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[ Abstract)

immunotherapy, is playing an increasing role in the treatment of rectal cancer. Studies have found that

Neoadjuvant therapy, including neoadjuvant chemoradiotherapy and neoadjuvant

inflammation plays an important role in the occurrence and development of tumors. Peripheral blood related
indicators such as peripheral blood cells and derived inflammatory markers can be used for auxiliary diagnosis
of tumors and evaluation of prognosis. This article reviews the clinical application value of peripheral blood —
related indicators in neoadjuvant therapy for rectal cancer patients, so as to discover the predictive factors that

can predict the outcome of neoadjuvant therapy for rectal cancer.
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