FPAE B MR 2019 4F 1 A 4522 545 1] Chin J Gastrointest Surg, January 2019, Vol.22, No.l 1

B[ 2018——E2 & B iR R i

FT& mAT

TR I E B AT T B 5 AT R I P os —sR K BRI

BIRHH RN R EF IR E L LT 100142

@AEHE4 &1 %, Email :ziyu_li@hsc.pku.edu.cn, %75 : 010-88196605

(HE] TEZFEA
BAE, AR AR
E ARG, AL %N
HEMEE., 20184, FiF
HRABEREFE 2FR
B YW RERT AR
FYERSHERE(1)FE:F
HEEXHEEEMALE RE
PRINEXEENER, b
[T 42 T T 2 Epstein Barr /7 %
BREEHIEENEBA LN
BEEFMEEZ - QDR THREF SV MBS TENF
FHEFEM AN G, ETEFERFEN F T
SR RTUN TG 2 F o B AR 43R B0 (3) 3897 : 4h
HFRZEELTWER 20 LEK, GRIFFALT
R o BB R A A 6 RO KA E AR S
REFE RS ARERGET CENEE ACR N EHNE
BB R BEZ — AR EEREREE R BBTPHNE
RLIE, TTFH BB ARET RGN F RN, — Pk E
TEREHEMETRE, FARBKAKT AT EAET R
KRR E RO EET TR, GRS HERN
TF YA S B R TSR T R R AT B KN
AAERBETESHE. GHEBNLTERFEZ TN .
BRBETRAEETEEASBTEINRR, B 2HERET
BT RIFHMR AR, ARG TRET ES NN, KX
B IALA 5 &6 4 Z 2018 48 B 8 A 5 4T th — e 3
# .

[XER] BEwE; #RGH; L 5HT

ELTB BB IXH XN EBENEEMEL T
# 5% (2014BAI09B02) | B K B $hfHF 2 4 [ABCC2 £ 4% 4
BRAEAMTMNEBH BT RS T L W%
(31870805) ]

DOI: 10.3760/cma.j.issn.1671-0274.2019.01.001

Looking back 2018—focused on gastric cancer
Li Ziyu, Gao Xiangyu
Department of Gastrointestinal Surgery, Key Laboratory of

Carcinogenesis and  Translational ~Research ~ (Ministry of

Education / Beijing ) , Peking University Cancer Hospital &
Institute, Beijing 100142, China
Corresponding author : Li Ziyu, Email : ziyu_li@hsc. pku. edu. cn.,
Tel :010-88196605

[Abstract] China is a country with high incidence of
gastric cancer, most of which are advanced gastric cancer,
accounting for about half of the new cases in the world.
Environmental factors play a crucial role in the occurrence and
development of gastric cancer. Helicobacter pylori and Epstein
Barr virus (EBV) infection have been confirmed as one of the
important pathogenic factors of gastric cancer. With the
development and application of molecular biology and
sequencing technology, molecular typing based on patient
genetic characteristics has been proposed to guide accurate
treatment and predict prognosis. Surgery is the cornerstone of
gastric cancer treatment. Laparoscopy has been developing
rapidly in the past 20 years on account of its clinical application
advantages such as minimally invasive and magnified visual
field and refined anatomy, making it one of the standard
treatment options for early gastric cancer, with its indications
for the treatment of gastric cancer continuously expanding. The
application of endoscopic treatment and reduction surgery for
early gastric cancer further improves the quality of life of
patients, and surgical treatment of gastric cancer tends to be
precise and minimally invasive. The comprehensive treatment of
surgery combined with radiotherapy and chemotherapy is a
standard treatment of local advanced gastric cancer. The
exploration of related drugs and treatment models is the current
research hotspot, and the development and application of
targeted therapy and immunotherapy provide more choices in
this field. The treatment of advanced gastric cancer is focused
on the exploration of chemotherapy, targeted therapy and
immunotherapy. Some studies have shown good prospects and
provided more opportunities for conversion therapy. This article
will share the new developments in the field of gastric cancer

research in 2018.
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B, T REI PN EE A, S- 158
ITAT RLFF 42 1 12

3. B8 JE B VE LT : 2018 4, H A By PHOENIX-
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