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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 comprehen-
sive and sequential treatment primarily based on surgery, the 5-year overall survival rate remains below 50%, and pa-
tients often suffer from postoperative functional impairments such as difficulties with speaking and swallowing. Pro-
grammed 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 defini-
tion of indications, optimization of combination regimens, and standards for efficacy evaluation. Based on the latest re-
search advances worldwide and the clinical experience of the expert group, this expert consensus systematically evalu-
ates 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 popula-
tions and immune related adverse events, principles for immunotherapy rechallenge, and function preservation strate-
gies. 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 chemo-
therapy, 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 ((RECIST). After surgery, systematic pathological evaluation of both the primary lesion and regional lymph
nodes is required. For combination 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), individu-
als 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 re-
sponse to neoadjuvant therapy, continuation of the original treatment regimen is not recommended; the subsequent treat-
ment plan should be adjusted promptly after MDT assessment. Organ transplant recipients and patients with active auto-
immune diseases are not recommended to receive neoadjuvant PD-1 inhibitor therapy due to the high risk of immune re-
lated activation. Rechallenge is generally not advised for patients who have experienced high risk immune related ad-
verse events such as immune mediated myocarditis, neurotoxicity, or pneumonitis. 5) For patients with a good pathologi-
cal response, individualized de escalation surgery and function preservation strategies can be explored. This consensus
aims to promote the standardized, safe, and precise application of neoadjuvant PD-1 inhibitor strategies in the manage-
ment of locally advanced OSCC patients.

[Key words] oral squamous cell carcinoma; locally advanced stage; neoadjuvant treatment; PD-1 inhibitor;
immunotherapy; efficacy evaluation; immune-related adverse reactions; combined positive score; functional sur-
gery; chemotherapy

J Prev Treat Stomatol Dis, 2026, 34(2): 105-118.

[ Competing interests] The authors declare no competing interests.

This study was supported by the grants from National Natural Science Foundation of China (No.82472823).

T 35 4R 40 B2 93 (oral squamous cell carcinoma,
0SCC) 23k S fie i WL e M 2 — , 20 5 BTy
S S0 Wk R 1Y 25%0~30% 2 . TEFRIZ I, 2
50%~60% ) & F AL T = ¥ e 30 Cilfs PR 23 393 1L ~
IVall]), 2230 A i i 4= A0 4% 35 295 g i IX P 9k 12
EEER 4 H AT R I OSCC AR HE IR T AT
JE VAR PE TR N 4 DUBCIR Y i 255 e )R

IT o R, 5 4F BUAE ] (overall survival, 0S) &R
I8 T 50%, AR J5 77 72 I BE B 3 55 AR 3% Bl i
BT ITARSR , S K A A 5] (immune check-
point inhibitors, ICIs) , J& H /& 8 J¥ P 58 1= %2 14 -1
(programmed death receptor-1, PD-1) 1l 5] , 76 Z Fh
SEARE BIR T P R B R A B PR AR, 2
Ry WU R A T B B S A o BEX A Kk I



AfEgmkiie 20265628 $£34% $28
+ 108 +  Journal of Prevention and Treatment for Stomatological Diseases, Feb. 2026,Vol.34 No.2  https://www.kqjbfz.com

P Sk 205 65 R 20 952 (head and neck squamous cell
carcinoma, HNSCC) A9 Ffi #L %F B& I 389 1 IR A 5%
KEYNOTE-048 i 5% , fiFy {8 1) Bk 5450 JC 16 5 25 53K
B ARTT YT B 3 SRR 3 0S™ CHECKMATE-141
W FEUE S0 A IC B HTAEEASAbTT 2R W i) 5 K 1
B HNSCC f8.7# i 35 2l 01

I R B AR 3 AT 22 380K S 88 1R 9T 5 | AR 4l B
IBIT BB B4 BB TT S 6 7 Wk iR R 2
TARH, SR ALY S 3R 97 SRR a3 07 45 T
B, LIR30 4 /05 i Jed s k| o AT e 96 3 300 /b i
RS B R FARMIE RO FE K AR —Fh 2R &
BT R MG o AR AT X T BB JR 3 i 4] HNSCC 1)
KEYNOTE-689 fff 5% (1) 45 4% i /s L S o F 2k
178 (event free survival , EFS) i 3% & K (th v EFS:
AT 2R b 20 51.8 N H s, bR UEIR YT 4 30.4 4
A ,HR=0.73,95%CI :0.58~0.92,, P=0.004 1)/

