10.1016/].
peem.2024.11.003.

Zhang 7, Wu B, Peng G, et al. Neoadjuvant chemoimmunotherapy
for the treatment of locally advanced head and neck squamous cell
carcinoma: a single-arm phase 2 clinical trial[]J]. Clin Cancer Res,
2022, 28(15): 3268-3276. doi: 10.1158/1078-0432.CCR-22-0666.
Mastrolonardo EV, Nunes KL, Llerena P, et al. Response-adaptive
surgical timing in neoadjuvant immunotherapy demonstrates en-
hanced pathologic treatment response in head and neck squamous
cell carcinomalJ]. Clin Cancer Res, 2025, 31(3): 515-528. doi:
10.1158/1078-0432.CCR-24-0037.

Liu C, Li M, Liu X, et al. Evaluating the efficacy and safety of dif-
ferent neoadjuvant immunotherapy combinations in locally ad-
vanced HNSCC: a systematic review and meta-analysis[J]. Front
Immunol, 2024, 15: 1467306. doi: 10.3389/fimmu.2024.1467306.
Rosenberg AJ, Juloori A, Jelinek MJ, et al. Neoadjuvant niv-
olumab plus chemotherapy followed by response-stratified chemo-
radiation therapy in HPV-negative head and neck cancer: the
DEPEND phase 2 nonrandomized clinical trial[J]. JAMA Oncol,
2025, 11(5): 492-501. doi: 10.1001/jamaoncol.2025.0081.
Sadda-Bouzid E, Defaucheux C, Karabajakian A, et al. Hyperpro-
gression during anti-PD-1/PD-L1 therapy in patients with recur-
rent and/or metastatic head and neck squamous cell carcinomalJ].
Ann Oncol, 2017, 28(7): 1605-1611. doi: 10.1093/annonc/
mdx178.

Eisenhauer EA, Therasse P, Bogaerts J, et al. New response evalu-
ation criteria in solid tumours: revised RECIST guideline (version
1.1) [JI. Eur J Cancer, 2009, 45(2): 228-247. doi: 10.1016/].
€jca.2008.10.026.

Tazdait M, Mezquita L, Lahmar J, et al. Patterns of responses in
metastatic NSCLC during PD-1 or PDL-1 inhibitor therapy: com-
parison of RECIST 1.1, irRECIST and iRECIST criterialJ]. Eur J
Cancer, 2018, 88: 38-47. doi: 10.1016/j.ejca.2017.10.017.

Nelles C, Griaf M, Bernard P, et al. Real-world response assess-
ment of immune checkpoint inhibition: comparing iRECIST and
RECIST 1.1 in melanoma and non-small cell lung cancer patients
[JI. Eur Radiol, 2025, 35(4): 2084-2093. doi: 10.1007/500330-
024-11060-4.

Trada Y, Keall P, Jameson M, et al. Changes in serial multipara-
metric MRI and FDG-PET/CT functional imaging during radiation
therapy can predict treatment response in patients with head and

neck cancer[J]. Eur Radiol, 2023, 33(12): 8788-8799. doi:

[63]

[64]

[65]

[67]

[69]

[70]

[71]

[72]

[73]

[74]

10.1007/s00330-023-09843-2.

Vos JL, Zuur CL, Smit LA, et al. ['*F] FDG-PET accurately identi-
fies pathological response early upon neoadjuvant immune check-
point blockade in head and neck squamous cell carcinomalJ]. Eur
J Nucl Med Mol Imaging, 2022, 49(6): 2010-2022. doi: 10.1007/
$00259-021-05610-x.

Chen WL, Zhou B, Huang ZX, et al. Detecting recurrent disease
and surgical outcomes in patients with locally advanced tongue
cancer after multimodal treatment using "F-FDG-PET/CT[J]. J
Stomatol Oral Maxillofac Surg, 2024, 125(3): 101673. doi:
10.1016/j.jormas.2023.101673.

Meyer HJ, Purz S, Sabri O, et al. Relationships between histogram
analysis of ADC values and complex 18F-FDG-PET parameters in
head and neck squamous cell carcinomalJ]. PLoS One, 2018, 13
(9): €0202897. doi: 10.1371/journal.pone.0202897.

van der Hulst HJ, Vos JL, Tissier R, et al. Quantitative diffusion-
weighted imaging analyses to predict response to neoadjuvant im-
munotherapy in patients with locally advanced head and neck car-
cinomalJ]. Cancers (Basel), 2022, 14(24): 6235. doi: 10.3390/can-
cers14246235.

Lan T, Tan Y, Shi H, et al. Deep learning enhanced MRI ra-
diomics in predicting pathologic response of head and neck squa-
mous carcinoma to neoadjuvant chemoimmunotherapy: a retrospec-
tive analysis[Jl. Int J Surg, 2025. doi: 10.1097/JS9.
0000000000003710.

