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[ Abstract]  Recent advances in tumor immunology have made immunotherapy a new
direction for neoadjuvant treatment of gastric cancer. Multiple clinical trials have confirmed that
combining immunotherapy with chemotherapy and targeted therapy in the neoadjuvant treatment
of gastric cancer can effectively improve treatment response and prolong patient survival time. This
article aims to comment on the application of immunotherapy in the neoadjuvant treatment of
gastric cancer, exploring its mechanisms, integration strategies with traditional treatments, safety,
and personalized precision therapy in the hope of providing new insights and directions for the field
of gastric cancer treatment.

[ Keywords]  Stomach neoplasms; Neoadjuvant therapy; Immunotherapy; Immune
checkpoint inhibitor

Fund programs: Key Projects of National Natural Science Foundation of China (U20A20371,
U23A20463)

R EF AR BT R 2R AR TFELAGCH Wb T Wit #EXRE3NEAE
EHEE (locally advanced gastric cancer, LAGC) & 2 5 & U ALK B . MAGIC ## FNCLCC #F % 4
HAEGFIG @Y, FHB LT ZLAGCH EE S B EEAELT BFAMAT TR EETELZ N

DOI: 10.3760/cma.j.cnd41530-20240415-00137
B 2024-04-15 AXYREE TR

S| AZS: FR), YL, S, 5. W B R ia T T A0 B iR T BRI e B SRR R, 2024,
27(7): 653-658. DOI: 10.3760/cma.j.cn441530-20240415-00137.




654 hAE B AR s 2024 457 A4S 27 555 78] Chin J Gastrointest Surg, July 2024, Vol. 27, No. 7

T, AT 8 F ARA, H BT 4R, &
T B R R F BB 9% 1 13%,5 4F 4 7 F 45
& 13.3% F114% > . 485 T MAGIC 1 FNCLCC
X IR, FLOT4 B 58 3t — 5 o 16 37 4 By (67
%M ILECF 7 % (RE W E+A#+E K EE),
FLOT J7 % (& "5 v + T #H B 45+ B30 Al 4+ %
fi %) ¥ 3 T 4 % % (pathological complete
response, pCR) % B 6% & & 2| 7 16%, R, 7 & &
@ T 1% Y. T, 5 AR JCOGO501 #F 78 & A AL
BT+ F AR+ BT AR T F AR+ 6
TU3EERFREWERY, £ 2019 F WM i
W £t % 2 (European Society for Medical Oncology,
ESMO) 23X b, A o % & 3k 89 RESOLVE #t % v %
E PRODIGY #F 72 34 4k 3 T %7 % 8y {77 7 £ LAGC
Baka'™ . 8T, B ATH 8 B 1T BT Uk AR
AR EY TR BT ERRREZ BT RR,

R ITAE N — B B BT 7, R A
& %% A A & 4] 7 (immune checkpoint inhibitor,
ICDELAGCH T 7T HAINLEFH MR, LER
T F A B BT P A R EY, KNI B A
B 6 T B Fn R 8 /Y LAGC Wy & R R fn % &
MR R R ANEA BT BT Rk RE T,
AWEAAT T, Db 3 — 5 B S il R SE B R
HAEE SR,

— T By o i T WL AR

FH B RRIET BT Z B FET R
WML, 3740 By fe Iy B A2 R BT 48 /D iR, TR A B
REETWEHZHEH T ERREN 28 R K
A HR B R, B R R AR A KW
RIE . s ICI R A R MR T RERE
MR R BRI R I HE 5, AT R R R
GLEy LR B RN A PR MR AR I A
%1 % @A -1(programmed cell death protein-1, PD-1)
B REME TR, EERATHEMET AR .
B % B 2% R A 40 LB R BT 4 A B A
BN, R 7 48 3 T B AR -1 (programmed cell
death-ligand 1,PD-L1) 2 PD-1 th Bt & , = & k35 T
.7 #% & 28} (antigen-presenting cell, APC) | 52 JfT
4148 2 e DA R PR AR e R e R RO R
Ao K R, b8 WOTE 8y PD-L1 2 it 98 40 g Fo APC
R % B k3K, PD-1/PD-L1 £ 5 # B oy WiE 7 5 B
PD-1 48 L Jf o 8 % B % (B R B T AR R A AR
RZEMEBEARG TR EFENR T OB AR

