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Expert consensus on drug therapy for gastric cancer
Chemotherapy Group of the Chongqing Medical Oncology Branch, Special Committee on Rare and Difficult

Cancers of Chongqing Medicinal Biotech Association

ABSTRACT OBJECTIVE To guide the clinical medication of gastric cancer, enhance patients’ survival rates, improve
patients’ quality of life, and provide a reference for clinicians in making treatment decisions. METHODS The nominal group
method was employed, wherein members of the expert group from the Department of Oncology at Chongging University Cancer
Hospital collaboratively discussed and established the outline for the preparation of the Expert Consensus on Drug Treatment of
Gastric Cancer. The writing team of experts systematically searched, analyzed, and summarized the relevant content outlined, as
well as formulated consensus statements based on the current situation in China, clinical needs, and research evidence. After
multiple rounds of meetings and discussions, the experts from the Chemotherapy Group of the Chongging Medical Oncology
Branch and the Special Committee on Rare and Difficult Cancers of Chongqing Medical and Biotechnology Association revised the
recommendation and ultimately reached the consensus content and recommendation level through voting. RESULTS &
CONCLUSIONS This consensus encompasses perioperative drug therapy for gastric cancer, first-line drug therapy for advanced
metastatic gastric cancer, second-line drug therapy for advanced metastatic gastric cancer, third-line and subsequent drug therapies
for advanced gastric cancer, and drug therapy for peritoneal metastasis of gastric cancer. The release of this consensus offers
standardized management suggestions for the individualized medication of gastric cancer by medical institutions in China, which is
of great significance for enhancing the clinical efficacy and medication safety associated with gastric cancer treatment.
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PubMed ., Web of Science . Embase , Cochrane Library ,
FEL RT3 T A Al 12 R o 2 AR AR R, A
ZRIN ] A 28 2024 4R 6 1 14 H o 5@ 0 SCHkEAT 43
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2.1.1  FFARMH A B 250677

S i B AR B B 25 iR T 2 R 1 4 /) |
RAARC g o 1 4 5 B ARG 23 I R A AT ] (42
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B (S-1) R B ALST | 4524 iR DOS Bl B ALy7 $2 7+
T B E N 34 JC B H AF (progression-free survival,
PFS) % (H H A7 2 73 B & 80 11 B0 A 3 R 2 AN g &
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A4 3 4T JC R A 77 (disease-free survival, DES) 3 (62.2%
vs. 54.7% ,P=0.045) F1 5 4%} 17 (overall survival, OS)
K (60.0% vs. 52.1%,P=0.049)", MATCHMW3Z XL T
DOS F1 SOX FH T8l Bhifyr , 45 R & W DOS J5 S 4ky7
PEE T B 32 Z P ZE % (major pathologic re-
sponse, MPR)#(25.4% vs. 11.8%,P=0.035) .ROJIFRZH
(78.9% vs. 61.8%,P=0.024) ,{H 3 4 PFS * (52.3% vs.
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AT A5 R R AN B 5 T 9% 1 5 4F OS %, i fii A
FEIA (mOS) FEH T 15 4~ A, X FAU A I s it 2 e 240
JL2 B (CY 1PO) A, — T R G MELRIR S R R &
B BVR YT IS A 2 B 1 Y B OS 15 2% (HR =
0.64,P<<0.000 1), —I Meta 43 #7435 5 i 7 i s Ak 7 Bk
B FARXS L TF A, 0T H2 5 CY1PO fBH 1Y 5 4F A A7
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ICIs BK G107 TR 4 BB 7 v 30— i iy ]
Hii 5t . KEYNOTE-585 A58 Lb T W A Bk Spi ik & 1k
I7 5 R R A AT, 45 5 R 1CTs B ALy T i 3 b gt
5 1R B B 5T 2 22 i (pathological complete remis-
sion, pCR) % (P<<0.05) , 1] 2l 38 £ 3 A Jo 35 40 A A7
(event-free survival, EFS) , {H 22 5% JC 4t it % = X",
MATTERHORN B 58 UE 55 55 22 et 55 4 L, B2 AR
PUik & FLOT J7 S8 41 5l B iGY7 T b 3 008 - 34 19 pCR
F(19% vs. 7%, P<0.000 01) , HL#& 5 17353 pTo 1
pNO HA 1% 58 # L, {3 H [ EFS B4 i R A At
DRAGON IV/AHEAD-G208 #F 5% &t 715, B A 3 JE |+ Fi
FIBRFAHTER S SOX AT R ALY T 24H pCR 2 i E 15 3]
THTFF(18.3% vs. 5.0%,P<0.000 1), H.7E i A5 W 41 h
Bk,