51 B 0 2, HNSCC BRI B2 IR
Sy e R 240 9 A LA BB AL R 3R B 2 R AR
Je G 92 WURE LA B 35 S . Hodh osce
FE RO P RS AEEARE ) 1S HPV B0
i 92 T A 15 ) i U0 o R Y U PD-L1 3R R
P2 R R e K A2 e M AR D T L 38 B R TR
R I T P R M g 2 A PD-1 ] R AR
Jry F R S HNSCC B4 Bty vh & s i R 4 A&
SR AT 8%, T OSCC 5 3k #0350 H: At Y 4 i
JeR FE S Y2 N2 T T 25 5, A OSCC B il Bl fie 92
IRYT AR BT R . H AT, 7RIS N UE ) WA
W67 T B0k FARBHLR 8 E T 80T
(bR HE A A AR 25 1 0 1 A5 SC B BR T If IR 52
e TS T I 1 2 PR AR, B = g — i dE S R .
I, % R A AR [ P9 A0 S8 18 IE DF 58 0E 4 A R
SRR 2R 0, NIl PR S B rh 9 G B[R] R AT 22 5 1)
1, K HH Delphi 1 [ 24 £ 5%, X 80% LA I & 53K B
— 5 4% BB AL AR, LU S 3R 1 R 0 g
OSCC 35 1Y PD-1 410 i 500 585 4l By #9236 97 Ak —
ER R G B AT BRI D Ih IR TR 5 07 58, IR 22
Wi 5 A U = 2 G 0 10 R S0 AN W T

AR O 7 [ B S B p M S Em AR B
(Practice guideline REgistration for transPAREncy,
PREPARE) {1}

1 HIRFIEFE
A LYk A B GUE SR Sk SR
g R BT R AR S RO B S S 2 SRR AR

L R TAE /DL R E , B 1R 456 BA TR
HE B2~ k4l 5 e R PR L B 22 5, 4Rt adE
TJr #R 0] OSCC AR 4 422 32 PD-1 41 1l 578 4l Bl ¥
J7 R I R L

L1 FRAMRERTH T

IYGR RN 34 R0k A 42 B 4 DY
LT - Sk SR 2 F FH2 YT L AL, i = P 45
HEES TR . R ERy s+ TR
#4355 ST UESE A R S AL R A B UE
WREHEIE S IR . AILPT 202542 A 11
HR 8l & 50 s I8 25 2 B U 5 X P AR
M, LI R AR BB e e S T HE ) 1
12 Xakte & Hiedl i

TAEH ARG K ZE T PubMed , Embase , Cochrane
Library S v [ 1 0 55 32 22 80808 12, 460 2% G Bt 1) 1)
& “oral squamous cell carcinoma” | “head and neck
cancer” . “PD-1 inhibitors” | “neoadjuvant immuno-
therapy” % .

g N SR 2 8 A 4 Bl AL X R BS (randomized
controlled trial, RCT) | R G PFEM 5 Meta 53 #1 , H 52
T FEF 5T (real world data, RWD) | [E PY 7 I IR 55 B
5 r 5 HA AR OC & AR A . TS I S AR
RN RS T E 24 TG B IR REE -
1.3 0T R AAE

AR BB LS M AL 2 R IR TR R , MR
(EGE

1) 4] F 400« ik SCHR 1R JBst -5 s R 3 AF , 5 1
HPWIRG2) ERSW S LEHE  HA Zhe s b
N LR, BISE O A H R IFIR AT :3)
Delphi ¥ [ 44 £ 5% X A7 AR 40 BURY 25 H R T 48 1%
DL Delphi 15 B 2 5%, 80% LA I35 i — E 5 T 44
AT 4) Py AR SR B DL < A O Tl 25 2% i
IR — 2 B A= K RHIF LA e BCAE 3K 2 WL A L 32 7N
AN 5) IER R AT G B BMAL : 2L KA H L
T e i B R B A O 30 ) B o 2 AR
KA o
14 ERZEMNERFEFA