SR ah B AL, T PRI B IR I R 4 e v A B
&M, PD-1 5 H B 4K PD-L1 #2 PD-1.2 48 & £ A
By Y R T AT R R F e K. PD-1:E % &
ik S PRI R D A A B R A, S S
TREME AR P ARG T AR 2"
B B S IR T WAL B A T A Ak A R W0 IR AT
FRY RAXNBELE NS RET &M, &
BAAMRENERERMES TS, RD A E
AR, WO, B TRAMBAKRN, &AFNNE
MR ETE T EABHETH ., B AL
b, #0 % By PD-1/PD-L1 01 #| 7| 3 3t % # 1 [ {2 A8
WARSN T X EHLGTNERERI, §%,
L PD-1/PD-L1 357 ¥ E & 1F A T B #H5%, %
FLHEEWHERRE AR ESETAR, R R T
TR, FumEERrtEs, R, HHY L
e 6 97 10 T 3 58 B 51 b B 4 o RO 4 e At
T M E B EFR 2360, N3t — 5 B M
JaAE T 40 M, FF 6 PO\ o AR08 3, iE B B
AL,

ZH B A m kY 4R B LAGC & X

ICI %77 ¥ ¥ B 42 5 LAGC & # th pCR £ fn £
% % ¥ = % ## (major pathological response, MPR)
X, X554y BT EMRERT
LAGC, T#H — S REHHB TR, REFAMGRE
R E R B RN, B F A BERT DL
H.pCR, i LAGC B4 R F 4R 0y 3677 5,

H 4 B %, % 2 74 JapicCTI-183895 #F % 2 £ H
RTINS P Tkl BT HERRE, §&
WRFH BN AA A BTG BT 30T %
LAGCEH W8 RERE =, 756 (16%) &
HHIT MPR, H # 1] 23K % T pCR™, & —
R R, R I6 9T B AR B B FT A B A R
F A B 47 2 25 36 97 LAGC B A 4T 1

7 2024 4F £ B s K By 8 F 2 F B8 kg ot
4> (American Society of Clinical Oncology Gastroin-
testinal Cancer, ASCO-GI) b, #HF % A B A T T4
B AR BT R SR, ML F
#) MATTERHORN #f 72 7 Il 3 KEYNOTE-585 #F %
FFORIE 5L T 304 By %% B A 1097 6 97 LAGC By £ A&
P MATTERHORN #F %8 (NCT04592913) 4 %
TSR B T, B AR B UE A FLOT(A R
v e+ T TR A5+ L0 A 4+ % T 3R ) X EL 2 RO R
AFLOTE FAMBT B AEBEGWELLT



rh e B MR 2024 4E7 %5 27 #%5 78] Chin J Gastrointest Surg, July 2024, Vol. 27, No. 7 655

P E%EAEF pCRE", MATTERHORN #f % 171 &
BEAT M B £ AR 8 T & 77 B (event free
survival, EFS) Fn ¥ (K 4 77 i 8] 45 R o A7, T H &
KR % KEYNOTE-585 #F % # 4 R & ¥, A8 T
ZRUFER A FLOT 7 4 (F kv g+ v R 45+ 3
W 4+ % VAR ), b HE R 2R R A FLOT 7 %
41t pCR & F 4% (17% b 6.8%) ,24 /> A EFS E 1f;
(66% . 57%) . 72023 45 ASCO-G1 &t , FF AR
A BEAL X B % Bl T I R K 3 PERSIST #F &
7B RN, A R HEK S SOX 4 8y pCR &
ik 3| 27%, T & T A B4 (SOX 41 ) By 4.8% ;
2045596 B HREREMSFLRT T AR K
4R, A UK A SOX 7 E By pCR % 3£ F|
27.9%'"7, % BB KR N KR E B EF AN B
FHXWRREET Ry a, B o4 LAGC
RAEEKAWMERRGETRT AL KA EETH
BhiBIY e R SRR E AR R