BEAh % T AMMR/MSI-H A Jey 356 i J 1 T 55
9 #3% , GERCOR NEONIPIGA BIF5¢ (i 40 il A1) 2t
156 A BP DT R BT AR Ry il BB 9T T 48 L pCR 2R 3k %)
58.6%"", INFINITY W55 H , MSI-H (1 0] YIBR & Ji i &
it HI i SE AR PRI G BE AR A JC BTV E A i a7
%, pCR K} 60% MPR 4 80%'"", DANTE #WF7 44 A
TAT TR B g A, (R R BR BTG S FLOT 1k
J7AE N A B VA IT 7 46, MSI-H W41 H 3 () pCR N
63%"', AL, % F IMMR/MSI-H {4 7] ] 53 5 J 5
Hut 24 1 ~ IR 45 R0 20 BoR T Reinyr ik R
BEENAYT AR

IR L (B RMEFER93.2% ; HHEER 2R )
TFAZRH [ BREERUERETA, N EFHTT
FBNGYT ; WA E (P1KRAN) N5 AT BT,
75 R 3%#% DOS .SOX . FLOT . XELOX . . FR 1% I+ -
PR &5+ J V> F4H (FOLFOX) , .7 35 [R SN S B BK 53T
AT B PRBFSY s 3T CY LPO O RE RS RE BB T %
FEBR AT e B ALYT ;s X F dAMMR/MSI-H AT Y] 5 9 R
R B ARE BT A T R R BIRTT o
2.1.2 BFARARSEH B 2591577

5 s B T A A S5 4 BV 97 09 H A9 2 38 2o 7 KB
B 8 20 MR B IIROR 5 52 R 3 S S8 I A A7 B T
2006 4F, ACTS-GC IA B0 UF 52 B 8 D2 MG AR S5 11 sk T
W S-1 254 BhfLYT 3 4F OS K 80.1%, I AATA
JE AN ARST 19 3 4F OS HAUH 70.1% , ff S-1 FL257E H A
Bk g D AR IT R bR fE O R 2012 4R EE
CLASSIC & 545 5 /R , XELOX )7 E AR J5 i i 1Ly7 6
ASH A EE T/ R e R R A AR
(recurrence-free survival, RFS)", & E py M
RESOLVE 5% .7 , %F F ¢ TuN-Mo 5 3 cTawNuyMo H 5
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PO FE AT 74 JE AT k38 R 1Y 3 4F RFS #4(65.9%
vs. 49.5%,P<<0.001)"™, [t , EFE S-1+ £ P4 FERLZY
J5 G M B e iR RS BT 82—, S-1 541
2575 S8 AT A O i £ 5 A R A R AR 2 VAR AR DG AN
R FF (B an e &) B9HERE I %8 o RS ARTIST2 (1)
GRS T D2 ARG p I/ B B, 5 S-1
PAZNHFEE 1 AR I3, AR i B AT F SOX 7% 6 1~ H
Al i 2 4E K A A9 DFS (HR=0.692, P=0.042)"",
X T p 11/ 39 55 9 AR YA AR S il AL 5 S-1
PGB IRA T ST B ALY, 6 p IHA £ P S
S-1 B J5 SIRYT

ATTRACTION-5 W58 UFE 5% B 9 D2 fRyA AR B iz
AR T 259 41 e g 00 B 9 s 3 A T e B A iR I B+
37 5 2 B H 467 1Y 3 4F RFS 43 %1 Ny 68.4% Fil
65.3%, Jo & K AF I AU LA 0.90 (P=0.44) 5 {H7E
2H 73 B v 4 i RE P M BE T - 2 K 1 (programmed cell
death ligand 1, PD-L1) it J83 2 Bt BH 44 EE 651 532X (tumor
proportion score, TPS) =1% 1 & 3 R % 78 40 i 1] i 5
Ho+Hky7 i B #3825 (HR=0.33)™, Pk, %} F PD-L1
FEIRBAMERY 3, PD-1 BB A IR YT X RN K AU L
A H LR S,

