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Abstract

Early detection and diagnosis of gastric cancer are relatively low in our country, and most patients
with gastric cancer develop local progression when they show symptoms and attend a clinic. With
the update and progression of gastric cancer treatment models, the local advanced gastric cancer
(LAGC) treatment model has been transformed into a multidisciplinary approach to combination
therapy, and new adjuvant therapies for LAGC occupy a significant place in its portfolio. In LAGC
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patients undergoing neoadjuvant therapy, tumor stage decreased, tumor lesions and hidden lymph
nodes shrank or disappeared, increasing surgical and radical surgical success and reducing recur-
rence after tumor surgery. Patients with neoadjuvant therapy have better physical strength and re-
sistance to associated drugs than patients with adjuvant therapy, enabling a good completion of the
treatment cycle, thus benefiting LAGC patients.
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1. 51§

B e AR TE 5% [ 28 R o DL PSP R, LR rp H R AR AR I 5, A LS 8 0 R T o5 L
BIsE R[] ORI B K2 R TEADRE, & IREREIRAR, WERITERGATEE, ERIE S
T2 W LEARR B, RAEETEI2 1 B R T, LAGC i I 2B BT [2]. BT,
BREIRITIINEA : TR AT T BEIENAYT MR BIIT S . T LAGC, BL D2 MG T AR bRt
FAR; BL D2 TG Abrdkiayy, (AHERRIRER, T BRI B R HE. Bk,
W BT AR E S, HW R FHELE. T LAGC B, H ARGy T 7 A
WARBIALST . BUT . BERNRIT RBEIRTT . UTERR, MO IR SR, IR IR I R N
WA TR TR IO R e ok A B AR B AR — P R RS e 4 A ok B ST AR 1)
P AR . DU I LRy T T R R .

2. HaEBN1LTT (Neoadjuvant Chemotherapy, NAC)

Cunningham %[3] - 1982 415 X #& HoBr il B AT R, Bl 5 & B 2738 M4k IT R 1 0T LAGC 1T
AT BIG RAFE 98 . Wilke 55[4] 1989 4K R R MG KA 7T, 1 UK Hrii BT FH T B s & 18T
BN THAREIT R AR, HONE AT R IE IR T S 4R T Sk dE . — i MAGIC [3]If6K
WA KRB, ARETNAC ot VBRI RO PIERES, X FRAMAY. ot A B R T REF
IRA . Salah-Eddin Al-Batran %5273 2010 471 f& i — T 2 L (I BEH LA BB FE[5], X T 7T 46k B
TEE 2 K B FE i) 716 44 LAGC EREE B &2 5Hm 3, BENLI L7y ECF/ECX 4H.(360 f51) 1 FLOT 4H(356
By, WHARGR LR, FLOT J7 X T BH SR, Joik e A A7 30 B B AR i Ra 43 H 46 5 THI 3506 3 1)
R, VENTRITRRIE, 1205 RPN T R B NCCN 297 HRF[6]. 122, FEXT LAGC #iifighik
I7 HIRE TE 25 SR AR TR EAS KAR ]« H A JCOG0405 HIllf R LS 2 BH, S-1 FNVE T S0 A8 il Bhif 7 vl
MRS 21 LAGC B3 1 RO VIRRR . I8 P8 2 F0 sk AR 7R R [ 7]

2019 4E, CSCO B & 45 m K5 A< 20 39 el 3 (cT3~4aN + MO H) ) B 40 Xt B AL 97 103697 Rk [8]
MR o & X AL R: cT3~4aN + MO [ B e B, J cT1~2N + MO. cT3~4a, % 545 &I L
NMO HRIAR G B & R AT Bl BT s R HERERGB Al B A7 77 BRI B+ BIA B 40
(SOX), REFMth i 5 B FIEI(XELOX), FUIRMENE 5 BYbFI41(FOLFOX), B ARG LT & HE3E 2 Pl 28 |
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B BT (5B 75 B0 M = BRALIT 77 2(FLOT 2% DOS) [9]. UL ERFLiER: LAGC [BH Bk
PR BTN T S T TR