KM NTEZBEN ] NHEAFRERD
7, UL E A R 2 A R % T 13 E T 4 AR iR B SOR
B R SR 0 R AR AS 3 4 O R M RORLIR A
X — 55 2R AR By T P8 B e 4, gk
5 1CI 7= & th 8 3, 3= Tl 1R 38 R 35 o 0 B 44 B 3
5, — T TR R MR (NCT03878472)

ZRET, FHA B TR RN A

Bh 36 97 B 9% 19 pCR £ 4 15.8% ,MPR £ % 26.3%, %
W, % f# % (objective response rate, ORR) 7 28.0%,
B R K 76.0% ", HFRE A Phenolmager % E R
BRI RFAEFERE S, WEEZBEHMTE
T RER A (PD-L1 & 3k o 8 R & 6 B E A
X, #H—FARAETANT 2548 FAMNF UK
THMZENFEFE, FHRHHT T SSPO Fn
RREBI 3£ R% | % Ml 2 BEAE DL RAN B T 4 MLy
BB T HRAE N BEN LTS, A TREH
T Ao TG . X AR KRR A A AL
I R K 36w, B — 5 36 3F 22 F ICI fn 0 i 48 A % 8y
%’réfﬁﬂiw TR, FREEEEDAEN

= %‘rﬁiﬂiiﬁf@féﬁ#/\f&%ﬂﬁr B R B

TERFEBTOHER, ERWBTAHAKRT
AT RANEE, i?%éfﬁ{tf%ﬂ%ﬁf@%?rﬁkh %,
HHETRAM T H S M2 4A, ERZTBAEX
B, ARRMAERIABE R, ICIHH X &y
HMHAFE R IZ A XN B Z % (immune-related
adverse event,irAE) f1# v & 52, irAE & %% 74

AW —ANEENA, EAXERNEAEVNE
Mo, ElEREERY , FRIFAATMETH T2 E
E, HR,AET R R 29 5N R G mE g, L
BIkEE A2 M%fi;rﬂﬂ?& M & B H LAY R
A, 15 it AR A Tﬂi‘%f)ﬂu%# R A, E
%?%mmokﬁfziﬁ I K B A 7 697
BHRFELTE K, IWJJZIL//?ET%TTT B R R R
Blo BTN TS BH KHRE WA, A
#,E/\Tﬁ%%%&%%% MR, o E s K R

4> (Chinese Society of Clinical Oncology, CSCO) 7§
Fﬁ%fﬂf%;’%#%%&/\ﬁ BRI, H i R A
H UHRSANREETE B R mASH
R— R = [ % B KB M & 18 4 (Eastern
Cooperative Oncology Group , ECOG) i 4>2 4 | ] &
FE BWNEATERFAERE AHEARMEX
RN KA N R D NGRS AN N AN
BOCHEUREMEBRFIRES UEEXE
FREHEGES S EERSHATH,FEL B E
WA, 36T AWK R 2R LirAE T K & TR R i &
AR, NI AT B B 5 B A R T Ak AR, B ot X
ERIEREEEEN T AR HRIFTHELEN,
REtEgg by B, FEFEH AL EHTS
FHEAEMLE AR ETHXERRGRE
AR & 5, 78 AL AR B, F E3m F T R
Wal R x5, wREFEL2 B RHAKES
RS E A E MR A L%%Xfﬁf‘iéfﬁ’7~
MR, LN EBRNER ., FREEFERT
Rk FE R B, E%ﬁwﬁﬁif/éfé’]xﬁ
R, XRERD irAE 8 & &£ Fo g 5% H % o