LRGP 2( B RIEFER . 945% ; EHER 2 R)
BT E T E B D2 R ARERE SN T &
IT~IVA AR 8 s TR EHEE S-1 2Bl b7 , 3
MABKAE T REHAT; I~ NVABBREBEEEE
SOX.S-1+Z FofthFE . IR W BERZG WA E PR
T8 R BIRY T HERRT IR 6 N, Sp2fby T Hien
PR 148 ;%0 F PD-L1 KB M TR E , R FT %R
2.1.3 BB B iR YT

BT 2RI, 5 PRl B sCE 4 BhR YT AR
B BIGTT BRI B AR S TR ROVIFBRR, 2lest
AR JG A AR [a], HANEE 2 4277 18 9 XU . RESOLVE
WHE B e L3 D2 HUIA AR5 XELOX 5 SOX & 5
L= R 3 i FH SOX Jr 58 I 7 4850 R &2 A P, 2 bif 5%
2023 4F 25 A 19 5 A BE U5 45 SR 2R, 4 T cTWuN-M, 3%
T NoMo Jmy S 2E & 19 ' 98 F8 4, 5 XELOX 7 =i Bhiay v
AHEL , BT (438 4 B -+46 Bh 3R 7 07 58 (3 A 1 SOX
B A B AR +5 A JE I SOX T Al B ik 7 +3 4~ JRI 4 S-1
BZGAEREIRYT ) NI GE B 5 4F OS 2K (60.0% vs. 52.1%,
P=0.049) , [ EFFAK 21% MFET- K . FETF ik, B FAR
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1 SOX J5 % J7 Bt S-1 P2 4 KRty vl A Ay Jey 3 1k Je 30
B R BFTIERE. S35, IRl IE 1Y PRODIGY #F5¢
SR, 0T eToosNMo 85 TN, Mo F J5 5B 3E 1 15 98, 5
S-1 JL2 i Bl AT AH L, AR 315 ] DOS Bl Bl AT
ARG 84 S-1 FL2 AT PFS 4215 29% , 5 4 PFS
L35 N 60.6% 1 56% , 8 4F: PFS Z& 43 Il Jy 55.8% Fi
43.29%",

BRILP (L RHEFEH :86.3% s EFRFL 25 :
X F cTuNMoEE, ToNoM. SR R 2E A B 83, AT
FAE SOX FRFH S-1 EGAERRRIT ; 3T cTesN-Mo
B TeNayMo 5 JR 0 2E R 39 15 8 SR 3, PTHERE R | 3 1A
BIDOS 75 F BT AR f5 841 FAI A S-1 BAZh4byy
22 MHEBEBSE—LAWET

WIS P B R 1 —ZIBY T, e A6 J8 5 (1) HER2 |
MMR/MSI IR 7 | PD-L1. %5 % % # & 11 18.2 (Clau-
din18.2, CLDN18.2) %A 1f (L BEBEAH IV 19 4 B 2536
I7 5 AR A PR BRI S 1 B TR JOT N ASE R
B B IIRYT SERAAT A A A R A AR T i
2.2.1 HER2 P #EE

HER2 BH 1 48 # 9% 4H 21 1k 2% (immunohistochemis-
try, IHC) 3+8{ & THC 2+ H. %t 55 9 5t J5 A 2% 28 K il
HER2 " ¥4 i . KEYNOTE-811 #F 58 45 S48 7%, XF T
PD-L1 B4 FH P43 %0 (combined positive score, CPS) =1
(LA @ #x 4 PD-L1 CPS) ¥ HER2 FH 1 & 9 3, it
IR BT+ il 22 2R BB [ VD TR/ A +5- F8UPR 1%
WE (5-fluorouracil , 5-FU ) /R BT S 7RLHL T Hh 22 2R 5
Hr+4by7 , fE4E K mPFS (109 ™ H vs. 7.3 H ,HR=
0.71) FilmOS (20.0 1 H vs. 15.74H ,HR=0.81) ; Ifij %
FPD-L1 CPS<I & % EW TR 5. ToGA Bif
FEAER R XA HER2 BHPE () e 01 B P 1 i 1R
M Z 2R HT+5-FU/R B A+ U A s e AT i 35
BT A AFE 3R 4 (mOS: 13.8 0 H vs. 1.1 4N H , P=
0.000 46)*, EVIDENCE 5% #£/K , %I T HER2 BH 1%
Rk B 9 AR, il Z BRSBTS 1T S8 [XELOX it
B+ R BEWE (PF) IR+ B5 A | 22 PO fth B8/ S8 A2 B+
FIZE+URmEREZS T, i Z 2k BT 5 XELOX J5 S8 MYk
AR , mOS 34 34.6 7~ H ™,

