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Abstract: Microsatellite instability-high (MSI-H) or mismatch repair-deficient (IMMR) colorectal
cancer is less sensitive to traditional neoadjuvant regimens. However, the advent of immunothera-
py has changed the treatment landscape for MSI-H/AMMR colorectal cancer, demonstrating ex-
cellent efficacy from post treatment to first-line treatment of advanced disease, and even for early-
stage colorectal cancer. This paper discusses the latest research progress, current problems and
future directions of neoadjuvant immunotherapy for MSI-H/AMMR colorectal cancer patients, to
provide reference for the development of individualized treatment clinically.
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