ST, I #1 KEYNOTE-585 #F % &t b i 18 £l 2k
B HHK A FLOT 5 FLOT B F A #1697 LAGC . & %
BELUE WAL MEB R G LT REH
By & 4T K 76% F163%, F R A% F R EH LK
B FE 5] h 20% F0 13% . 7 PERSIST#F % 4, 15
WA G A SOX A F EA R KRtk 5 # M,
3~ FIBEITT AN K A B E A (2.4%) . M
ko 48 R D (2.0%) | & 48 8 A (1.5%) Fr L /N B
B (1.5%) , XL hESmAM T, 7R K
BRATE NEHFRETENL2NETHRE,
NEOSUMMIT-01 # % & — T & £ %t B F A # 4
T T BA Y 5 B4 6T 3697 LAGC By B AL 4t
Bl R, o S Al Bk 6T A 5 oy A&
B R B30 R IE R ALE DL RGBT AR B 3~4 A



656 hAE B AR s 2024 457 A4S 27 555 78] Chin J Gastrointest Surg, July 2024, Vol. 27, No. 7

REGELXARFTEMAY AE 16 EHE N3 RUU
FirAE?Y, ERERRBEREXUN, ML L8
W, AR ET AN B irAE R &
A TRE BB ME A EETHAR, £2] 7
KEREWER, Y8, TERIHE REBT
Byt fn M B A, G R EENRERELY,
WMREL BT L 2ME AR,

AN AT 5 B A Y

% HER-2 FA 4 LAGC 893697 ¥ , th % 3k $ 95
AT E R —MEARER T FEY. BT, AN
IR, A T0% W HER2 fHE M BB B H 4 4
b7 R Il L NG & € &bl
BRARMNMAFRAFAELIFARARGHE
K2, FE A Bk B At % 3 B 5 XELOX
EH BT HER-2 [HE LAGC S &% B & 4398
oy 11 e R #F % 45 R B 7~ ,pCR % % 31.3%,MPR %
H 56.3%; %% 7 PD-1 #4056 # % 2k #4147 XELOX
7 E HH Bh 67y HER-2 FA M LAGC K& % B 4 4%
S EE, BT B4 pCR R At & >, ICIA T
HEMEEEBFABET N FES X LR
(2024 ) (LT B Ak B @ 0% #2392 2024) 4R
s FH % I~IVali HER-2 FH 1 B 2% B 4
AWERAH TEGAARNERT, ZRFAH £
8T B A LT F HER-2 32 8 25 st AT 06 97 , B
F 100%™, MEFRWENFEEHHE—FPRE,
WX — T F % N E L HER2 [ B & &
FHEREGKRGEETRENRES.

EEBEBTHAR . M ILEBTBESREE
(microsatellite instability-high , MSI-H ) 1 48 Ft. {5 & 6t
¥ (mismatch repair deficiency, dMMR) & & B = j#
FE U A AR, BOR N A A R IE T (R A B,
% % 97 A B B MSI-H/AMMR & % th 47 & %
37 F &, 11 # NEONIPIGA #F % (NCT04006262)
THETHARFA L ERKAEFERERI WY AR
2 3R A B 504 B 9B 57 AMMR/MSI-H LAGC & &
EHELMMBENT R R REAEFANL,
3B EFREZFR, ZLMEEAFITEN R
AHETHNR T E2EZMQARZFELF A, LA
BHARL), 2290 BEHHRI%G, L+ 176
(58.6%) 77 pCR(pTONO)™*', & J& % 7% 3£ 18 2024
#l, 3T A ey I~ 1V a 21 MSI-H/AMMR & J& X
REEECNME R, T EHREA T M 6
70T E 2 100%™, A #F% &K I, dAMMR/MSI-H

Wy R A R KT A, — AR E B
MEFEREEALFREREFERNFTHI A
BT HREY . R, EEEFET ERMRL NS
FARE,FRT0F M EREENSFEFEILF
B<705 8 EmEH £, X TX#MHpCREH
REAURAEFNEN T E,IHREFENRT
Wy R RL ., b, R W AR A6 R AT VE AR A D
pCR 8 T By 697 $e ity x4

