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Summary in medicine treatment of gastric cancer in 2021
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Abstract: Progress of immunotherapy and targeted therapy has been made in the field of gastric cancer in 2021. First-line immune
checkpoint inhibitor therapy for advanced gastric cancer is being optimized, and the treatment after immune resistance and second—line
post—treatment are being carried out. Adjuvant and neoadjuvant immunotherapy for gastric cancer are also being vigorously discussed. In
addition, new drugs for gastric cancer constantly emerge. New drugs including the antibody—drug conjugates, bispecific antibodies, new tar—
geted drugs and new treatment combinations have been continuously developed. The combination of new drugs and new treatment methods
constantly brings new hope to gastric cancer patients.
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PR A (progression—free survival, PFS) B
3%, 5 CheckMate 649 2 BR ABE—5, T Z0F
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Comprehensive Cancer Network, NCCN ) #5F4 SN
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AK104[ 2 J¥ % %€ 17° 2 H -1 ( programmed
death—1,PD-1 )/ 4 fifi %5 T Ik EL AR HT A -4 ( eytotoxic
T-lymphocyte antigen—4, CTLA-4) X %¢ 5 ¥ ¥t
T 1B G ARIT — 23R 9T I G/GET i i) iF 55 it i
T Db/ TUYIRIF 58 3BT B P R 22 e i 0 s
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7 P DKN-01 1564 A 1 M) 2R AT 7F DKKI = 2%
ik G/GEJ 8 B v & n] Wi, DisTinGuish 7 5% &2
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