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[ Abstract]  Gastric cancer is one of the most common malignant tumors in China. Over the
past 30 years, remarkable progress has been made in the diagnosis and treatment of gastric cancer
in China. Especially in the era of minimally invasive surgery, perioperative treatment, and
immunotherapy, clinical studies initiated by China rank first in the world in both quantity and
quality. The mortality rate of gastric cancer surgery is lower than 1%, ranking among the global
leaders. Clinical research related to laparoscopy/robotics ranks among the top globally. The first
prospective, multicenter, randomized controlled phase 3 trial on conversion therapy for stage IV
gastric cancer with peritoneal metastasis has been completed. First-line immunotherapy/double
immunotherapy for advanced gastric cancer and perioperative immunotherapy clinical trial are
international leading. The second edition of the Guidelines for Integrated Diagnosis and Treatment
of Gastric Cancer by Chinese Anti-Cancer Association uses evidence predominantly from China. The
era of China leading international diagnosis and treatment of gastric cancer had arrived.

[ Keywords] Stomach neoplasms; Surgery; Surgery, minimal; Immunotherapy

J 4 RIS 16 J/ 1 Br 5 9 2 (International Gastric
Cancer Congress,IGCC) T 2025 A5 H 10 H AEfaf 2 o] gr 4
P& TR o ARUCR MBI BT 950 5 , HoH i 55% % A
R IR 962 A, T E A 232 A R4 F Sk R
530, N 215 o AWK IGCC IE {H M bR H % 2

(International Gastric Cancer Association, IGCA) ¥ 37 30 J&
. FIG L, ES H 8 H B AR EEMGH TP,k
F Bt B 307 45 R 2R BE R R R 2 B (Karolinska Institutet)
Nilsson #HZAUF IGCA, [ulJi T 4Bk 5 I 4B} 30 4F 1) %
Pidt . SEERE RS, 7E Nilsson 2082 2 5 (oK [ 2Bk H

DOI: 10.3760/cma.j.cn441530-20250522-00197
B 2025-05-22 bingra 1N A

S| A : G298 . pE E AR 30 4 & R S B X TR PR A (D). AR S Tl ARR 2 AR, 2025, 28(6):

688-692. DOI: 10.3760/cma.j.cn441530-20250522-00197.




rhAE B AR A 2025 4E6 H %5 28 445 6 1] Chin J Gastrointest Surg, June 2025, Vol. 28, No. 6 689

FE AR PRIF 7S b, 3T 104E 3R Z ok [ v [ AY I R IF5E
H A F s B A I PRI 93 8 22, (E 2 B4R ip 7 R0 B R Y
SNERAIY T 5 TR [ b E ROBF ST 32 B AR v e B R IA
T AT IT LA SR L AR , 3 th J 4k R
W B Y. BH IR, DR IGCC R M |
4 N DS A KR T 1045k A A [ i PRI 5T 4
Bk 4 AN R T R, 2025 AEAR AT B2 ok P 5 145
Pt B BRI 9 B DG AT , s Db i A TP 1 R 58 B9 LR

— B ANRHE I R 5T

L. B AR VA bk CL 45 3 bR (D,) B9 37 : Dutch A5
B TA SRy 2 RO T s e v S R TR B 485 9 99 (D) 1 A 7 Pk
9% : 1989—1993 4F A A 711 5] Jay & a2t Jre 10 5 s 161 ke B L
433 D, D, F- AR 5 1995 4F % 22 112 01 5% 30 I 408 B
T ARBIEHRD, 20 575 T D, 2H (10% Lt 4%, P=0.004)""",
tF D, F AR = 0 F ARG I, 1999 4 K R AE N Eng J
Med Z% 519 5 4R A AR B0 R, D, B3 47% , D, 4H 45%,
ZREAGIFERE L FHIL, AEE® HCRIUD, F AR,
W5 LI AR R SR, A AP B k2 BT B AR 1048,
AR T 240 D, TR 2H 05 ] i s AT %, I AR A AR AR
ZRMEAGIFE L RGN, Datch HF5E7E b
i2 ISAERT AT THEE A MR . 20104F & R AE
Lancet Oncol 22735 FRY 1S 4EPEVI LS R o, 5 D, I8, %2
D, FARBH AR EFR S . B, 288 T WM R
HERI B D AR