BRILPA(ERHEFEER 91.8% ; FFH 2 5) :
HER2 [H 4 9 8 81 B 8 B —£k389T , PD-L1 CPS=15¢,
R AT B BT+ i T Bk B b+ B YD B/ +5-F U/
RGBT S ;PD-L1 CPS<I i}, HEF I ZBR S+
YR/ R4E+5-FU/ R AR T R,
2.2.2 HER2 it H

(1) XFF PD-L1 CPS=5 5 Jif 8 X 3 FH ¥ (tumor
area positivity, TAP) PF 43 =5% ) H & , GEMSTONE-
303, CheckMate-649 . ORIENT-16 25 £ 35 Ilfsi PR AF 5% 4%
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WESELG TARIT IR G S8R YT, il AR 5 234 1 mPFS il
mOS. 2023 4F KK i 98 P 2% 25 (European Society for
Medical Oncology , ESMO) A 171 ) GEMSTONE-303 fiff 5%
S5 PR BF A% F B +XELOX ] I F ik B HF Y
mPFS (7.62 1~ A vs. 6.08 1 1, P<<0.000 1) # mOS
(15.64 4~ H vs. 12.654H ,P=0.006 0) , H. PD-L1 CPS
PEA3 8 (1) FR 5 1R 25 B 2 . CheckMate-649 A5 45 S
W78, #E PD-L1 CPS=5 (1) iV 41 43 # 1 , FOLFOX/
XELOX J7 B A A JC Bt i B afifb 7 14 1 1R
B mPFS (7.7 > H vs. 6.05 4~ H , P<<0.000 1) il mOS
(1444 H vs. 11.14H ,P<<0.000 1)*, ORIENT-16 #ff
LI, X F PD-L1 CPS=5 Y Hi & , XELOX+175 1t 1] .
PUXT L Al ALy T 2B K T mPFS(7.7 ] vs. 5.8
H ,P=0.000 2) Al mOS (18.4 1 H vs. 12941 H , P=
0.0023) , K5 & WL 2% fi# 2 (objective response rate, ORR) M\
48.4% 15 % 58.2% ; X} T PD-L1 CPS=10 [ i &, th ]
& % XELOX/PF Hk & WA 1 A 2k 5 4t 16 7%
KEYNOTE-859 fff 5% 45 5 . 7~ , XELOX/PF It 45 M 1 A1)
PRI 1 mOS AL TBE G2 R 4 4 (12.9 1 H
vs. 11.54H,P<<0.000 1), H:H1 PD-L1 CPS=10 19 /4 #
OSZKZE B 3 (15.7H vs. 11.84 1 ,P<<0.000 1)™,
RATIONALE-305 ff 5¢ 45 S W /R, & B F 2k 31 bt +
XELOX/PF Xl alifby 7 i 4K T PD-L1 TAP Y453 =
5% I 54 1 mPFS (7.2~ H vs. 5,94 H , P<<0.001) FlI
mOS(17.24-J7 vs. 12.6 1 J1,P=0.006) , HAE# W41
i PR S RIBR BT S AT Y R R e

(2)PD-L1 CPS<<h s Afigh h iy 3, s e Bk & 1k
IR BN G i, CheckMate-649 IFFE 45 5 R
PD-L1 CPS<<5 34l , 4h ik A JE S ek & Ak 97 X e
PR Al ALY AT Ry fE A SR AR A7 A £ (mOS : HR=0.950,
mPFS:HR=0.95)"", ORIENT-16 #}f5% 45 5 i7% , 1 PD-
L1 CPS<<5 M4 H, {5 il A BABTI &ALy 7 41 1% mOS 2y
L7 H s atifbyr4a o 12,0 A, itk , £F % PD-
L1 CPS<<5 B ANREAS 19 B, @ DGR ELIARYT
BIT IS8 o — 2T J7 5338 5 18 45 B V0 R 1/ U5 +5-
FU 8¢ # 25 42 [ +5-FU; 2 P4 fth 2 + Il £1+5-FU (DCF/
mDCF) =24 85 5 58 Had & TRRRAR B 4 LI g8 97 1oy
EERI 5 VR RRAR IV A 25 119 F0 38 VT S 30 L DR s e 8 5%
KW B2 7 P, GO2 B 5Y 45 R W, i
XELOX J7 RITRUAS ThnifERI 4, B R W & A
AR, O 70 % DL LA AR ES 1 1 i AR PR AL T sk
TR