HTREABEFEREEFHBRARBETZH
AFEW 7 %, AT T LU R SR 40 e By B
RHEREBT. ERUANSG & %A FRAEQAT,
W o5y 4 0 B 3 B s \NRF2 B0 #1078 Rk
#1 #| (immune suppression, IS) 2 % 7 i % (immune
modulation, IM)4 # £ A, 3 72 & N T & o # & H
T B A B T B R AR AR S A, IMUR ] X ICT Y
RBfhFHMEA™, ERGARTFLT —4MNE
H28MNFFAE By 9 K KR A IM TR, % 4 K E B
ML PD-1 38 57 KB #y R K 85.7% , 8 5+ L A
90.0%; FF R ERER T ET ZA¥ BB W ERF
ATFaRMERNE, FAETRE—FRETEE
SR 20 M B AR AR T s B, RO T AR A
7R T AL e o AR AE R R BY Sk V6 T BN R B I,
L F AR E W TN ek e T WBOR IR R M K
kB NmkEZENBT FE. 74,
Mellman % '3 i 8 5 3R 5216 4 9 2% B 98 % 0% 18 31
WREER,GEETELTTXERMEAERRE
MEEW, WEENIMHZ R EA  RER
B AL Fu b AL B 546 W ICTIUF K F B B
FEARA MG T RAGHEET PR B
b, A R e Rk AL, SO AR T B O 2
FEF R RIZIBIT % 2 0 B, LR AR R A B 1%
KRARFETHRAELMT R, EE AR EF R
REBT T o

FHg BT RN E S EMFREMK,
45 iR B 2% U PD-L1 & & %k 3k fo BUE R K
G ERA B R ET RN E Y T W, B
BRESEAHEITS MIEARERIHEREE
WA EB R &M i XL AR E R KRBT
RAEXWIREN A IEREG-T 357, 2 HE5F 7 LA
RBEMFH—FRA,LLAFRRFNRIZIET
ARSI TRIEMFNEZRFHES BT B
MEEEWANMERER,ZHSHEDTRDEEKE
WA, & Z B MK R I HAT 2 07 (L1 iF



AR B AR s 2024 47 A5 27 555 78] Chin J Gastrointest Surg, July 2024, Vol. 27, No. 7 657

X TRERALEAREREER

i ORKEE

WE A HTH B e e T R BB SR I T BT IR R
HlaRERGEN, TR EZLWEHFE) 2
KA, ERAEEECBT A TN EE -,
BB AAFRAR, BN TRRENRFE TN
TR RCE 2 AL, DUBUN B B R BT W
RN LI R E BT B B AR £ MR AT
W REIBNKAEREMBE T T EN, FRAEE
BeEEEE, R AMMEAER, R R RR
v ey KU R BT A B R T Y 2 & A
fir B 1F AR DA 7E 0 RHE XA B S R e T fe F
AREfE N FEREEEXREER, FH,2EMN
MEZMETLEDF TR BT EQSWEHR,
EAMEXRAGERBERF AT R KEY
RRTFAREEZZRUALFH BT EFNLR
H , A EREAMTKEE B ZEE
B ETRTA, ROV EBBB BT RKARESE
HERANIHRAEETAHLGLAHE Zo
oS UFEE RAATEREANRZETALR
mEF BhAY ERAFEARAFELN
T AL AL, DU B R i6 T B BOR HET
BB B R R T PR A M B, h M
foia T SRR BA R X BH AR
T RN F M, A T FE A AR
T8 T R KR

BRENHD R BETEINEER S % EM
TR E BT H K. BSSFREE, HITR
GBS S M IBIT T R, LU B R
R R AT R LI A AT, T B R
BT R IR AR Rl R LK, T
FRATH By ey ST IR BB, F B AW
RELBE
Rl PrAEE AR 2 R

2 % x #t

(1] RIEEN. S5 ol ik e U] i i BT ARG 7 A BIIR 5 B 22 ).
P E s MR, 2021,24(2):101-106. D01:10.3760/cma.
j.cn.441530-20210105-00003.