FH T 9 2 U 1 2 DL Jie s, 4 K 22 B s B A AR
S B IR AN , 0 22 58 35 RSB F 03 3k B B, B G AE BE Dutch
9T 2 20 48 J5 19 2024 46, i 22 L5 3 3 R AE T m ==
THALEERE T 1 (DUCA) FIBIFSE W , 76 782 14552 '8 VIR
G, 30 d I B IEL R R T KA 38 3.7% . T
ALY D B, 5% 1] 15 98 D, AR S8 S8 5L AR 5 R 571
o R B IR R R R RN () W R K
ARSI R BE Y Bk . T4k, R E B D, T
RIFIER L TR, X T2 25 T FARBA BTG F
FARRHES LK BT AW B AL . 2020—2022 4E 7155
4439 291 {7l B 9 F AR BRI IEH R 0.15% . i Tk E B
D, FARGIEE N 0.2% A, ICCA B VIR I & hE L/ ad
(Gastrectomy Complications Consensus Group, GCCG) AR
SEREAE N 3.6% . B L, T E AT O A B E bR
UK o R 3 B i A0 L e (7 B R R i
B A 3 0 SR 3 — 2 A R M AR 2 T 4Rk I A T KT
RS .

2. HIEY RIS E (D) BERTT : 2010 4 LT, H A
i [ — E 51 PR B R ANEHE YT KOE RS H AR
P B RY K (D) B IEMRIAA o Sasako #4245 157 1)
JCOGO501 WF 5% fie AR M 1 W98 45 5 T 2008 4 & R A1E
N Eng ] Med %% 35 : #F 58 R HU D,+ I8 3 3h bk 55 ik L &5
(para-aortic lymph node, PAN) Fl B 15 39 , LA I 312 /55 Jm 38 2
JE 31 R SR A R A AR S RS S R X

WY R AR T, RMEAE R TR L 2 ETR T, — Ky X
WEESEHEERE IR R E TG . FE , FF AR
BOETT ARIF + S iA T B NGB ik o BAFARIRIT IR
(2000 4F A ) , %A 2k A o KB A9 G IR B 5 R & .
2006 4, E H I SR FKCCHER LR T Dk R E A
D,k L E5 5 G RAAF 5T , 25 R s , 352 D,(AH Y D, F
R E, HBUGIE THZD,E . AL 20134k ER
b IS N, X T eN2~3 B IR 1], PAN FE R R
Bk 45.2% , BEE T oNO~1 I/ 6.2% , Wi HL i 22 A4 42
P X (P<0.001) ; SR HUD,+PAND AT LA 8 35 003 5 3 i
WIEAES S E N Wang 2 F 2014 4E & £ (00 [T el o
WO SE 45 SR A, B X I R 25 AT PAN B Ak i) Jmy s it Je
W8 R XELOX FH BMLIT 5 , SR FARBH LI, 3
Z D ARIA AR B E TT L) 2 038 mPFS (1814 H X1 5.61
A,P=0.001)F10SCEEEFTEE 12.540H ,P=0.016) . 1E HAIF
JRE BT XTI PR 25 18 PAN 5688 14 Jmy 38 it o 1A 51 9 SR IO+
Bl VB A B AT, B S SR B D,+PAND , 1] LR 2 st s
B AR JE BN B AR B R I2 1A 48 A0 bR o 3
HEo WG A H AT TR 0% I B B0 5 1) 15 9 AR v AR 468 i Rt
I RREAS ] T IPESE R Bk, B AMRHA T AR
AR o SMRREE IR B T FAR I 0 Jm R, SRR B
YRR A PRI

HEATLANATT RHE G2 B AR A B2 IR 145
AT, ALGER) B AR A AR IS8 B U R 9 1 PR 2
B2 W%, ClinicalTirals.gov {3 M S 44 B8 R I 14 it R
gy, ok [ H AR MTPIATFSE ICOG1711 T 2018 4E 5 30, H
IR SR, AU PL T ATHE 2 ol (b
LA BRBFSE (TOP-GC,NCT04843215)2021 4 4 H B 3, it
I3 E AL, HF 202249 A4RFTZE K T 1100 i) A
4, 3AEFH 45 R T 2025 4R AN A o ST Un 5 BUS
HES R S A B IEARTA AR M AESOE , AR TR
Jiteg 2 s R T 9 R A, R EAR S DR A