3. FhaBBhR4LIT (Neoadjuvant Chemoradiotherapy)

S LAGC TG IR AT 2 SR = K, TBUT R A — R iaIT 175, X LAGC AR5 iR
SREREFPIEH . RHE Macdonald [10]58 5= # [ — TG IRBFFL, FAR G325 BhBULIT & H 30
MAMLERAEEM, MHEMEZTREEH 19 M EEREGN, BAEERKPAECh 36 S H
SR 27 AN H s X R RN, RIFEZBAILITH LAGC B, FRRAAIFRERIF. KE MD %/H
ARIERE O G R I T s X B2 Wi Bh 0T FIARI T LAGC g sl & B 45 s 8, HAER
EYEVIRREE . 9 B 50 A SR 2 R0 AR e 23 1 5 TR L R 4 [11] [12]. FE— T2 0251 CROSS #F 5t
t, B EE S NPAL: BRI RS TR T AR B AAT PRV IT AL, S5 R LT B
FRIGIT A BIFIARIGHEDIFR R . 8 B 58 A G R A AP AL A7 I[13] . — 0 POET I IRHEFL, FF NZHI%
BIBEHLIEAT 204, 53 il BT RGBT Al Bh A T 4, 25 RS T Rl it J A & 1 46 6 e B
s A R A 2 e [14]s 25 b, P THI AT )RR ) B e Bl B A s i, U ik
JTEE AT R AT FARMZE AR, HWUE 24 I B SGE[13]. A BB AR B B e FARHT
FTIAST s (EH T HBG YT o 0 R A 22 Atk . B A P A — 20 IEFERET — S ST R BT
ARG, W BORFEATH) PREACT InpRIRERAT 78 il K347 1) NCT01815853 i IR i iff % LA
e AT I 2 RO BN R CRITICS- TTWFFE, AR 2240 G 1 K AT 2 B 15 55 133047 FH 5% AR I R 5
IR AR RS R, AR A O A R A B . LR Ei cT3~4aN + MO I &
BB LA 0 R AREATH BT s SRS BE . BURMENESR ., A2 5 2 B o B 1 B SR I R R s
WE 245 55 4 [F AT 7 % [9]

4. FhiEENEEE);ET (Neoadjuvant Targeted Therapy)

EAT, WK H6y7 B m 259 R Ak JLAR KA KN 724k 2 (HER2)HE M 259 F1Ht VEGF
AR 258, HARKZY 5 5 th Z R B PURBTIA S JE . ToGA IIWFFias R, LGB 1byT,
7 5 M Z BRSBTS 17 5 B R R AR AR A A B IR [15]. — Il 1 IR L)
SEESE: DOF fby7 77 -5 M Z ¥R B Hu B & BB BT T 77 5, TEXS M DO B KR BE S e . o
I AT S R AT A U 3R 3R [16] X SEAH S ORI 58 8 HER2 P B B 1R 4 7B A2, Rl
Wb EE BT PRGNSR RIS IOBIR. BT, % ZER L BURTHBIIR T T LAGC (R ST
FAIE T IR B, AR ez A % 50, $HE I INNOVATION # 7t & H A JCOG1301 Hif
FEIIRE TG IR B, WA HAHF 70 — AP I E5 5, 2 0 B R 1 (1) 1B S T6 7 SR g R S (0 B At

P VEGF 5244 HE i) 24 1yd ik $00 f1] Fif 83 100385 A= ple R B0 AR . — e[ 58 Lt B Pl VEGF SR [ 24
IR RO AT TR IE . AR, RS M 250 E — 28 18 9 Y67 7 T I L7 8T AR R ik 2 2 1,
A B A 2 — 2 DL 3Ry B R 1 77 2417] [18] [19]. A4, Bl s e 76 i 1) B 93677 o i1
LAV BT AU OO IE S, R R 0 G — N o B R AR A 1 77, AR A DS AL 5
BT 5 JEAE A — R H) LAGC Y7 259, H AT IEERRE Z AR ORATRTFT,  WARF S 7t 45 LR BT
M 25 JE 2E B4 BVA YT LAGC thR 4L 58 2 BBk 45 .

