© 234 ADBBRH 381372024 F &551 4585488 Cancer Res Prev Treat,2024,Vol.51,No.4

doi:10.3971/j.issn.1000-8578.2024.23.1257 . % g’{i@iﬁ .

BEE HIRKFEFZRMELRERRIGK, Hit, F/EET,
WA, HEE500. BERFHGTFIFER, BRGEANLMNBLEYD
EEALER, BRIEASH P OB FELIMmE, PEAREDS
2E, PRGNS BREGEFEESEEER, TRGAMNBFS
(CSCO) #4F, CSCOLHFMEAL+ LA THELR, CSCOMEE
BT ERAE—. = ZREMLEER ., AASCIEL2004 %, FHA
Fhnls RIXIE360 5 T, EHWAR T A HBRAES Rk (M % sk
FEERRBEEE 54) (CSCOM G E#EHRieAd) (CSCO
Wi B RT3 ) (MBI e al R felr i ) (Ir i MAHS S
k) (B ARSIRE R AR R ) (EEM BRI E)
%, AHFBAREXRHGAH TR, BRAKAZALFINTEERAR
FRERAMI0S R, 20225 “ARLE - PR &

HFE HIXFEFEMERLEXERIAENT, PERENS SR
B AR RAE MM FE (CMUP) £ £4%5, + BHRBEHEMERIT
BEEAER, TEREWLBNRMNBELSEALEEZLER, YER
A RREEA 548 BT ERLFFLER, Wi E BT ARG
B 5AER, WLTEAERNAL AWM B EELER, HiTERE
WA RH LT FRLRNEERER, WLARBWARREELT
&, WLERBEWEBRELZLEN, WLARBEFARET S
R, WTEBRBEFANBHFELTERLEN, Wi ERBRA
BEERLG TAER,

B E R REiRTritRE

KT, HRE
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Abstract: Gastric cancer (GC) is a common malignant tumor of the digestive tract in China. It is characterized
by high morbidity, mortality, and proportion of patients in advanced stages. In the past years, chemotherapy
was used as the main treatment for GC. Subsequently, targeted therapy with trastuzumab was approved to
treat HER2-positive GC. However, the progress of drug development and clinical studies has been limited by
the high heterogeneity of GC. In recent years, research on immunotherapy and new targets for therapeutic
exploration in GC has made great strides. Herein, we provide a brief review of the progress of the research on
targeted therapy and immunotherapy for GC.
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BN T ¥ IE40%. UEAh, BRI HER2AURE S HTA
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2440 A A0 71% vs. 65% vs. 26%, Check-
mate649F 75 W 2H S HTiESE, PD-1HUHLER &) 5k
2 i BT b T A0 M A G HT )4 (CTLA-4) Bdi—
IRYTMSI-H 59, WL TRaifbyy (H 70853
B438.7 vs. 12.3, NR vs. 10.0, ORR%M1HK55%
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HRPIRIT T N XP (E+-RE5 i ) S PF
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FLOT  ZWai gl A . fLI7 A pembrolizumab
pCRF G FH I, Z{HiK10.9% (12.9% vs. 2.0%,
P<0.00001) , JTCIH{FELER (event- free survival,
EFS ) #ERKAH 227 ARG 47 L (Hh{EFS 44.4
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R . 53— TR R SR IR TT A 5 i B
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BIIS001-045- M -GCHF 5848 APD-L1FHYE . 434
FEXTHE M | IbK B 5 2 A0 XU s 1) B, A fRr iz
BITTEAR G R BB T B AR A B3k 4 -
2023 ESMO R A4z T 2551 T4 S 52 3 e B AT 5%
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