3. B A TR A T AR M R 7T - 0 A T ARBFAR O
e A I PRATE ST TE 46 Hh B, R iR AN . Nilsson 2
B2 T 2010—2021 4[] & R A9 e BR B 2209 11 1004 5%
B e I B PR IR0 TR AT 4 0K H P E . Class-01 58
R AR — TUUAT K J 0 Jr A v S M s B L
AR MBESTE, S AER D7 45 BE0E S8, SIS T F AR
5L EZE R TR B SFEEFS M 0S 7 MA St
Mo P A RS A LG CACA Il CSCO %5 v [ 5 #5512
TRTEH -

16 Jii IGCC K& WA, >k A & K F 48 & 91 Azienda
Ospedaliera K2 HAZ N0 T IR 2R B IEHLAF AT AR
A 30E R O« A BRAV PRI AT S BLA N Hb A M M % R 1) i s
PRI AR 780 R [ 4300, B AR 535, 8 [ 3 301 5 HAh A 45 2
PG 135, 26 [ 2390, 35 [ -RR A 10, 76 86 T [l Bi: s RIS
rp, P E 29 T, w29 0, HAS 21 300, P 5 6 3, K B B
52 41 BN T 2021 4E % R A Ann Surg 2% 75 B9 BE AL B4 55 31E



690 rhAE B MR 4R 2025 4F 6 45 28 555 6 ] Chin J Gastrointest Surg, June 2025, Vol. 28, No. 6

B, W B AN AL N ARG W 25 R o AE 410 . i ETBA
2024 4F & FTE Nat Commun 2% 75 W BEATLXT BRI A 55 45 2R
R B LA AT AR BB AR I RARE & AT, /T L
Gt 2R LG RS LR E IR T T R 32 LS A
TR AN 55 T AR 10 34F DFS 53 91 4 85.8% F173.2%,
P=0.011", R —UESE WL A F AN T B TA
VRTT I R AR T BB FIE E Bt o A TPty 2024 4F R 3R 11
B [l B U ) A3 D LA AT W, SR R R LA
HZ A AT R BE AR PR ME A (P=0.01) , R J5IFKAE
R AT (P=0.001) , R J5 KR & £ HE TR (P=0.016) , i#
T s [ BE R (P=0.011) , 43 B isf ] B2 8 (P=0.012) 5 %4
IR 3 MR )R et 25 57 (95.9% 11 94.2%,
P=0.249)"",

4. BRI R MIE AR AR K S BB WA TR
EEEHE Ajou K2EANBLRY Sang-Uk Han Hz, sk (I8 i
BEAHL AR N AbBF S0 B R i AT pE L ] Mk 4
(indocyanine green, ICG)J&—Fh JCHE /K 19 B & 5 25 1k
=IFRAE T, R IA 2\ T 1955 4R N T T 41 AME Y
ICG nf LA 5300 B e koA o 22 67, ik L 2535
[ N EE B I O A BALE TC.G Ik I8 S T i 1 R B OF
5o Han ZAZ50 25 T 1% A1 B\ 2023 4 & R 1E Nat Commun %%
0 TG PRI ST KB 1 45 SR 5 0 IR L, ICG
TR EL S 0 T AT T 2 B A SR IBUAR HR TCG ik L A R
FH0S(P=0.015) FIEFS(P=0.012) B EM T X ME4H . %45
JERT LIRS JR it R ) B SR SN B ey 4R 5 o
PRI PRS2 8, Ay [ A1 A T B AAT 25 A9 4

= BB T AR

1. B AR (O J7 £ 2001 4E Kk FTE N Eng J Med
INT-0116 FHFFIESE , B i F AR (KI5 D ARIE ) 5 R EBUR
Je S B RS BT DL S s R AR AT IR R
ST ARSE (R ED R R B 0 I R TE T R A
2006 4E- % FHE N Eng J Med 1) MAGIC #F 58 B8 5 T BRI B
FEIRIT I = BA R R R m AR YT OBl B k7 ) - F
R-ARJGHBILIT ™, 2019 4F K& A3k A KN Y FOLT4 W
G, R BUE A R SE Ak 0 = 25 8 Bl Bh Ak )T, A% 58 (ECF/
ECX) R B &R 17 H & 1Y pCR 3 AL 1 4: 77
2007 = & FAEN Eng ] Med R [ H AR ACTS-GC BIFFE 45
JEUESE SR BT AR v B AR YA (D) FAR MR (DL R
B ), ARG A2 1A B IR BAkyy , vl DL 2 s iR
BRI A R A R T H A 2R
A B2 40 Bl ALY RS .

