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Elucidation of the tumor immune response mechanism of upper gastrointestinal
cancer through immune monitoring and establishment of individualized treatment

Tomoki, Makino

3,200,000
T (TIL)
(Noma T, Makino T, et al. Ann Surg 2021)
PD-1 (Hayashi Y, Makino T, etal. Br J
Cancer 2023)
Nivolumab Nivolumab(1gG4) T 4
CD8 CD103 CD103 ( )
)
( )

As local immune monitoring, Immunoscore, which quantifies tumor-infiltrating

T lymphocytes (TILs), was found useful in predicting the prognosis and response to preoperative
chemotherapy in patients with esophageal squamous cell carcinoma (Noma T, Makino T, et al. Ann Surg
2021). Similarly, peritumoral tertiary lymphoid structures was identified to be useful in predicting
prognosis and response to PD-1 antibody treatment for esophageal cancer (Hayashi Y, Makino T, etal.
Br J Cancer 2023).
On the other hand, in the analysis of Nivolumab (1gG4)-bound peripheral blood T cells before and
after administration of Nivolumab for esophageal cancer as systemic immune monitoring, the
expression of CD103 on CD8(+) T cells was higher in Nivolumab responders compared with
non-responders at 4 weeks after Nivolumab administration, and the CD103-high group showed better
prognosis (in submission) .
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