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Abstract

Gastrointestinal stromal tumor (GIST) is the most common mesenchymal tumor of the digestive
system. At present, surgical resection remains the first-line treatment for GIST. However, even with
complete tumor resection, the risk of postoperative recurrence remains high: approximately 30%
of patients develop recurrence or metastasis during follow-up. As a highly selective tyrosine kinase
inhibitor (TKI), imatinib mesylate has dramatically revolutionized the treatment paradigm of ad-
vanced GIST and represents a milestone in targeted therapy for this disease. In recent years, its value
as adjuvant therapy for resected GIST has attracted extensive attention in the medical community.
This paper systematically reviews the key research progress of adjuvant imatinib therapy in high-
risk GIST, focusing on the impact of treatment duration on prognosis, core controversies in current
clinical practice, and future research directions, with the aim of providing a reference for clinical
diagnosis and treatment.
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1. 53|

& W& [R] 598 (Gastrointestinal Stromal Tumor, GIST) & B if & WA R R, & 8 g iE b i)
1%~2%, BA mEEEEERE[L]. GIST fERSE NBE A K% 1.1~1.5/10 J5[2] [3], WM ARERIGZE A
fH4E 1.2/10 Ji[4]. H KRS KIT 5t PDGFRA SR 3R 15 28R 2 M OC[5], IRIRRIUE TLHREF M, 1M
AT i BEIR B B B EREOR  W. XET T YIBRETEE RS GIST, FARIGIT R EIE, £ 60%~70%H]
i AT i B Al TR IE 6], SRT, ARIEEC R NIH GRS 22, &G GIST B ARG 5 4EE KR
1k 50%~90% [7] [8], HE K Z KA TG AEUHNE, FRFART AR

5 B e AN — P ER S R A0 177, LR R R T GIST MRITA& R, W T AR YIERI .
PEECE R IR GIST, tHE & BRI 2 B AT EZRGIT 77K[9], H 2004 354 THH GIST LUk,
BIF 9 E 512 3 m] I 35 AcsE T R B TRUS [8] [10]. X —REh FAR ST T HAEAR B Bs T I E R . H
i, DB R BEYT CHON S G GIST B RGARHERIT I EEH Ry, feR B s LERAER
RERAEAER[10][11]. 28T, DB JRHBIET G Z k%, T—F GIST BE1EMRE 2 N HIL
ARG, BIFERTERSE 6 MH G RAEBMBEE7], WL TR a R R BAPERZE. 1ok, &t
TRIT I AN [R5 PR AR ST ()7 R0 22 S DA S AE A B T v IR B AR R P S e (D e AR I K 97 28Tl
VMR TEAEG—, BEAMRERFHPI KM 3 MHE 8 MHAZE[12]. ik, AR EE e ihBhia
JT I BCH I S AE kR, 0Tk GIST B 4RA )T Shms HAT B 2% 3.

2. BEBRTTHbAIRYAAAL : SRHRIG PR I B [ 5

BT 5 J B ) A T 8 R4 AR (9 197 (Chrronic Myeloid Leukemia, CML) A /& HIEE [ 254, (B3
HIFAE GIST S KRR, T —IoRErmE gl 49K2 8 GIST kK4S KIT 5 PDGFRA £ [H
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(M 9AR 2 YA DR [13] 0 Z AT 1998 4F 5 10 BB, 1 2002 4F — 1 ELARAE A A i FLAiE sk, (71 % JE R
AR FH X 2 98 A8 L DR IS 1) bR A K, NG GIST B i ol 1 2w M IR 7 Ay B2 [13] o IE X — 287l
¥ GIST MiAIT BN —FARWR L Ny “ FARBAHMIAIT” LR G H[14].

FEVESE T XA GIST HIs kT 805 , WHAE IR R D B R AR G Hi B T RIS, DU B AT
REPRAF I N L, TiBTE K . S#IH ACOSOG 29001 W #t[15]5m, AJEMEH 1 45 B e Lk & &
A, B G S e B E M TEE R AR5 BE S, T8 EL 520 771 SSGXVIII/AIO A 5T[16]-[18] 33— K 8,
BT 3 M T 1 ERE SN R B E R AE GRS AR, AL T 3 BRI N R fE GIST
B PIRRUETT %

SR, WRIRSGEORIN, Hhorhm fa BB 5E i 3 AEHiBa T G ILE R, TR Re R B KR
8] (36T 33— S BRI E R XS . EORTC-62024 fF 75 [19]14834d 9.1 EBEVIIESE, #ifE GIST HaE 5% 3 4R
% R BhiA T MRS B/MEFRS KR AR R e, PHACRIB AR, MR T R H v, IR AR
REERENTEARKE. thsh, PERSIST-5 W7t B EIRER P D& R fMBIA TN RIEK % 5 Xt T m
& GIST & 7 R 22 Ak [20] [21], HAEREIR, 5 MR A RIFM 2, H5FELEKRE
RS AR A, R E KGR TR TR A B T — PO B E WS . A0, BT A
N, BRI, A RN RE B AR UE I KR BR T I AE R LB, (RN S St ST iRt T
M2 E WA .