5. #FiiEh %87 (Neoadjuvant Immunotherapy)
WTHGAE, G BB AE IR 7 TH ) S R AR T LA, S 7 8 0 1Y iR s A ) N A e g 2R G s T ik B
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VEIT MR R CR . HAE 4R BRSBTS 35 -1 (programmed death-1, PD-1)30 i 71 (40 gh A B0 A0 e 15
EREADT), XTI 0 A B R ER 25 [20] [21]; LT A (PD-LL) 07 (dn JE AR BATRN I I Bk B 40)
T 16 3 B e (A D97 RIOE FE LR 2 (W RIS T LASRAIE, BAfF A — Mg . EPOC1603 #F 7 4G
SR, B AR RBCA GNEA I PR BT i 2 e AN R [22] . AR B R R BhIR T R, A
A7) (0 AR D97 354 T 2 5 22 B PRAE 78 R HEA TR S, 58 LAGC HI BT Bh iR y7 1 SR BEAH S I EH
g bRTIR, T BT BIa T, AR 2 DI PR A R A R B, T R S AT I AT AL
TLAIRAIE; LAGC Hrii Bhify T 1A 2 A 22 A P B R OO 22 UG PRATE 72 T AESE, (HHAE LAGC 2977
A ERBIERABEERE . W7 BORIIVHS S A TICAFAER 2 W, 7525 2 A0 G R TAE# JL
577, RAFIE D o BB AR DCIG PRI FC R R &, B Bhia T I MO 7E LAGC ¥R 97 H 43 B 1P IO AR B«

&E 3k

[1] He, Y., Wang, Y., Luan, F., et al. (2021) Chinese and Global Burdens of Gastric Cancer from 1990 to 2019. Cancer
Medicine, 10, 3461-3473. https://doi.org/10.1002/cam4.3892

[2] Wang, Y., Lei, X,, Liu, Z., et al. (2021) Short-Term Outcomes of Laparoscopic versus Open Total Gastrectomy after
Neoadjuvant Chemotherapy: A Cohort Study Using the Propensity Score Matching Method. Journal of Gastrointestin-
al Oncology, 12, 237-248. https://doi.org/10.21037/jgo-20-374

[3] Cunningham, D., Allum, W.H., Stenning, S.P., Thompson, J.N., Van de Velde, C.J., Nicolson, M., Scarffe, J.H., Lofts,
F.J., Falk, S.J., Iveson, T.J., Smith, D.B., Langley, R.E., Verma, M., Weeden, S., Chua, Y.J. and MAGIC Trial Partici-
pants (2006) Perioperative Chemotherapy versus Surgery Alone for Resectable Gastroesophageal Cancer. The New
England Journal of Medicine, 355, 11-20. https://doi.org/10.1056/NEJM0a055531

[4] Wilke, H., Preusser, P., Fink, U., Gunzer, U., Meyer, H.J., Meyer, J., Siewert, J.R., Achterrath, W., Lenaz, L., Knipp,
H., et al. (1989) Preoperative Chemotherapy in Locally Advanced and Nonresectable Gastric Cancer: A Phase Il Study
with Etoposide, Doxorubicin, and Cisplatin. Journal of Clinical Oncology, 7, 1318-1326.
https://doi.org/10.1200/JC0.1989.7.9.1318

[5] Al-Batran, S.E., Homann, N., Pauligk, C., et al. (2019) 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. The
Lancet, 393, 1948-1957.