(3) %+ F CLDN18.2 FH 4 H HER2 B ¥ 9 & &,
SPOTLIGHT 5% b , 4 2 6 BAHLI & SRR M g + I -
PR 45+ B YL H 5 (mFOLFOX6 ) 55 B ali Ak 7 AH LU fig Ky Fe
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e ok A4 A7 3K 45 (mPFS: 10.61 4~ A vs. 8.67 1 H , P=
0.006 6;mOS: 18.23 4 H vs. 15.54 4~ , P=0.005 3)"",
GLOW 5™ 45 R 7, A/ 1 H Ik & XELOX 4 1Y
mPFS & mOS & 3 5 T H.4l b7 21 (mPFS:8.21 1~ H vs.
6.80 1~ H ,P=0.000 7;mOS: 14.39 ™ vs. 12.16 1~ 1 ,
P=0.011 8", (HALZ 5 Bpr e FR R AR At b, H
CLDN18.2 #ikil i e 414k Al , H i i Joge— 11 B
PEFIEARUE , SCHERE CLDN18.2 B H HER2 B 14 i
AT S IR GG R ST IR YT o

LRGN (EREER 100%; HEFESER . 1%) .
HER2 BAH: % 30 B 8 R — 283477, PD-L1 CPS=5 B}, TAP
PE4y =5% B}, #E3F XELOX B PF JF 4L JT Bk & ICIs;
PD-L1 CPS<5.TAP#E4r <5% S A REM i &, it
PIBIT R ERETT TR
2.2.3 dMMR/MSI-H ##

dMMR/MSI-H H % 29 & W 0 H i 09 6%
KEYNOTE-062 I 3 #F 5% 4% %% % 7 , #E MSI-H/PD-L1
CPS=1 [ 9 W4 1% 50 1l /i 3 v, 4552 WA 1A Bk B i
mOS KA F , Mifky7 4 mOS Ky 8.5 A , H/n T i Bzl
IR T B aliAby T, KA AE 3R 45 W1 2™, CheckMate-
649 T HIAFT 245 AR 7R, 78 MSI-H 3720 v, 40l ) e B
PG A7 T L B Al A7 n] ok 5 3 1 mOS (38.7 4~
vs. 12.3H ,HR=0.34)"", NO LIMIT 5% K — i I
L T 2 Ty o < 5 e (3 = 21 N
i MSI-H 391 5 9 58 GET i — 29677 73, A
T 29 15 ## , ORR Jy 62.1% , %5 5 12 1l % (disease con-
trol rate, DCR) ik %] 79.3% , mPFS 2} 13.8 4~ A , mOS &
RE,

LRI 6 (B RMEFER 84.9% ; HEHLEH 2 %) .
XFF dMMR/MSI-H M A B 5 B, IR A Bk bt
25 e gy A C BT & T /R L AR BHTIRYT o
2.3 MHIEBHEBE_LAWIET

7 ] R P Rk 2 T R 1 — 00 TSI A S 46 A
TR ST AR R A 1 A R AT T TR
ARG EE R, S ENHIE SRR A L, AP S R R
FER T HFH mOS(4.0 M H vs. 2440 H,P=0.012) ., It
4b, COUGAR-02 fF 98 UESE T 22 Vh fih F 7 < 1 ) 1 o
BH IR A I mOS Jy T F A AR (5.2 1 H vs. 3.6
AHL,P=0.01)™, 7E WIOG4007G 1 T HIRFgE | 4642
2 W) 5 PPN RRAE I B i ZRIA T BT RO L
R A 24 1997 80 (mPFS: 3.6~ H vs. 234 H , P=
0.33;mOS: 9.5 H vs. 844~ H ,P=0.38)"", BIRIP #f
G — I LI RIS , B PP AR B 7 2 BRIE S I
PPN BR REBLIR YT AE —ZRIR YT R UG (A I ) B e SR
TR, ZAE AR BN BRAIRYT T AR AR
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AW mPFS 5 AL T 5257697 (3.8 vs. 28], P=
0.039 8) , SR T , mOS 7E P 4L 1] 1Y 22 S LS it # 5 X
(10.70H vs. 10141 H,P=0.982 3),

