AR S R 2 5 2021 4E 9 J1 45 24 545 9 Chin J Gastrointest Surg, September 2021, Vol.24, No.9 825

- P )EE -

FRBRFREMRE= T8 MERENIS TR

ERA desl SR R AR ARRD TR KRR RS
EIEES

UTIREAK FH W ERS A, BFE 05000057 7Tk EA K 5 = B F MY
& FE 050000

@AM : 573, Email : 13932186739@139.com

[(FEE] HARUERI EE (SARS-CoV-2) 5 [ A3 B SPGB il 2 (COVID-19, LA faiFk i e il
5) AT EERYETAT ALY ENSR FET- 3B R RS o ZEFRIE, TR B T B 2 3h i) 4 R i
Mg G TR ERALAE B AR R R AR B T ARLE A s H R X B BUR A R R B
ST FIRE A R T B R B bl X 1 ey 2508 P 50 R 3 IR T A T e . AR SCEE T
PN A TR 8 B2 ZE 35 1A A S PRAL B 56 , il 15 A ) 988 (GIST) SB35 #5175 1 1] (R0 R Y7 SR W a4 7
2 SO R R GIST HEA T XU 43 )2, HARHEAS I 432 il 2 AL 1 YR YT SR W, 045 43R TR 1 52
Wi 7 G ) A A7 TR ) S 5 19 K38 B 22 TR A BRI S5 ) L 1T . A, FATTE &
BT T AEFAR I AR SON , DINTE R IEA RSB T , £ XA GIST B4l Jed , dar “f e sk
BRI B R TA YT RSN IR RIBYT o

(X@iRA] PGSR BHRIEUE; RITRNE;  RIRYT

ELWH: Wdbd AR A4 AT H (H2020206485) ; H 9 5] S 3b 05 BLB7 & 2 ¥ 410 H

(206Z7705G ) ; 2019 4 A48 BURM B¢ B R B2 22055 A A 553750 H

Treatment strategy of gastrointestinal stromal tumors in the background of COVID-19
Wang Xiaoran', Hu Xuhua', Li Zheng', Li Baokun', Niu Wenbo', Zhou Chaoxi ', Yu Bin ', Zhang Zhenya ',
Zhang Xuena ', Gao Yang ', Wang Guiying"’
"The Second General Surgery, the Fourth Hospital of Hebei Medical University, Hebei Shijiazhuang 050000,
China; *Department of Gastrointestinal Surgery, the Third Hospital of Hebei Medical University, Hebei
Shijiazhuang 050000, China
Corresponding author: Wang Guiying, Email: 13932186739@]39.com

[Abstract] COVID-19, caused by SARS-COV-2, has the characteristics of world epidemic, highly
infectious and large base of death. In China, transmission route of SARS-COV -2 has been contained so
effectively that COVID-19 has been well controlled due to the proactive national prevention and control
strategy. However, not only does it bring a huge impact on the existing medical structure model, but also an
objective impact on the treatment of patients with chronic diseases such as malignant tumors. Based on the
progress reported in the domestic and international literatures and the actual management experience of
our team, this paper reflects on the treatment strategies for patients with gastrointestinal stromal tumor
(GIST) during the epidemic period of COVID-19. We focus on risk stratification for primary GIST and
forming treatment strategies accordingly. Major considerations include the impact of delayed operation, the
burden of medical resources, the waiting time for elective operation, and the principle of emergency

operation. In addition, we focus on the level of evidence for non - surgical approaches with a view to
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developing a holistic strategy of "priority management principles" to guide clinical treatment in the context

of limited resources and different GIST priorities.
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