[2] Cunningham D, Allum WH, Stenning SP, et al
Perioperative chemotherapy versus surgery alone for
resectable gastroesophageal cancer[J]. N Engl ] Med, 2006,
355(1):11-20. DOI: 10.1056 /NEJMo0a055531.

[31 Ychou M, Boige V, Pignon JP, et al. Perioperative chemo-
therapy compared with surgery alone for resectable gas-

[4]

(5]

(6]

(7]

(8]

[9]

[10]

[11]

[12]

[13]

[14]

troesophageal adenocarcinoma: an FNCLCC and FFCD
multicenter phase III trial[]]. J Clin Oncol, 2011, 29(13):
1715-1721.D0I: 10.1200/JC0.2010.33.0597.

Al-Batran SE, Hofheinz RD, Pauligk C, et al. Histopathologi-
cal regression after neoadjuvant docetaxel, oxaliplatin,
fluorouracil, and leucovorin versus epirubicin, cisplatin,
and fluorouracil or capecitabine in patients with resect-
able gastric or gastro-oesophageal junction adenocarcino-
ma (FLOT4-AIO): results from the phase 2 part of a multi-
centre, open-label, randomised phase 2/3 trial[]]. Lancet
Oncol, 2016, 17(12): 1697-1708. DOI: 10.1016/S1470-
2045(16)30531-9.

Iwasaki Y, Terashima M, Mizusawa ], et al. Gastrectomy
with or without neoadjuvant S-1 plus cisplatin for type 4
or large type 3 gastric cancer (JCOG0501): an open-label,
phase 3, randomized controlled trial[]]. Gastric Cancer,
2021,24(2):492-502. DOI: 10.1007/5s10120-020-01136-7.
Zhang X, Liang H, Li Z, et al. Perioperative or postopera-
tive adjuvant oxaliplatin with S-1 versus adjuvant oxalipl-
atin with capecitabine in patients with locally advanced
gastric or gastro-oesophageal junction adenocarcinoma
undergoing D2 gastrectomy (RESOLVE): an open-label, su-
periority and non-inferiority, phase 3 randomised con-
trolled trial[J]. Lancet Oncol, 2021,22(8):1081-1092. DOI:
10.1016/S1470-2045(21)00297-7.

Kim HD, Lee JS, Park YS, et al. Determinants of clinical out-
comes of gastric cancer patients treated with neoadjuvant
chemotherapy: a sub-analysis of the PRODIGY study[]].
Gastric Cancer, 2022, 25(6): 1039-1049. DOI: 10.1007/
s10120-022-01325-6.

FhIGETE, VWG T, IR, S . GRG0 A i iE
G IR Al B IR T v B R S SR (0. o AR
%7, 2023,32(10):1588-1598. DOI:10.7659/j.issn.1005-
6947.2023.10.018.

Topalian SL, Taube JM, Pardoll DM. Neoadjuvant checkpoint
blockade for cancer immunotherapy[J]. Science, 2020,
367(6477):eaax0182. DOI: 10.1126/science.aax0182.

Ai L, Xu A, Xu J. Roles of PD-1/PD-L1 pathway: signaling,
cancer, and beyond[]J]. Adv Exp Med Biol, 2020, 1248:
33-59.D0I: 10.1007/978-981-15-3266-5_3.

R S 3E S, VR AR 9, %5 PD-1/PD-L1 Rl A9 7 X A B
T MR S RE IR T R XL [J/OL). AR Wk 2E 5 A i B
if J€, 1-16. (2024-03-09) [2024-05-07]. https://doi. org/
10.16476/j.pibb. 2023.0434.