£ REGARD T 1l RIS v, AF 5% 4 ) B 2 P 0
BT AR A W 3 MR R B GET R R B AT Y
LT T AN . G55 o, S RFIM ., TP L
PLAE R FIEK B E M mOS (5240 H vs. 3.84H ,P=
0.047 3)™, RAINBOW 5% & — 3l 4= 5k Z 0 (1) T
WFSE, 0 T RSP L b S A R YT T R AR
I RIS R FRUDR W5 1 2 24 ) — LI T TR B % R 1 B
Jry S A T R M GET Bl S T RS
SR, 5 b A L, TP AR A A
T T HE R mPFS (4.4 H vs. 2901, P<<0.000 1)
A mOS (9.63 4~ H vs. 7.36 1~ H , P=0.016 9) . [Al i,
RAINBOW-Asia HAWFFE 1 90% 1) 5k B R, 45
LRGN 7R Se s 9 A 9 A SRR T SRS
BE B mPFS™, IS (455 5 RAINBOW B AH
— 34, o S A A AR R N R A A2

FRUTIGA 5T 5 76 PEM ks 5 J B SR A i
XF L2 BRI 5 SEAZ A 132 3 SR W WE SR — 2k
AI7 J5 2 ) i 4 15 R 98 ok GEJ A9 FB T YT s A
KBAE WY, G558 BRkER eGSR
FE T B E M mPFS (555 A vs. 273, P<
0.000 1) FImOS(9.56 1~ vs. 7.854H ,P=0.023 3).,

NCT03903705 J&— T {5 75 PEA W s 75 Je 5 1 it )
BRI IR AR B4R 1Y M 1 R & GEJ IR9E
BE IR IR ST A R KA
I ORR L E] T 72.2% DCRIAF] T 100% , v i+
2 i 8] (median duration of response, mDoR) A7 10.3 4>
H .mPFS A 11.04~H .

X T HER2 FH 4 i) e 109 W s A8 & 19 2B 97,
JFMC45-1102 IT BAfG R 25 0 o , ZERRAETRY TR W
ARG a7 100 i Z PR P0IBT i R R A i 2 2R
PSS-S mOS IA# T 17.1 4 A | Iif mPFS
J95.14H ,ORR H 37%"", DESTINY-Gastric02 II A
FEPEMY T A il 2 2R B3 (trastuzumab deruxtecan) 1§ J7
HER2 [HM: H 28 —2 & i 22k B0 7 280697 R i) B 98
BB BT AL, 45 R WR IR YT 7 2419 ORR 2l 41.8%,
mPFS } 5.6 ",

— I I BT HTREE 22 v i R g 4 LR R B 7
FRUETE YT J7 2 TCAH AMMR/MSI-H 1 3 Sz 4498 £ 25 rp
BT RCHAT 1 IPAR SR A 185 2k M LA I B R,
45 5L 1B 75 ORR K 55.6%, 12 1 H ) OS # Jy 83.3%",
RATIONALE 209 B 58 40 A T 74 i b 36 97 28 T
MSI-H/dMMR W A A g 82, 25 51 i /R 2232 % v |
PREAHIAYT I FE BEK ORR 14 3] 34.9% , Horb 8 ] 15 4
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HE A 1658 3] 58 4 2% % (complete remission, CR) £l 4
1513k 5B 43 2 7% (partial remission, PR)™, 5 — I fij fiEs
PRI RS AN AT 68 151 % 45 E 36 7 JC 3L 1) MSI-H/
dMMR B 1 e T AT & R BABia YT, 45 0
7~ ORR 4 39.7%, 121 H ) DoR 3K 2] T 92.1% ,0S %
IR T 74.59%" Horh 3047 1 AR I B A2 IR
s TR R 7.16 4, 11365 PR,