AR IR Y FE B 0 A4 RO e e oA R 2 2 i
IR 52 . 48 m A5 1 /E b 72 )7 (European Society for
Medical Oncology Clinical Practice Guideline SOP)
(2023 45 2.3 it ) A% 5 XTIk 3 o 2t -5 ¥ 7 5 2 DEAT
SRR ) B A e A BAEIE SCh Y
P VAR N GIE 0 SO S M R T IR RS % S
e



ARG 2026F 28 $34% HF28
Journal of Prevention and Treatment for Stomatological Diseases, Feb. 2026,Vol.34 No.2 https://www.kqgjbfz.com + 109 -

1

HE 455

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 T

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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pCRF K] 60.9% ,J7 58 R A4f HEp I #1477,

LRIA 2. PD- 1SS MG WA
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KiFs T A LA SO, AT 4 8 T AR U 3R K
A A7 3R AR PR AN N HE 3R T U BR B 11 470

MRAE BLA Iw R OT 55 L 1, Z 80 v 1
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o DAL BB A0 B 22 e SO MRBR A L e
PEAH IR FLASAE L LA & PD-L1 CPS, =itk L 45 44
(tertiary lymphoid structures, TLS) % & | CD4"T 4 Jifd
R4 5T RO C bR &4 7

ERLNT: BWEFHBRERTAREXE
& Jb A0 X5k B 45 5 A 31T R G R 2 T R
L, AESAREHBET GEHBRA : 1 ~ 4, #E
FER AR,
277 B IR G T EMAREHPD-Ll KX L
CPS #4509 iR

PD-L1 J2& H i 5 0 F T T 4 52 A6 A 4
] R0 (1CTs ) 97 R B Jiv 83 A= Wy bs 7590 o 7E HNSCC
H, PD-L1 & 3k K B 8 490 A KEYNOTE-048 %5 £
i MR FEAE R B o 2 R B R AR . KRB S
PD-1 #1j il 576 97 19 ORR ., JC it J& A= 47 HH (progress
free survival , PFS) Il OS #J 47 1E — E A e 77,

EA, Bl PR S5 B v 32 0 A0 A6z 0 Oy =X U2
T LAY CPS, B PD-L1 FH 1 20 B (fi 937 20 it +
o 28 A ) B i 7 bR A A I B A L. CPS
A3 2R 3 A R R B <1 CBIPE) (1~19 (g
B) 2200 3R 1K) o ZIMFTLHR R, CPS>20 4 1
B SEIR T BN AR TR i R W WO T AR R Gk
RS 12

HoAth Z T 58 A0 7R, CPS 220 (Y (B AR 3532
PD-1 41 51597 B 5 ORR \MPR K& pCR # T 5 , 1]
H WG B4 278 e B S IR YT B, PD-
L1 35 BRI D58 R T 2 15 S92 Tt 1) 2408 % o 7
R g XU PR 28 A7 8 T 9 2 2% 48 AR AT i TR
{ANIERS

SR, 5 S 5m  1 J2 , B i Bh iR T IR AL
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L1 B (CPS<1) 3% th IR A7 AL — 5 L& L9173k
H AT IR T T, CPS AT OR E A A 4 sk HE BR

AL

ERIIA 8 FiLTFE PD-1 3N HI F B 25 5 B
8 ¥T B, Xt OSCC B & 4A 47 i3 17 PD-L1 # iU #n
CPSES (IEHERA: 1 K, EHEER:AR),

ERERI.EPD-1MHEFIEEHTHME
Bhi&¥7 H, CPS A R 1E A 35 Bh SR & I8 T I 4B 3
NASHEBR IR A EERS : 0 ~ IR, EEER:
BZ%).
2.8 HERAFIIB LR BT LA L S EAAX R
BRI 6 iRk

Bl 75 PD-1 1 i 70 7 Jm &8 g 191 OSCC 8 35 i il
G 7 Hom )3z W 5 50 A AR A O 0 Bl A 3
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