P ER B [ R R U R kg 35 1 e KR L H
& 2010 AF R fif A HR [ 2 3 KR B I RIS . 2006 4, AT
L ICGA T 3 [ ZE 1 K2 Noh 254 A 1P 1Y Jay il it g 40
B AR 5 Bl B 32 (XELOX) AL Y7 19 B B 22 v I IR I 56
(CLASSIC) , fE sl rp B AT B S5 KSR i . Xl
B E AR RS RS S E bR Z s I R
2006 4 4 J 7EIb 5T K2 g B 5 43 I CLASSIC #F 5 v [ F

P25, H Noh #2021 [ 104 TR BT ML 2 5T 5%
EHRHNH¥SEH T 20144 K R TE Lancet Oncol 7435
W 5 AR 7 45 BE ST, R R R E (T D D, R
XELOX 4 B b7l DL s e im A 17, 2=k, &
BRI P, O T S (36 ) JE R T AN [ 1 B R AR
BT 2012 4%, iy rp [ 5 AR I T R R e D)
9o 1B AR AR ST 19 4 [ 22 Ao A I L AL XS BE T30 A 5T
(RESOLVE) JF i #1223 N i 4 [ 27 i 2 T
1 050 ) & J /B &, R D STRR T 182 M . X ST AR
2025 KR T SFREVIAEFE 5 CLASSIC BF5E XELOX AR
B AT LEER , SOX FRITF- AR Ab 7 vl LA i 25 o 3 A 1) i
B EFS A1 08, SEILHI 2 T SOX il F A k7 1 v [H
B,

2. [l F ARG IRTT i #5 LA Checkmate649 SRR 1Y
B PE IR T TE 1 95 B ] — 2k BUAS 04 B 55 (5 AR B AR A7 35 3|
20%~25%) , % B GEGIRIT LR TR —F 4 ar , WRA
OB T B AR BIR AR R . I RS T IR R,
] 24 i RITI PR I8 A YA S5 - DA aull ) Bt 5 76 R B 2t
AR A PL-PD-1 BB AE B J M — 2R IR T W I IR T 880
TN S, 6T R 0 o 1 oA 0 L A
ok [ P 2 R R Y BT AR G iR T BRI 4R 24
MEXHEEBTERFAMAERT NG EFILT
MATTERRHONE BF 5% , iZ W 55 i30T 3] 45 5 F 2023 4F ESMO
RN FLOT B A BE 2 AL 540 5 B4l FLOT fby7 4K
FAG B pCRF L FHE . i Nilsson HUIZBTR , iK%
B E S T 540 EFS CE AP TR 48R ) . 2025 48]
%% FRTE J Clin Oncol 24351 DRAGON IV HFSY A A T 3k W1 45
T IR 2 R B SOX B AR B M B PR+ 35T I A i
] 25 P BTS2, %oF b SOX T Sy il ik JR 3 75 e 1) 3 il By
RIT, AL B T RS pCR ik 3 18.3%, fe Xt 41
(5.0%) 4 & 1 13% . A AR Ry PLIY 4 [ 2 bl R
W BEHLZ e T AT (PERSIST) i 30 5 3 A4 455K, BF
58 Fe A LRI SR 0 R 223 151, B ML A3 8 SOX + 1 it 1) ot
Podh , 22 F AR M BB (R IG4H 87 ], 4 B2l 77 ) v, ik 6
AIRH pCR #(29.7% ) 35 5 T RRAL(11.19%) 7,