Lan T, Kuang S, Liang P, et al. MRI-based deep learning and ra-
diomics for prediction of occult cervical lymph node metastasis
and prognosis in early-stage oral and oropharyngeal squamous cell
carcinoma: a diagnostic study[J]. Int J Surg, 2024, 110(8): 4648-
4659. doi: 10.1097/J59.0000000000001578.

Lin P, Xie W, Li Y, et al. Intratumoral and peritumoral radiomics
of MRIs predicts pathologic complete response to neoadjuvant che-
moimmunotherapy in patients with head and neck squamous cell
carcinomalJ]. J Immunother Cancer, 2024, 12(11): e009616. doi:
10.1136/jitc-2024-009616.

Stein JE, Lipson EJ, Cottrell TR, et al. Pan-tumor pathologic scor-
ing of response to PD-(L)1 blockade[J]. Clin Cancer Res, 2020, 26
(3): 545-551. doi: 10.1158/1078-0432.CCR-19-2379.

Travis WD, Dacic S, Wistuba I, et al. IASLC multidisciplinary rec-
ommendations for pathologic assessment of lung cancer resection
specimens after neoadjuvant therapy[J]. J Thorac Oncol, 2020, 15
(5): 709-740. doi: 10.1016/}.jth0.2020.01.005.

Chalabi M, Fanchi LF, Dijkstra KK, et al. Neoadjuvant immuno-
therapy leads to pathological responses in MMR-proficient and
MMR-deficient early-stage colon cancers[J]. Nat Med, 2020, 26
(4): 566-576. doi: 10.1038/541591-020-0805-8.

Heller G, Fuereder T, Grandits AM, et al. New perspectives on bi-
ology, disease progression, and therapy response of head and neck
cancer gained from single cell RNA sequencing and spatial tran-
scriptomics[J]. Oncol Res, 2023, 32(1): 1-17. doi: 10.32604/
0r.2023.044774.

Stanton SE, Disis ML. Clinical significance of tumor-infiltrating

lymphocytes in breast cancer[J]. J] Immunother Cancer, 2016, 4:



OB & s B g

20265E2 A %345 F2#

Journal of Prevention and Treatment for Stomatological Diseases, Feb. 2026,Vol.34 No.2 https://www.kqjbfz.com - 117 -

[75]

[76]

(78]

(80]

(81]

(86]

59. doi: 10.1186/s40425-016-0165-6.

Huang Y, Sun J, Li J, et al. Neoadjuvant immunochemotherapy for
locally advanced resectable oral squamous cell carcinoma: a pro-
spective single-arm trial (Illuminate trial)[J]. Int J Surg, 2023, 109
(8): 2220-2227. doi: 10.1097/JS9.0000000000000489.

Cramer JD, Burtness B, Ferris RL. Immunotherapy for head and
neck cancer: recent advances and future directions[J]. Oral Oncol,
2019, 99: 104460. doi: 10.1016/j.oraloncology.2019.104460.
Mehra R, Seiwert TY, Gupta S, et al. Efficacy and safety of pem-
brolizumab in recurrent/metastatic head and neck squamous cell
long-term  follow-up in

153-159. doi:

pooled analyses after
KEYNOTE-012[J]. Br J Cancer, 2018, 119(2):
10.1038/s41416-018-0131-9.

Li H, Zandberg DP, Kulkarni A, et al. Distinct CD8" T cell dynam-

carcinoma:

ics associate with response to neoadjuvant cancer immunotherapies
[JI. Cancer Cell, 2025, 43(4): 757-775. 8. doi: 10.1016/].
ccell.2025.02.026.

Qiu MZ, Oh DY, Kato K, et al. Tislelizumab plus chemotherapy
versus placebo plus chemotherapy as first line treatment for ad-
vanced gastric or gastro-oesophageal junction adenocarcinoma:
RATIONALE-305 randomised, double blind, phase 3 triallJ].
BMJ, 2024, 385: €078876. doi: 10.1136/bmj-2023-078876.

Zhang Y, Lin A, Li Y, et al. Age and mutations as predictors of the
response to immunotherapy in head and neck squamous cell can-
cerlJ]. Front Cell Dev Biol, 2020, 8: 608969. doi: 10.3389/
fcell.2020.608969.

Sahin TH, Kane SR, Brutcher E, et al. Safety and efficacy of im-
mune checkpoint inhibitors in patients with cancer living with
HIV: a perspective on recent progress and future needs[J]. JCO
Oncol Pract, 2020, 16(6): 319-325. doi: 10.1200/JOP.19.00754.
Pu D, Yin L, Zhou Y, et al. Safety and efficacy of immune check-
point inhibitors in patients with HBV/HCV infection and
advanced-stage cancer: a systematic review[J]. Medicine (Balti-
more), 2020, 99(5): el9013. doi: 10.1097/MD.
0000000000019013.