Thakur N, Paik KY, Hwang G, et al. High expression of
PD-L1 is associated with better survival in pancreatic/
periampullary cancers and correlates with epithelial to
mesenchymal transition[J]. Diagnostics (Basel), 2021,
11(4):597.DOI: 10.3390/diagnostics11040597.
Hasegawa H, Shitara K, Takiguchi S, et al. A multicenter,
open-label, single-arm phase 1 trial of neoadjuvant
nivolumab monotherapy for resectable gastric cancer[]].
GastricCancer,2022,25(3):619-628.D01:10.1007 /s10120-
022-01286-w.

Janjigian YY, Al-Batran SE, Wainberg ZA, et al
Pathological complete response (pCR) to 5-fluorouracil,
leucovorin, oxaliplatin and docetaxel (FLOT) with or
without durvalumab (D) in resectable gastric and
gastroesophageal junction cancer (GC/GE]JC): subgroup
analysis by region from the phase 3, randomized,
double-blind MATTERHORN study(]]. ] Clin Oncol, 2024,



658

[15]

[16]

[17]

(18]

[19]

[20]

[21]

[22]

[23]

[24]

rpAE ANk 2024 457 ASS 27 %55 7 Chin J Gastrointest Surg, July 2024, Vol. 27, No. 7

42 Suppl 3: LBA246. DOI:10.1200/]CO. 2024.42.3_suppl.
LBA246.

Al-Batran SE, Shitara K, Folprecht G, et al. Pembrolizumab
plus FLOT vs FLOT as neoadjuvant and adjuvant therapy
in locally advanced gastric and gastroesophageal junction
cancer: Interim analysis of the phase 3 KEYNOTE-585
study([J]. J Clin Oncol, 2024, 42 Suppl 3: S247. DOI: 10.
1200/]JC0.2024.42.3_suppl.247.

Ding X, Wang X, Li B, et al. PERSIST: A multicenter,
randomized phase II trial of perioperative oxaliplatin and
S-1 (SOX) with or without sintilimab in resectable locally
advanced gastric/gastroesophageal junction cancer (GC/
GEJC) [J]. J Clin Oncol, 2023, 41 Suppl 4: S364. DOI: 10.
1200/JC0.2023.41.4_suppl.364.

Ding X. A randomized trial of perioperative SOX *
sintilimab in gastric or gastroesophageal junction cancer
[C]. The 96th Annual Meeting of Japanese Gastric Cancer
Association, 2024.

M, EORHE, B, . SR ARG 1 8 i B AR e e iR
WF 5% HEJR [J]. B9 2 2= &, 2024,30(4): 276-285. DOI: 10.
11735/j.issn.1671-170X.2024.04.B003.

Li S, Yu W, Xie F, et al. Neoadjuvant therapy with immune
checkpoint blockade, antiangiogenesis, and chemotherapy
for locally advanced gastric cancer[J]. Nat Commun, 2023,
14(1):8.DOI: 10.1038/s41467-022-35431-x.

X, FRFR . «CSCO Gy i sl k) R AH G 1 TR R A AR
> i : %7 b NCON S iR 7 AH G REVE A B R (1], 55 A
IR 7% 5, 2020,35(1): 11-15. DOI: 10.13267/j. cnki. syzlzz.
2020.01.002.

Yuan SQ, Nie RC, Jin Y, et al. Perioperative toripalimab and
chemotherapy in locally advanced gastric or gastro-
esophageal junction cancer: a randomized phase 2 trial
[J]. Nat Med, 2024,30(2):552-559. DOI: 10.1038/s41591-
023-02721-w.

Bang Y], Van Cutsem E, Feyereislova A, et al. Trastuzumab in
combination with chemotherapy versus chemotherapy
alone for treatment of HER2-positive advanced gastric or
gastro-oesophageal junction cancer (ToGA): a phase 3,
open-label, randomised controlledtrial[]]. Lancet,2010,376
(9742):687-697.DOI: 10.1016/S0140-6736(10)61121-X.
Lin W, Zhang Y, Yang Y, et al. Anti-PD-1/Her2 bispecific
antibody IBI315 enhances the treatment effect of Her2-
positive gastric cancer through Gasdermin B-cleavage
induced pyroptosis[J]. Adv Sci (Weinh), 2023, 10(30):
€2303908. DOI: 10.1002/advs.202303908.

