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Abstract: The vast majority of thyroid cancers show a good prognosis. However, the treatment of locally
advanced thyroid cancer presents a huge problem. The wide application of targeted and immunotherapy in
neoadjuvant therapy for locally advanced thyroid cancer has become a new therapeutic direction. This article
summarizes the research on neoadjuvant chemotherapy, radiotherapy, and targeted therapy and immunotherapy
related to various pathological types of thyroid cancer, with a focus on the recent advancements and thoughts
on the application of targeted and immunotherapeutic drugs in neoadjuvant therapy. The results provide
additional options for the clinical treatment of locally advanced thyroid cancer.
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Table 1 Targeted drugs recommended by current guidelines for thyroid cancer

Drug name Indications Target point
Sorafenib VEGFR1/2/3, RET/PTC, BRAF, etc.
Lenvatinib RAIR-DTC VEGFR1/2/3, KIT, RET, etc.
Dabrafenib BRAF-mutated anaplastic thyroid carcinoma BRAF

Trametinib (DTC is also recommended) MEK1/2, BRAF V600E

Selp erc.a'flnlb RET-mutations MTC, RET fusion-positive TCs RET

Pralsetinib

Vandetanib . RET, EGFR, VEGEFR, etc.
Cabozantinib MTC (DTC is also recommended) RET, MET, VEGFR1/2/3, KIT, etc.
Anlctinib MTC/RAIR-DTC VEGFR, PDGFR, FGFR, c-Kit

Notes: MTC: medullary thyroid carcinoma; RAIR-DTC: radioactive iodine-refractory differentiated thyroid carcinoma; TC: thyroid carcinoma.
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Table 2 Clinical studies related to neoadjuvant therapy for thyroid cancer

NCT number Treatment Disease types Sample size Phase
NCT04321954 Lenvatinib DTC 30 11
NCT01709292 Vemurafenib PTC 24 11
NCT04180007 Apatinib DTC 10 11
NCT04612894 Apatinib+Camrelizumab TC 31 11
NCT04524884 Surufatinib+Toripalimab DTC 10 1T
NCT04521348 mTKI+anti-PD-1 antibody TC 115 1T
NCTO04675710 Dabrafenib and Trametinib+Pembrolizumab ATC 30 I

Notes: PTC: papillary thyroid carcinoma; ATC: anaplastic thyroid carcinoma.
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