Rezaee-Zavareh MS, Yeo YH, Wang T, et al. Impact of pre-
transplant immune checkpoint inhibitor use on post-transplant out-
comes in HCC: a systematic review and individual patient data
meta-analysis[J]. J Hepatol, 2025, 82(1): 107-119. doi: 10.1016/j.
jhep.2024.06.042.

Reid P, Sandigursky S, Song J, et al. Safety and effectiveness of
combination versus monotherapy with immune checkpoint inhibi-
tors in patients with preexisting autoimmune diseases[J]. Oncoim-
munology, 2023, 12(1): 2261264. doi: 10.1080/2162402X.2023.22
61264.

Haanen JBAG, Carbonnel F, Robert C, et al. Management of tox-
icities from immunotherapy: ESMO clinical practice guidelines for
diagnosis, treatment and follow-up[J]. Ann Oncol, 2017, 28(suppl_
4):iv119-iv142. doi: 10.1093/annonc/mdx225.

Yakobson A, Abu Jama A, Abu Saleh O, et al. PD-1 inhibitors in
elderly and immunocompromised patients with advanced or meta-

static cutaneous squamous cell carcinomalJ]. Cancers (Basel),

(87]

(88]

(89]

[90]

[91]

[92]

[93]

[94]

[95]

2023, 15(16): 4041. doi: 10.3390/cancers15164041.

Zhao Q, Zhang J, Xu L, et al. Safety and efficacy of the rechal-
lenge of immune checkpoint inhibitors after immune-related ad-
verse events in patients with cancer: a systemic review and meta-
analysis[J]. Front Immunol, 2021, 12: 730320. doi: 10.3389/
fimmu.2021.730320.

Schneider BJ, Naidoo J, Santomasso BD, et al. Management of
immune-related adverse events in patients treated with immune
checkpoint inhibitor therapy: ASCO guideline update[J]. J Clin
Oncol, 2021, 39(36): 4073-4126. doi: 10.1200/JC0O.21.01440.
Eldani C, Kostine M, Faure M, et al. Safety of immune checkpoint
inhibitor rechallenge after severe immune-related adverse events:
a retrospective analysis[J]. Front Oncol, 2024, 14: 1403658. doi:
10.3389/fonc.2024.1403658.

Fang Q, Xu P, Cao F, et al. PD-1 Inhibitors combined with pacli-
taxel (albumin-bound) and cisplatin for larynx preservation in lo-
cally advanced laryngeal and hypopharyngeal squamous cell carci-
noma: a retrospective study[J]. Cancer Immunol Immunother,
2023, 72(12): 4161-4168. doi: 10.1007/s00262-023-03550-z.

Liu HM, Xiong XP, Yu ZL, et al. Neoadjuvant immunotherapy
with or without chemotherapy in locally advanced oral squamous
cell carcinoma: randomized, two-arm, phase 2 trial[J]. Cell Rep
Med, 2025, 6(2): 101930. doi: 10.1016/j.xcrm.2025.101930.

Tang S, Lin G, Wu X, et al. Efficacy of neoadjuvant pembroli-
zumab combined with paclitaxel and cisplatin in locally advanced
oropharyngeal and hypopharyngeal squamous cell carcinoma: a
retrospective study[J]. Front Immunol, 2025, 16: 1690935. doi:
10.3389/fimmu.2025.1690935.

Vos JL, Elbers JBW, Krijgsman O, et al. Neoadjuvant immuno-
therapy with nivolumab and ipilimumab induces major pathologi-
cal responses in patients with head and neck squamous cell carci-
noma[J]. Nat Commun, 2021, 12(1): 7348. doi: 10.1038/s41467-
021-26472-9.

Riaz N, Sherman E, Pei X, et al. Precision radiotherapy: reduction
in radiation for oropharyngeal cancer in the 30 ROC trial[J]. J Natl
Cancer Inst, 2021, 113(6): 742-751. doi: 10.1093/jnci/djaal84.
Ren S, Lan T, Wu F, et al. Intratumoral CD103* CD8" T cells pre-
dict response to neoadjuvant chemoimmunotherapy in advanced
head and neck squamous cell carcinomalJ]. Cancer Commun

(Lond), 2023, 43(10): 1143-1163. doi: 10.1002/cac2.12480.
(4958 oKk, HEEL)

Open Access

This article is licensed under a Creative Commons
Attribution 4.0 International License.
Copyright © 2026 by Editorial Department of Journal of

Prevention and Treatment for Stomatological Diseases



AfEgmiiE 2026528 $£34% $28
* 118 »  Journal of Prevention and Treatment for Stomatological Diseases, Feb. 2026,Vol.34 No.2  https://www.kqjbfz.com