Li N, Li Z, Fu Q, et al. Phase II study of SHR1210 and
trastuzumab in combination with CAPOX for neoadjuvant
treatment of HER2-positive gastric or gastroesophageal
junction (GE]) adenocarcinoma[J]. J Clin Oncol, 2022, 40
Suppl 4: S296. D0I:10.1200/]C0.2022.40.4_suppl.296.

[25]

[26]

[27]

[28]

[29]

[30]

[31]

[32]

[33]

[34]

[35]

[36]

R R P2 BB Rl 2 5 2, R AR . St A s 1 A )
JH T 2 Jre 07 1 9 BT AR IR 7 9 o [ K35 (2024 1)
] e RS 2R, 2024,23(3):309-322. DO1:10.3760/
cma.j.cn115610-20240130-00049.

André T, Tougeron D, Piessen G, et al. Neoadjuvant Niv-
olumab plus Ipilimumab and adjuvant Nivolumab in local-
ized deficient mismatch repair/microsatellite instability-
high gastric or esophagogastric junction adenocarcinoma:
the GERCOR NEONIPIGA phase II study[]J]. ] Clin Oncol,
2023,41(2):255-265.D0I: 10.1200/]C0.22.00686.

Polom K, Marrelli D, Roviello G, et al. Molecular key to
understand the gastric cancer biology in elderly
patients-The role of microsatellite instability[J]. ] Surg
Oncol, 2017,115(3):344-350. DOI: 10.1002/js0.24513.
Liang YX, Deng JY, Guo HH, et al. Characteristics and
prognosis of gastric cancer in patients aged > 70 years[]J].
World ] Gastroenterol, 2013, 19(39): 6568-6578. DOLI:
10.3748/wjg.v19.i39.6568.

Kwon M, An M, Klempner S], et al. Determinants of
response and intrinsic resistance to PD-1 blockade in
microsatellite instability-high gastric cancer[]]. Cancer
Discov, 2021,11(9):2168-2185. DOI: 10.1158/2159-8290.
CD-21-0219.

Liu Z, Zhao Y, Kong P, et al. Integrated multi-omics
profiling yields a clinically relevant molecular
classification for esophageal squamous cell carcinoma(]J].
Cancer Cell, 2023, 41(1): 181-195. DOI: 10.1016/j. ccell.
2022.12.004.

Mellman I, Chen DS, Powles T, et al. The cancer-immunity
cycle: Indication, genotype, and immunotype[J]. Immunity,
2023,56(10): 2188-2205. DOI: 10.1016/j. immuni. 2023.
09.011.

Yarchoan M, Hopkins A, Jaffee EM. Tumor mutational
burden and response rate to PD-1 inhibition[J]. N Engl
] Med, 2017, 377(25): 2500-2501. DOI: 10.1056/NEJMc
1713444.

Topalian SL, Hodi FS, Brahmer JR, et al. Safety, activity,
and immune correlates of anti-PD-1 antibody in cancer[]].
N Engl ] Med, 2012,366(26): 2443-2454. DOI: 10.1056/
NEJMo0a1200690.

Topalian SL, Taube JM, Anders RA, et al. Mechanism-
driven biomarkers to guide immune checkpoint blockade
in cancer therapy[J]. Nat Rev Cancer, 2016,16(5):275-287.
DOI: 10.1038/nrc.2016.36.

Hegde PS, Chen DS. Top 10 challenges in cancer immuno-
therapy[J]. Immunity, 2020,52(1):17-35. DOI: 10.1016/j.
immuni.2019.12.011.

Kolla L, Parikh RB. Uses and limitations of artificial
intelligence for oncology[J]. Cancer, 2024,130(12):2101-
2107.DOI: 10.1002/cncr.35307.