T3 — K E P H B R R 2 -AK104 (R E e A
AP ) Sk E bR G 2 B — DT R o SN e /NN i 9 —
M FE 090 5 2 30, 4 35 B (R R i H AR B R 2B W 4
ARAT Mk DeepSeek it %1, 2024 4F AACR 4E 2 il , Zxfin 7
HAZ A 1Y Compassion-15 BFFE &5 5, T J& & A G ys L
R, 1 307 B R — 28 SR U AK103+SOX 21 3 i DFS H1 0S
Yo 5 0 T2 SOXAbIF 4™ . B FT 45 R %ot 1 g 1 0
— LRI A S TR R . AR ER TP
Jrr iRt Y] R AK104+SOX Bl FARWNAIF I L0 RiTHE
REHLXT AR I 3000 58 00 25 2% SRAUESE , $:5%2 AK104 8 3 BhiGY7
W4 ANBE(TGIE CPS RiIE 57 ) FARJG pCREIXF]50% ., %
F 5 A0 R M B BE Z 7 K R BE A Co-PLIY
W9 5 B I e



rhAE B AR A 2025 4E6 H %5 28 445 6 1] Chin J Gastrointest Surg, June 2025, Vol. 28, No. 6 691

= VI B IR T

2025 4F ASCO-GI /& i 1] DRAGON-01 F 5% 45 5 b 1% &
ARAEBE BRI SUS A AR R TE R R . IR H
7 Tchigami (4% PHOENIX F 5% 5 58 i 48 42 B U A% ALy 7 A
K, 2018 4F K FRAE J Clin Oncol 2435 1 (1 MW AT HE L &
O BERLNT B IT 45 R AR A A B RBP4 (H 2T
AT s, A DL KA R SR B A B U A AL
7 A LR i L 9 A 77 . DRAGON-01 fF 58 3k A2
222 IS AL A W IR RS B IV 300 B S8 191, 4 22 1 BRI K
TRIT AL (148 1) RN BRAL (74 1)), S5 R 7R 3R T 4L R E 1
AR A AR B4R 5 1% (24.3% 11 12.29%, P=0.005 4) .
Nilsson ZU% A4 , DRAGON-01 FIFFE 45 S 15 g 38 i v
JERRUE . KB N R T Y B e S BRI RATF 9T 45 SR AR
PR IARHETR IR, 200, RIENEAZ A ZUR [ I
H A 8RB I S5 A0 & RS 19 P IR IR 78
BRI B e % o 1 s AAE ALY (HIPEC) J2& B
IH B IEE R (5 R MEIIRYT k. BN Rk R
9 D, AR5 F R HIPEC B TG PRIF5E (NCT02356276)
IEHIEE BT T 2020 ASCO LUBERIE 3 & %5 HLum 9 B 15
GEES TR R . HIPEC-02 BF9Y & A i E R P4
2 v B AL BRI BA A 5%, & ZE 8 15F HIPEC X kb B A%
PHOENIX WF 5 )7 2 16 A- A 16 e B IV 191 B g e Ak iR o7 vh
B PRI 3. B b Bl B & R IF7E 2025 446 16 Jm
1CCG K 2x FAE My BERIRE : HIPEC 405 1 R, T ARG L3N
43.5% , % BEA N 31.8% , P=0.044 ;37 5 20 %) (5 2B 7 i i)
J 2224 7 XL A 10.0 40 H L P=0.0127Y &5 R IR,
HIPEC A5 FJ B iE— 25 Bl 8 AT B JC R% 0 01 1 9 5B 3 1) i
WA

IGCA BLSL 1 30 47, v [ 8 98 236 /K 7 Gl 42 &
2018 4F Lancet & 1 T 2000-14(CONCORD-3 ) 4= BRJie fiE A= 77
Wagss 23 Tk 714N R 322 AN FHEE (K IR B R Sl
S 18 Bl iR, 5T 37 513 025 AN B AY R B R
1995—2015 #1420 4F- (] , B 4 5 4 A= 77 R 3 51 6%~10% F [
FAFEIMER L] B A BV e Ak & 5 35 [ s
SRS T 11%; TR 8 20% LAY 1 5 AT 8 R b
2024 4 K FAE Lancet T 1) 1 1 — R AT 2458 16 SC 2
N, R AT T AR 4497, 2025 4F AR Y
CACA BIm A LIRIEM £ BBy Jf 12 08 e
LAY AR — A ERT, B DU BB A AR . R
P RN F SRR LA R R (S ) Sy IR, DA K
T 20 AR US4 5 ALk A0, o B 9 ) 4 L PR B R T
HIRHRE 2R T .
FEEMIE  AEE T HATELE R 25 0P 58

& % x #

[1] Bonenkamp JJ, Songun I, Hermans ], et al. Randomised
comparison of morbidity after D1 and D2 dissection for
gastric cancer in 996 Dutch patients[J]. Lancet, 1995,345
(8952):745-748.D0I: 10.1016/s0140-6736(95)90637-1.

