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[ Abstract]  Gastric cancer is a common tumor of the gastrointestinal tract, and the global
trend in morbidity and mortality are not encouraging. Especially in advanced gastric cancer, patient
survival outcome is an essential clinical concern and a vital outcome indicator in clinical outcome
assessment. This article reviews the definition of clinical outcome assessment and the measurement
tools that can be applied in gastric cancer patients, describes the detailed classification of clinical
outcome assessment tools, and reviews the current status of the application of clinical outcome
assessment in gastric cancer, analyzing the effects and shortcomings of its application, to provide a
reference for the clinical staff in choosing the appropriate tools, and assisting in the comprehensive
and holistic assessment of clinical outcomes for the promotion of the development of precision
medicine.
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