(BEMEEEN] FO0, R R FAEEN ESEE LA Sm, Pk
SFPNERANZE S B BE 1R AR, H U AR CE S R LR E R kA AR
IS B 2 2 T I - Sk SR %k 2= 0 xR BAE & 0y P ERE R B R R d L
W B2k MR E 2 B EAER B, TR B S U Sk SN 2y s FAE R 5L, )
RAPUR D2k B R Jr 2 B AR 51 o I AF AR K A R ki Bt [ 8 93,
PLES —AF 4 ol W AE # B A0 #E Nar Commun, Int ] of Surg , Drug Resist Up , Clin Cancer
Res , Cancer Res %3836 KRB 100 Z e, R3] RA BHA R 5K )RS
B AR PRI LR S0, S AL LR 4 30, SR SRR R RS A B
WFFELE 60 2 N o ARIF I B 44 IR 7 3 DR A "R 5

[BEEEEN] BRE, R/ — R AT EN, B WA S0, e o
[ 2 2 U AT — Sk 30O S RE& ok 25 L 2 Wil 24T 25 B3 L s A T 8 2 %l 25 53 25
FHEEL O TEREEESFMHERRE T E SR FERL ) REbED Sk
SRR ARG 2 B AT T B, ) AR I IR 2 4 L a1 SR Lol 28 13 25 BT 2
B RBESSERE RSN SN EMTR . TEERFRERARBEES 3W .4
TR 4 T, LLAR — il AR R R ORI 3C 151 &, JLrh SCI ) 82 /L AR AR
ARG A RE K LA 2 T SR LR EA 3 T, 3 g O g | 1 AR
ST 2T SRR ) (0 A I SR R AR L ) AR ) S R 3 KRS 20
& BRI 39 N TSR AE 65 Ao BRIT ISR A T EIRAF R A RS

[BREEERN] FRIL, “RAR/—RFALEIN A 00 DU R2EAR P O
% 158 Sk 908 AR BT Sk N o HRAR 1 8 1 2 2 1 IR 1 1T — Sk 3900 & M 2% B 4 AT
Z by O S ARGk 22 S R AT R 5L, P E SUE S O i R s A R
v ZE R 2o AT ZE 0L, DU A R AN AR Rl 23 51 4 AR O, DU )14 IR =R B A
R aaK . WIESENA . 84T Int J Oral Sci, Hum Gene Ther, { 146 [ 5 £ 2%
)P B R 2 2 AR ) % 10 R L IR T . AR E R A 50 1 0 A
RRHLPEE T AN 5 I, R FEIE T 300 Ak, Hih SCT I 100 A5 .

BEEEE ] KPRV, R — PR TAL BN 1A S0 [ 55 B R ik e I %
R, LR ST R R A e B 25 U I BR B 2 By 452 o BUAT vp A 10 J R 2 2 1 RS T
BRELWZ G2 FAELN HEP RSSO EEE LR RS EMER . K
BT 0 e TR — ke 250 b 94 114 1 PR B Bl AR SR R I AL T bR T AR ) A e
30 0 f v — Sk SR BT YT 5 A AR R RO IR , B IR R T P M R R AR AR R
AR B S a RAE [ A AR TR 2R EE IR A 27 30T, )¢ 2019 4F [E R B kAP 5
B R W B 24 T 5 K 338 3C 395 5, SCHIRL S 92 5 247 il s 11 s 401 1Hj — =k 25 b 98
SMRRIGT ATl A6 1 5 L 35 9B, W 4 B g L K 20 R 5 IR 70 R A T AL
s I8 R AR ST S ST PERE S 1 A (0 B 1 AT S SR S R

UEEEEEA] %, IR R () B b K g/ — % AT Rl
A U AT AR 1R B AR S R K BRF BRI E B 43 (TADR) o [ 43 2 AT &
JEE A T B A AT — Sk SR Ll 2 o AR AL P AR O R A 2 A
T ARl 28 By 2 AT 324 2 5, AT DU R B0 0k 1 s 0 T A0 Rk 2 ) Rl S G
CR U AR e R ) B E 2 o 32 S e GO R B R 458 109 43 Bl S i R BB AL BT 52
I L 0 ek 8 W PR 129 A, e LA 100 s 01 18 58 P 12 0 A0 S A A 2B 1Y
B ANEME S BTE B  A DI RE R E . 2005 4F AR S E F B ik a0 T A A S
X7, 2019 4E A SE ZJm AL BEAE A, EREE KRG A TR RS 14 50 Se S TE
Oncogene , Nano Lett ZAUS T & 3 SCTIE L 60 435 s Fm L35 1350, B4 & & 558,