[6] National Comprehensive Cancer Network (2018) NCCN Clinical Practice Guidelines in Oncology (NCCN Guide-
lines*): Gastric Cancer (Version 2. 2018). https://www.nccn.org

[7] Ito, S., Sano, T., Mizusawa, J., et al. (2017) A Phase Il Study of Preoperative Chemotherapy with Docetaxel, Cisplatin,
and S-1 Followed by Gastrectomy with D2 plus Para-Aortic Lymphnode Dissection for Gastric Cancer with Extensive
Lymphnode Metastasis: JCOG1002. Gastric Cancer, 20, 322-331. https://doi.org/10.1007/s10120-016-0619-z

[8] Wang, F.H., Shen, L., Li, J., et al. (2019) The Chinese Society of Clinical Oncology (CSCO): Clinical Guidelines for
the Diagnosis and Treatment of Gastric Cancer. Cancer Communications, 39, 10.
https://doi.org/10.1186/s40880-019-0349-9

[0 PEbUE b~ BT b2, Rl ) B R E AT P L 5 30R(2021 [R) ] R AR A,
2021, 24(9): 741-748. https://doi.org/10.3760/cma.j.cn.441530-20210831-00351

[10] Macdonald, J.S., Smalley, S.R., Benedetti, J., et al. (2001) Chemoradiotherapy after Surgery Compared with Surgery
Alone for Adenocarcinoma of the Stomach or Gastroesophageal Junction. The New England Journal of Medicine, 345,
725-730. https://doi.org/10.1056/NEJM0a010187

[11] Ajani, J.A., Winter, K., Okawara, G.S., et al. (2006) Phase Il Trial of Preoperative Chemoradiation in Patients with
Localized Gastric Adenocarcinoma (RTOG 9904): Quality of Combined Modality Therapy and Pathologic Response.
Journal of Clinical Oncology, 24, 3953-3958. https://doi.org/10.1200/JC0.2006.06.4840

[12] Ajani, J.A., Walsh, G., Komaki, R., et al. (2004) Preoperative Induction of CPT-11 and Cisplatin Chemotherapy Fol-
lowed by Chemoradiotherapy in Patients with Locoregional Carcinoma of the Esophagus or Gastroesophageal Junction.
Cancer, 100, 2347-2354. https://doi.org/10.1002/cncr.20284

[13] Shapiro, J., van Lanschot, J., Hulshof, M., et al. (2015) Neoadjuvant Chemoradiotherapy plus Surgery versus Surgery
Alone for Oesophageal or Junctional Cancer (CROSS): Long-Term Results of a Randomised Controlled Trial. The
Lancet Oncology, 16, 1090-1098.

DOI: 10.12677/acm.2022.125583 4031 Il R 125 23k i


https://doi.org/10.12677/acm.2022.125583
https://doi.org/10.1002/cam4.3892
https://doi.org/10.21037/jgo-20-374
https://doi.org/10.1056/NEJMoa055531
https://doi.org/10.1200/JCO.1989.7.9.1318
https://www.nccn.org/
https://doi.org/10.1007/s10120-016-0619-z
https://doi.org/10.1186/s40880-019-0349-9
https://doi.org/10.3760/cma.j.cn.441530-20210831-00351
https://doi.org/10.1056/NEJMoa010187
https://doi.org/10.1200/JCO.2006.06.4840
https://doi.org/10.1002/cncr.20284

EWE, £

[14]

[15]

[16]

[17]

[18]

[19]

[20]

[21]

[22]

Stahl, M., Walz, M.K., Stuschke, M., et al. (2009) Phase Il Comparison of Preoperative Chemotherapy Compared
with Chemoradiotherapy in Patients with Locally Advanced Adenocarcinoma of the Esophagogastric Junction. Journal
of Clinical Oncology, 27, 851-856. https://doi.org/10.1200/JC0.2008.17.0506

Bang, Y.J., Van Cutsem, E., Feyereislova, A., et al. (2010) Trastuzumabin Combination with Chemotherapy versus Che-
motherapy Alone for Treatment of HER2-Positive Advanced Gastric or Gastro-Oesophageal Junction Cancer (ToGA):
A Phase 3, Open-Label, Randomised Controlled Trial. The Lancet, 376, 687-697.
https://d0i.org/10.1016/S0140-6736(10)61121-X