BRILPT (B RHEFEER 8. 7% ; HFH 25 :
W B T RIRT R R & R BT L AL/
VR =W el B2 a TRt 2= A Py P il S A2k 1 % 0 2]
AL B B Z5IRYT s X F HER2 FHME M B e F &, 2n
ZRIAREZ T th ZBRAGIGTT , WS R R Ah 5 5
BB BT s & —2 & M Z R ST SIGTT R MUY
B R R A S R R M R EHLIRYT . X T AMMR/MSI-
H 88 B 8, Bk #e321d PD-1 5 PD-L1 #i]
FIARYT , AT AR A B A B B RISk b s i e
FIEHL,
24 MEBE=Z&R=%_EHAYET

i3] 5 e ik R\ S 22, A T B R, S
SIRYT LML mRYT BEIRYT R B SR SRR
BT A ES

— TG0 1T HF5E CO08 4 A 125 151] 4% Ke LA b Hpifidts
7 ISR HER2 THC 2+/3+30) 5 98 8 P98 4 SR 4w
Yk 3 7Y 2 HT 2 19 ORR by 24.8%, 1437 OS 1K 3 7.9 4
FU T — T TR A AIF 5 8 7 FP s T B 1 5 e 3 e
BRIV AE = 23R 97 Hh 0 35 K T i ) 1 98 £ 34 1) mPFS
(2.6 vs. 1.84°H,P<<0.001) % mOS (6.5 vs. 4.7
ASH,P=0.015)"", DESTINY-GastricO1 42— i fif} 57 f&
2R PR T 2k S LA B3R YT WY HER2 FH: i
118 i e GEJ e s i) T8, S A 187 il
FFE Ay R AR, 25 5 s 18 il 22 2k A Ak
7 2H 1 ORR (51.3% vs. 14.3%, P<<0.000 1) F1 mPFS (5.6
A vs. 3.5 H,P=0.000 3) i E 4T, IZIEGY 45
MGG UE T 8 1 22 Bk St A6 i 93 15 988 Jm IR 9T R
o 3 —PUAETR [E R (9 S 11 I PR 1055 DESTINY-
Gastric06 PP/ T 78 il 22 Bk SR AE WE A — 23Ry F e 11
HER2 BAE SR im0 sl 2 B% M 5 98 58 GEJ i 1) 2 41
FUFF R, 45 5 W7~ HER2 BHM: B 9 5k GEI B8 5 1
mDoR .mPFS fImOS 43414 7.9~ H 5.7 4~ H f110.2 4
F PR 2 g B e TR L [RRE T DARE R B
R R B A AR ), L2 Al A o —Ti 1
WIWF o gy A 113 ) & — 2% K L BB YT 2R Wy
CLDN18.2 B i 1] 15 5% GEJ i H %5 , 45 5 BoRPiik 24
Yy {H 154 (antibody-drug conjugate, ADC) 254 CMG901
1GYT J5 SR ORR 4y 33% , DCR 2N 70%, [a] I 42 4= P W]
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TE B IR, SR A A I R 4 R A
FTBETERF 5T 45 5 SR, Hodp , ATTRACTION-2 fff 5% 25 S
S AR T2 R, R G PR RE SE K R R Y
mOS(5.26 1 vs. 4.144~H ,P<<0.000 1),

TAGS WUABFFEIEAN T it 980K 185 DG W% IE (trifluri-
dine and tipiracil hydrochloride, TAS-102) F] F £ —.4k
K UL BT R W 52k sl e A vk W i RN GED R 97
B WFFE 4SS B R, TAS-102 FRAS 22 B IE K T 81y
mOS (5.7 H vs. 3.6 H , P=0.000 3) fl mPFS (2.0 1
H vs. .74~ H ,P<<0.000 1)™

LRILNS( L RIEFER . 83.6% ; EZH 2 %K) :
B 1A B = IR A R AR R BT A FBR AL R
REATE , BEINIEYT I EBEFIIGE 8 , HER2 P B &
0] R 2 VG 2 B R h BR A ; BR AR A
YRIT I B W G B L BB B 20T AT T e R
TAS-102,

25 BREBEEEBNAYIETT

B W I R B AT RRHETR YT I R 2 By
WA CUESR 2 S AT RCR W WAL T e S Rk,
FLJRUR W 2RI A EA 2 1 PR 24 AT T 58 LB 24 AT T AL
TR 8 BIVE /N T = 203097 1 =20 IR AL
Xif B SPIRITS WF5E W41 73 H S 7s , — R0 F 3 I &
N5 48 (SP) 58 BB A 1L, B 35 2 T ) 15
HEHE mOS(13.01H vs. 11.040H ,P=0.04) ; W4H %%
7R, SP 7 X I B4 A% 1 R 9T S 4 (HR=0.52,
P=0.02)"", —371 Il ) G-SOX IIfi R i 46 %t SOX J5 Z& Al
SP 7 YT R % AT T X HUARTE , A e 45 1
FEAXT T ML RS I BB, SOXRYT I 2RI T 4
(97 85 (P=0.032) , [F] B 85 7 o 40 v 11 28 4
RATIONALE-305 #/F 9 /i, & 8 R SR ERHT R & A0y
FHHERK T PD-L1 B (TAP BE4 =5% ) Jay i i 01 A il 1)
B L A M 1 R R B mOS (1721 H vs. 126 1A,
HR=0.74, P=0.006 ) ; V.2H 73 Hr {27~ X 1 M2 4 1)
B AP AT AL S A A T R alifk
J7 20 (HR=0.80)"", X Ay W 0 15 9 L RS 5 4% S 5 1 4
BRI R TR RE