(2]

(3]

(4]

(5]

(6]

(7]

(8]

[9]

[10]

[11]

[12]

[13]

[14]

[15]

Bonenkamp JJ, Hermans ], Sasako M, et al. Extended
lymph-node dissection for gastric cancer[J]]. N Engl ]
Med, 1999, 340(12): 908-914. DOI: 10.1056/NEJM1999
03253401202.

Songun I, Putter H, Kranenbarg EM, et al. Surgical
treatment of gastric cancer: 15-year follow-up results of
the randomised nationwide Dutch D1D2 trial[J]. Lancet
Oncol, 2010, 11(5): 439-449. DOI: 10.1016/S1470-2045
(10)70070-X.

Visser MR, Voeten DM, Gisbertz SS, et al. Outcomes after
gastrectomy according to the Gastrectomy Complications
Consensus Group (GCCG) in the Dutch Upper GI Cancer
Audit (DUCA) []J]. Gastric Cancer, 2024,27(5):1124-1135.
DOI: 10.1007/s10120-024- 01527-0.

FMMR, S, A6, 55 TR B B i A
2l B T ARKF A 42 5 25 T 2020—2022 4F 71954 H
9o IO o 4 1) B0 43 B [0]. W 9RE, 2024,44(2):136-145. DOL:
10.3781/j.issn.1000-7431.2024.2310-0573.

Sasako M, Sano T, Yamamoto S, et al. D2 lymphadenectomy
alone or with para-aortic nodal dissection for gastric
cancer[]J]. N Engl ] Med, 2008, 359(5): 453-462. DOI:
10.1056/NEJM0a0707035.

Wu CW, Hsiung CA, Lo SS, et al. Randomized clinical trial
of morbidity after D1 and D3 surgery for gastric cancer[]J].
Br]J Surg, 2004,91(3):283-287. DOI: 10.1002/bjs.4433.
Wang L, Liang H, Wang X, et al. Risk factors for metastasis
to para-aortic lymph nodes in gastric cancer: a single
institution study in China[]]. J Surg Res, 2013, 179(1):
54-59.DO0I: 10.1016/j.jss.2012.08.037.

Wang Y, Yu YY, Li W, et al. A phase II trial of Xeloda and
oxaliplatin (XELOX) neo-adjuvant chemotherapy followed
by surgery for advanced gastric cancer patients with
para-aortic lymph node metastasis[J]. Cancer Chemother
Pharmacol, 2014,73(6):1155-1161.D01: 10.1007 /s00280-
014-2449-1.

Ito S, Sano T, Mizusawa ], et al. A phase II study of
preoperative chemotherapy with docetaxel, cisplatin, and
S-1 followed by gastrectomy with D2 plus para-aortic
lymph node dissection for gastric cancer with extensive
lymph node metastasis: JCOG1002[J]. Gastric Cancer,
2017,20(2):322-331. DOI: 10.1007/5s10120-016-0619-z.
Kurokawa Y, Doki Y, Mizusawa ], et al. Bursectomy versus
omentectomy alone for resectable gastric cancer
(JCOG1001): a phase 3, open-label, randomised
controlled trial[]J]. Lancet Gastroenterol Hepatol, 2018,
3(7):460-468.DOI: 10.1016/S2468-1253(18) 30090-6.
Huang C, Liu H, Hu Y, et al. Laparoscopic vs open distal
gastrectomy for locally advanced gastric cancer: five-
year outcomes from the CLASS-01 randomized clinical
trial[J]. JAMA Surg, 2022,157(1):9-17. DOI: 10.1001/jama
surg.2021.5104.

Lu J, Zheng CH, Xu BB, et al. Assessment of robotic versus
laparoscopic distal gastrectomy for gastric cancer: a
randomized controlled trial[J]. Ann Surg, 2021, 273(5):
858-867.DOI: 10.1097/SLA.0000000000004466.