Hofheinz, R.D., Hegewisch-Becker, S., Kunzmann, V., et al. (2021) Trastuzumab in Combination with 5-Fluorouracil,
Leucovorin, Oxaliplatin and Docetaxel as Perioperative Treatment for Patients with Human Epidermal Growth Factor
Receptor 2-Positive Locally Advanced Esophagogastric Adeno-Carcinoma: A Phase Il Trial of the Arbeitsgemeinschaft
Internistische Onkologie Gastric Cancer Study Group. International Journal of Cancer, 149, 1322-1331.
https://doi.org/10.1002/ijc.33696

Hacker, U.T., Escalona-Espinosa, L., Consalvo, N., et al. (2016) Evaluation of Angiopoietin-2 as a Biomarker in Gas-
tric Cancer: Results from the Randomised Phase 11l AVAGAST Trial. British Journal of Cancer, 114, 855-862.
https://doi.org/10.1038/bjc.2016.30

Cunningham, D., Stenning, S.P., Smyth, E.C., et al. (2017) Peri-Operative Chemotherapy with or without Bevacizu-
mab in Operable Oesophagogastric Adenocarcinoma (UK Medical Research Council ST03): Primary Analysis Results
of a Multicentre, Open-Label, Randomised Phase 2-3 Trial. The Lancet Oncology, 18, 357-370.
https://doi.org/10.1016/S1470-2045(17)30043-8

Fuchs, C.S., Muro, K., Tomasek, J., et al. (2017) Prognostic Factor Analysis of Overall Survival in Gastric Cancer from
Two Phase Il Studies of Second-Line Ramucirumab (REGARD and RAINBOW) Using Pooled Patient Data. Journal of
Gastric Cancer, 17, 132-144. https://doi.org/10.5230/jgc.2017.17.e16

Boku, N., Satoh, T., Ryu, M.H., Chao, Y., et al. (2021) Nivolumab in Previously Treated Advanced Gastric Cancer
(ATTRACTION-2): 3-Year Update and Outcome of Treatment beyond Progression with Nivolumab. Gastric Cancer,
24, 946-958. https://doi.org/10.1007/s10120-021-01173-w

Fuchs, C.S., Doi, T., Jang, R.W,, et al. (2018) Safety and Efficacy of Pembrolizumab Monotherapy in Patients with
Previously Treated Advanced Gastric and Gastroesophageal Junction Cancer: Phase 2 Clinical KEYNOTE-059 Trial.
JAMA Oncology, 4, e180013.

Fukuoka, S., Hara, H., Takahashi, N., et al. (2020) Regorafenib plus Nivolumab in Patients with Advanced Gastric or
Colorectal Cancer: An Open-Label, Dose-Escalation, and Dose-Expansion Phase Ib Trial (REGONIVO, EPOC1603).
Journal of Clinical Oncology, 38, 2053-2061. https://doi.org/10.1200/JC0.19.03296

DOI: 10.12677/acm.2022.125583 4032 Il R 125 23k i


https://doi.org/10.12677/acm.2022.125583
https://doi.org/10.1200/JCO.2008.17.0506
https://doi.org/10.1016/S0140-6736(10)61121-X
https://doi.org/10.1002/ijc.33696
https://doi.org/10.1038/bjc.2016.30
https://doi.org/10.1016/S1470-2045(17)30043-8
https://doi.org/10.5230/jgc.2017.17.e16
https://doi.org/10.1007/s10120-021-01173-w
https://doi.org/10.1200/JCO.19.03296

	局部进展期胃癌新辅助治疗的研究现状
	摘  要
	关键词
	Research Status of Neoadjuvant Therapy for Locally Advanced Gastric Cancer
	Abstract
	Keywords
	1. 引言
	2. 新辅助化疗(Neoadjuvant Chemotherapy, NAC)
	3. 新辅助放化疗(Neoadjuvant Chemoradiotherapy)
	4. 新辅助靶向治疗(Neoadjuvant Targeted Therapy)
	5. 新辅助免疫治疗(Neoadjuvant Immunotherapy)
	参考文献