HHT, GIST H#iBia 7 (1) eI FRATS 75 5 22 1w o2 & 1) BE AL 38 (Randomized Controlled Trial, RCT)
T LA . PERSIST-5 B 7t [22]4F y S HAER R A KA Bh iRy 7 B BR 10250, iz U itk Fe 44t 7 s 204
PSR 4R 5]« IMADGIST 38 2 NPl 5 B R Al BhiR 7 K 2 6 AR 111 HHBEALXT R BT
Ji, WET 34 6 HBIAIT AR, KIS 8 e IRZG A K2 6 4, nJ LAt — B R IKm
fE B R AR [22] . B2 TIX TR 7, b I PR 2722 48 2025 FFE SR, K D& e fhahia
7 6 FEHIE A N WHEFE (3 0T AN | ). B, GIST dBar MEACAHRRT “HEA”,
MARGRNE] “OYUER” A« S8 ar A~ o

3. GIST WRIEISH 5 5 F o B R R

GIST WL R A HLULE S REEHLUL R K o FAMSE R . AL, 29 70%0)95 5] 2
PRI, 50 it DL b R FE A B B BR A B 9 . TR, GIST BIHZ 5 AL 5 AL R R AR
B RAFE—EREL, Bl KIT. NFL 3 BRAF 78/ GIST 2R IR LA A[L] [23]. 4
ZULFATI 7T, CD117 5 DOG-1 7E GIST H (1) FHPE 2R 7353l il 1A 95%~97.9% [24] [25]. BtAk, R4l
AMUEWT GIST W Fi2Wir L, TR N2 18 S RA YT SRS (0T, 7 B X R 4 ) 24
YIRS AEIRIT IS i, KIT 58 11 SAMRFRAGE X B & e Uk, KIT ZEREE 9 SR FRAK
GIST T & A& M7 5 B Je A Rk Bl AR i 5 I AR [26]. KIT JERIEE 13 S4ME 55 17 54t
BT R B R, KIT JEFEE 17 MR T R IR T e S KAR B BUR, KIT JERFE 5 13
AR T I EY JE B Je MR IR JE H — i P RUBE[25] [27]. A H0E Bor B 4R 18 JF D842V RAR
() GIST B B s iR 28 PE[28]. X T 4ER GIST, HIHAImHLHIE L. B2 HR00 A, TARBIT I
HikT7%[28]. ERKBBNGIT IR, 0 B T Re H Ik R N 25 RAE, SRR E K .

Il AR S0 SRR 24857 KIT AhE 7 10 SRR M RAR ) GIST i3 LAk R 2450, 29 80%f) &34 nl 48l
BT IR GEAE, M RARNL AR e T 5 82697 SR e $E[29] . BRI &, P FHBLKIT 287 13 5 14
TIRRAR RS, SRR REE T B E[30]. MAEMBLE] LT, DB e MET e B e
KIT §) ATP 454 048, MiANETF 13/14 RAWBAL T Z IR X I, K EF e & B ReE | R4 KIT
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AR ME[31] . T FHET KIT AMEF 17 % 18 R RAFH B, WIHEZE(E F 56 8 e i KAk e
INTRIGUE Hf7igh R, EZUAY, IS edm i titgeamiriresed, Biredi
KAELIL B MG AR, TTH 5 e B NGB R R IE 44.4% [30]. BbAh, —THAMBFFIESS, HXARE R
AHMNET 17/18 48 KA GIST BA W78, AR NIk 38 A BUR T IR #E[29] . IR 2541 i)
FAEHES) TR PRI (RIS 24 3R B RAEE IS T B () ctDNA Fl) VR AR Z o 12
e SO BRI R A (n B BF E5 A8 B GIST Jay7Hh, RTS8 R d AT B B 7 A Bh
/MR AR SR EARTAEDIRREE, JRE D RRAR B M RTEE T SR AR B IR AR . B R IT AR
JE IR TT (A B AT, SRR T GIST BT AR AL & 1677 10 Z 50