Lu J, Xu BB, Zheng HL, et al. Robotic versus laparoscopic
distal gastrectomy for resectable gastric cancer: a
randomized phase 2 trial[J]. Nat Commun, 2024, 15(1):
4668.DO0I: 10.1038/s41467-024-49013-6.

Zhang L, Cui ], Cai M, et al. Comparison of short-term
outcomes and 3-year overall survival between robotic



692

[16]

[17]

(18]

[19]

[20]

[21]

[22]

[23]

[24]

[25]

rhAE B MR 4R 2025 4F 6 45 28 555 6 ] Chin J Gastrointest Surg, June 2025, Vol. 28, No. 6

and laparoscopic gastrectomy for gastric cancer: a
propensity score matching analysis[]]. Acta Chir Belg,
2024, 124(6): 478-486. DOI: 10.1080/00015458.2024.
2348256.

Chen QY, Zhong Q, Liu ZY, et al. Indocyanine green
fluorescence conventional

imaging-guided  versus

laparoscopic lymphadenectomy for gastric cancer:
long-term outcomes of a phase 3 randomised clinical trial
[]]. Nat Commun, 2023, 14(1): 7413. DOI: 10.1038/
s41467-023-42712-6.

Macdonald ]S, Smalley SR, Benedetti ], et al. Chemora-
diotherapy after surgery compared with surgery alone
for adenocarcinoma of the stomach or gastroesophageal
junction[]]. N Engl ] Med, 2001,345(10): 725-730. DOI:
10.1056/NEJM0a010187.
Cunningham D, Allum WH,
Perioperative chemotherapy versus surgery alone for

Stenning SP, et al

resectable gastroesophageal cancer|[J]. N Engl ] Med, 2006,
355(1):11-20. DOI: 10.1056 /NEJM0a055531.

Al-Batran SE, Homann N, Pauligk C, et al. Perioperative
chemotherapy with fluorouracil plus leucovorin,

oxaliplatin, and docetaxel versus fluorouracil or
capecitabine plus cisplatin and epirubicin for locally
advanced, resectable gastric or gastro-oesophageal
junction adenocarcinoma (FLOT4): a randomised, phase
2/3 trial[J]. Lancet, 2019, 393(10184): 1948-1957. DOI:
10.1016/S0140-6736(18)32557-1.

Sakuramoto S, Sasako M, Yamaguchi T, et al. Adjuvant
chemotherapy for gastric cancer with S-1, an oral
fluoropyrimidine[J]. N Engl ] Med, 2007, 357(18): 1810-
1820.DOI: 10.1056/NEJM0a072252.

Noh SH, Park SR, Yang HK, et al. Adjuvant capecitabine
plus oxaliplatin for gastric cancer after D2 gastrectomy
(CLASSIC): 5-year follow-up of an open-label, randomised
phase 3 trial[]]. Lancet Oncol, 2014, 15(12): 1389-1396.
DOI: 10.1016/S1470-2045(14) 70473-5.

Zhang X, Liang H, Li Z, et al. Perioperative or
postoperative adjuvant oxaliplatin with S-1 versus
adjuvant oxaliplatin with capecitabine in patients with
locally advanced gastric or gastro-oesophageal junction
adenocarcinoma undergoing D2 gastrectomy (RESOLVE):
final report of a randomised, open-label, phase 3 trial[]].
Lancet Oncol, 2025,26(3):312-319. DOI: 10.1016/S1470-
2045(24)00676-4.

Janjigian YY, Moehler M, Ajani A, et al. Nivolumab plus
chemotherapy vs chemotherapy as first-line treatment
for advanced gastric cancer/gastroesophageal carcinoma:
5-year follow-up results from CheckMate 649[C]. San
Francisco CA, ASCO-GI 2025, Abstract 398. http://www.
globalmsmedinfo.com

Xu JM, et al. Among patients with unresectbal gastric
cancer and gastroesophageal junction adenocarcinoma
treated  with
significantly improved OS for all patients and for patients
with a CPS of 5or more compared with placebo []]. JAMA,
2023,330(21):2064-2074.