JE AT IRARTT 15 90 W LA B8 1) SRR SR MG, f B R
A& ALY (intraperitoneal chemotherapy, IPC) LA & AR Ho
92 ME I HE Tk (extensive intraoperative peritoneal lavage,
EIPL)., —Ji Meta 73 #7 & W], FAREK G IPCIRY T ERAL
FARATA R 5 5 AF A AE 3 (RR=3.10)  FFARE & KU
(OR=0.45) , M {E IPC &4 EIPLIAYT =, Hh s it —
88 (RR=6.19, OR=0.13)""", H A PHOENIX-GC
WFFE HOER T 5 9 M IR B8 3 1) — SRR I 5 43R

TEZG; 202545 36 55 31

SP 4 BT A AN R+ A2 B e ST R B A B
JEHEVE (IP) 4, 25 3% TP ZH R i s SV AR I A A7 3R 25
(mOS:17.74H vs. 1524 H , P=0.08) ; (L& i 7k 4
RUEATROE G R B, TP 4UEA7 345 B3 (mOS - 17.7 P A
vs. 1431, P=0.022) , H. 1P 2H i I fi Ui 25 9o 40 i
(free cancer cell, FCC) %% FA i4 k451 W I 55 F SP 41 (76%
vs. 33%)"™ . I RK, JB T HRVEPEZ A s ik
U RGBS G218 G IT IR A ) ) SR i, PRt
IZA ] L2 IR I N 25 2Y 2 SRR ) I I AT T 24
Y. BHETENSMRZ S RAIESE , 5-FU 4 25
TR VG ABE A S R UD RIS T 8 i e M AR A
— R EITRC TR AT AT AR I DL Ak B
PUORIE TR SR B RN £ (A TR A
BE B SRS A MR TR, g5 b R IS TR
SRR 25 RGATT BANTEIRTT 7 58 MG A ER Y
JE K, T2 R K5 | A B AT o

EFIRI(EFMEIER 16.7%  WHEER 2 %) :
T ERRRIR L R AT B IE I B W B a1
T8 MR RIUE M R Z B T URELT . B
JEREEA T A28 RGN EIRT TR, B E
LT B A2 Y8 AL BE 2 VA A B AR AL B0 F)
W%,
3 #5iE

TERRIRE E 127 BHAR, 8 98 1 25 69T BILYT S
JEIRYT R IR YT A HoA LA S B . SR IR
IR w5 7 RCA PR SR R iR T oK . BRI,
AT EARE AN 2 A2 8 L, [R5 &
HAth ey 7 Xy A GEE P ER S Dt
BERITRL

B VR A A SR , o R S BILTRI A2 2% S PR g
ANTR) EREE A AN (6] 23 3 0 B 8 IR 9T I A —FF
AR P OCHE 2L, e — AT 1 AR 2 2
H BA (multidisciplinary team, MDT) 3 [5]2: 548 Sl R
2y, BfE R SR AL IR B K R, B s B 26
I ST, RS B X A R % 24 ) () R A5 T A
1, %Xt HER2 E 2119 ADC 25256 56t R 28, ok
CLDNI18.2 ADC 25 ¥ (0] 0 ¥R Z 5 K A Aiv B 19 I PR AR
i, T[] A9 5 )22 A M 2R TRT BT 2 (trophoblast cell sur-
face antigen 2, TROP2) & 7 4= K K -F 5Z 4 (epidermal
growth factor receptor, EGFR) | A\ 3 {7 = K K F 32 {4 3
(human epidermal growth factor receptor 3, HER3) &5 43
1 ADC 25 )t 7E B i S BRI AR R v, RS ml
Z 5 LR AR CIE R 5847 1] RE i 3 AR AR B B IR T
T R BE R AT
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