4. FW: HETSEIL “DhaEMIAR” REMERHK?

GO TE T4 BNIRIT A B bR RART “REIRER” , EA&JREH “ThEgtma” (HI7EE
2y S AR R R AEA7)? SSG XV BFFTRT 10 “ERE VT8 s, R 3 EHiBG T EaE
7R a5 AR HAERE, (H 200 0 B R AR AT MR 7R 15 20 UF 5 PR UG ToPAT BRIV INER B3 93 A AR )
JETERR, B R ABGFF S AEE[32]. Rk, B a7 AR e A8 : BT BhiG 7 A B S 2“4k
BER” , MAERIER X ER) “ThRetkia@” « EHEBWREFLAE, PUEGRE RGBT R g K
HAA B A R 4 AR K, 7E 24 HT GIST Y897 SIS A7 LLIE A

FF 4/ NiR B 9 A (Minimal Residual Disease, MRD)#h 25 M ARG T7 5R0S, A E RS “Th
REMEIR I BOOCBEISAE o JEAESR, VBRSO RO RE VR IR 2 1 — AN S vtk e, i B R e ke 5 A
TR (B 5 L IR0 R ML) AT VA 0 M, e A IR B A PP 3R 44 T T AT L R[33]. fEMEF T, JEH
J& DNA (circulating Tumor DNA, ctDNA)EIN, JEHZ &% KIT/PDGFRA JE BRI B A i 5 e S 4k i 24 5%
AR, TE GIST Ml RS B b R 4545 2 0 B E I [34] [35]. W Fi3HH ctDNA 72 GIST il )45 2%
VbR EY, FAFE S 2 SR E MG, WU MEAGIRIT RSS2 275 [36]. ctDNA Al e 4% A 2%
H RSB SR REN KIT 848, AHEAL G 10 L T A4 SE R 2 RSS2 (0 2 A8 [37], - AT M AR 11
FEREE . BhASDI R EE,  PVEAG I RS ARk TKI WG Sels B 2R .

I CtDNA BN FFEA, FTSEBIN 77 2 W5k B L R T 5318 R, Bt g B s s
RS S R AA P JiRE B A o BT, ISR TR R 4R fRiayT 7 B 5 B AR BIIRTT I 2 425 ctDNA
FREEAMEGER), Al HEIRATLILRTT, BRaALENZAYREE ST R #3697 3 455 ctDNA {5a]
R BE Y, SRR 2T ok B AL R AL A e, M4k SR R T RVA T BN FH N R T B SRR IR T TR
I E K S M MBS RS, BRI HAR. MG, ctDNA Zhas i
FEZ R Rsm i R B R UFRIBUS 2020 E, 25T ctDNA T SRS A7 S AR Ak 3 B iG T K 5 250 12
BHAFE R

TERTH B SR BhIRYT 0R, EIXefE GIST M, SRATRI I & 8 5 24 ¥ USRIV B s kb A
JERIEFR, BONHIZ9T 2R AR X —HkiK, AT R ERRRIR R DERIRE B &7 R & e W E
=A% TKI FEAEGYT RIS, B PRI B R R 0 SRR S, A RS BRIk B R e b . S UbIRIE,
AR BIRIT RIE IR G A BA TR T, B M ARE “TKI BEEREiRyT” DL “TKI BG RIS
VR o RRMAETT RN OAE T WG R RS, LR U B RBCR IR 4ifi, AT
WAL G EATT IR B . B P EVE R, WA SEOR 1) “Ihfettia & . BB AT RETCIEM SRR T
AR, (AR, FRFIARITRAAIRE, NG GIST IAIT FFRER KT .

5. BEHERE
B B SRR BRAIT RO . TERER GIST JAy7 s Ly — AR, AT 1 497, BPIEKE 3
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B, BRI 5 TR PRFLLR R, BT RIEAWE S . H AR RIS X
falhd, IR RAERIN RIS 1 2 3 EINHAIT; mAEENLL 3 E0 D& B oNRME T % Tixt
TE B, nHEERTREKS 5 FEEA, HFESZE KA REERE . &5 NS
AR A A7 3K o

TEAMAIRIT ST G, TR RIAR IR . g 7 fuf (1385 ctDNA 345 I ) 5 AR 4 24 R AIE
il ARSI A 2K, RO BRI T By M. ShAh, BT E e R R i 25 s
BRAIFE R (0 KIT 4hEF 9 R4 R B A A GIST), 8 TKI ZE4 BT B BB R F (13225 52 31| 9%
o IR, BRZRBCA F 2R DL ARk R 25, B A BRI 25 25 50 DLRE RN 25 R A . o FR s A0
JRE, TN ST AL AR R

BEAE LR T RS SUE AR B, G E B R A Bh IR U SRS IR R R RS Ak . MR T A R
&, BAHENT AL GIST B S BUR KHIG B2 .
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