Qiu MZ, Oh DY, Kato K, et al. Tislelizumab plus
chemotherapy versus placebo plus chemotherapy as first

first-line  chemotherapt, sintilimab

line treatment for advanced gastric or gastro-oesophageal
junction adenocarcinoma: RATIONALE-305 randomised,
double blind, phase 3 trial[]J]. BM], 2024, 385: e078876.

[26]

[27]

[28]

[29]

[30]

[31]

[32]

[33]

[34]

[35]

[36]

[37]

DOI: 10.1136/bmj-2023-078876.

Janjigian YY, Cutsem EV, Muro K, et al. MATTERHON:
phase III study of durvalumab plus FLOT chemotherapy
in resectable gastric/gastroesophageal junction cancer[]J].
Future Oncol. 2022, 18(20): 2465-2473. DOI: 10.2217/
fon-2022-0093.

Li C, Tian Y, Zheng Y, et al. Pathologic response of phase III
study: perioperative camrelizumab plus rivoceranib and
chemotherapy versus chemotherapy for locally advanced
gastric cancer (DRAGON IV/CAP 05)[]]. ] Clin Oncol, 2025,
43(4):464-474.D0I: 10.1200/]JC0.24.00795.

Ding XW, Liu Yong, Wang X], et al. Efficacy and safety of
perioperative sintilimab in combined with SOX in
resectable locally advanced gastric cancer: a multicenter,
open-label, randomized, prospective phase II trial[C].San
Francisco, CA, 2023 ASCO- GI, Abstract 364p.

Xiong A, Wang L, Chen ], et al. Ivonescimab versus
pembrolizumab for PD-L1-positive non-small cell lung
cancer (HARMONi-2): a randomised, double-blind, phase
3 study in China[]]. Lancet, 2025,405(10481): 839-849.
DOI: 10.1016/S0140-6736(24)02722-3.

Shen L, Zhang Y, Li Z, et al. First-line cadonilimab plus
chemotherapy in HER2-negative advanced gastric or
gastroesophageal junction adenocarcinoma: a randomized,
double-blind, phase 3 trial[J]. Nat Med, 2025,31(4): 1163-
1170.DOI: 10.1038/s41591-024-03450-4.

Li C, Yang ZY, Yan C, et al. A phase 3 trial of neoadjuvant
intraperitoneal and systemic chemotherapy for gastric
cancer with peritoneal metastasis: Results from the
multicenter, randomized, phase 3 DRAGON-01 trial[C].
San Francisco, CA, ASCO-GI, 2025.

Ishigami H, Fujiwara Y, Fukushima R, et al. Phase III trial
comparing intraperitoneal and intravenous paclitaxel
plus S-1 versus displaying plus S-1 in patients with
gastric cancer with peritoneal metastasis: phoenix-GC
trial[J]. J Clin Oncol. 2018, 36(19): 1922-1929, DOI:
10.1200/JC0.2018.77.8613.

Cui SZ, Liang H, Zhou YB, et al. PILGRIM: Phase III
clinical trial in evaluating the role of hyperthermic
intraperitoneal chemotherapy for locally advanced
gastric cancer as after radical gastrectomy with D2
lymphadenectomy (HIPEC-01). ASCO 2020, poster 046
SRR, 20, REESE, A W IR TEAL ST e DU RS - Dk
T T A2 BRI 5 3 A AR TR T 1 e W IR e 3% (97 805
BT —HIPECO2 fF 5¢ 5 vfv.0 B4 [J]. o o 1 O, 2024,
51(13): 684-689. DOI: 10.12354/j.issn. 1000-8179.2024.
20240604

Allemani C, Matsuda T, Di Carlo V, et al. Global
surveillance of trends in cancer survival 2000-14
(CONCORD-3): analysis of individual records for 37 513
025 patients diagnosed with one of 18 cancers from 322
population-based registries in 71 countries[]]. Lancet,
2018,391(10125):1023-1075. DOI: 10.1016/S0140-6736
(17)33326-3.

He F Wang S, Zheng R, et al. Trends of gastric cancer
burdens attributable to risk factors in China from 2000 to
2050[J]. Lancet Reg Health West Pac, 2024, 44:101003.
DOI: 10.1016/j.Jlanwpc.2023.101003.

EIE SRR, T EBUE P2 MR R S ST A -
(2025)[M]. K e K ERH H R, 2025.



