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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 Chongqging 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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FER T HFH mOS(4.0 M H vs. 2440 H ,P=0.012) ., It
4b, COUGAR-02 #F 58 UESE T 22 V4 fih B 7 4 1 0 15 0
BH IR R I mOS Jy T B AR (5.2 1~ H vs. 3.6
AL, P=0.01)", 7E WIOG4007G 1 T HIRFgE | 2642
2 W) 55 BN RRAE I B s ZRIA T BT RO Ll
R A 24 1997 80 (mPFS: 3.6 A vs. 234 H , P=
0.33;mOS: 9.5 H vs. 844~ H ,P=0.38)"", BIRIP #f
G — I A RIS, B A PAG B S B BRIE A I 5
PPN BR REBLIR YT AE — 2R YT R UG (A I 0] B s SR
TR, ZAR AR BN BRAIRYT T AR AR
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A mPFS 5 AL T 5257697 (3.8 vs. 28], P=
0.039 8) , SR T, mOS ZE P 4L 1] 1Y 22 S L4 it % X
(10.7H vs. 10.141H ,P=0.982 3),

£ REGARD T #1lfi PRI 5 v, AF 5% 4 X6 B 2 P 0
PR A W 30 MR R B GET R R B AT Y
LAAT T AN . G55 W, S RFIA ., TSP L
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0.047 3)™, RAINBOW 5% & — 3l 4= 5k Z 00 (1) T
WFSE, 0 T ISP b 5 A R T R AR
I RIS R R DR W5 1 28 24 ) — LI YT TR B % R Pk B
Jry S A T R M GET Bl ;B T, bR
SR, 5 b A L, TP AR A A
T T R E B 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) %k B TR, 45
LRGN N 7R Se s 9 A 9 A SRR T SRS
BE B mPFS™, IS (455 5 RAINBOW HFFEAH
— 34, o S A A AN R N R A A2

FRUTIGA 5T 5 76 PEM ks 5 J B SR A i
XF L 22 BRI 5 SEAZ AT 132 5 SR W WE BB 2K — 2k
A7 T 5% WA i 300 7S i ok GET i F 3 v 97 R A
KBAE WY, G5R BRkEREIRG SR D
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 PEAf W v 75 Je 5 1 it )
PR AT A AR B4R 1Y M 1 R & GEJ R9E
BE IR IR R ST A R R KA
I ORR ILE] T 72.2% DCRIAF] T 100% , v i+
22 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 T1 31l RS0 25 S R, 78 BETEIAYT R
ARG a7 00 i Z PR P0IBT i R R A i 2 2R
PSS-S IF RN mOS AR T 17.1 4 A | Iif mPFS
J95.14H ,ORR H 37%"", DESTINY-Gastric02 II A
FEPEMY T A il 2 2k B3 (trastuzumab deruxtecan) 18 J7
HER2 [HM: H 28 —2 & i 22k B0 7 289097 R ) B 98
BB BT AL, 45 R BN IR YT 7 2419 ORR hy 41.8%,
mPFS # 5.6 ",

— I I BT ETREE: 22 v i R IR g 0 LR R BT 7
FRUETE YT J7 S O AMMR/MSI-H 1 3 Sz 4498 £ 25 rh
BT RCHAT 1 IPAR SR A 18 2k M LA I B R,
45 5L 13 75 ORR K 55.6%, 12 1 H ) OS K Jy 83.3%",
RATIONALE 209 BF 58 40 A T 74 i b 36 97 28 T
MSI-H/dMMR WA g 82, 285 51 /R 42232 % v |
PREAHIAYT I F B ORR 14 3] 34.9% , Horb 8 4] 15 4
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HE A 1)k 3] 58 4 2% % (complete remission, CR) £l 4
1513k 25843 22 #% (partial remission, PR)™, 5 — I {ij &
PRI RS AN AT 68 151 % 45 E V6 7 TC 3L 1) MSI-H/
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7~ ORR 4 39.7%, 121 H ) DoR 3K 2] T 92.1% ,0S %
KB T 74.5%" Forh 3 LAz i T EIGYT Y B R A A
s RIS R 7.16 4~ H L 11355 PR,

BRILPT(LRHEFEER 8. 71% ; HFL 25 :
M B T RIRT R R S R BT L b/
VR =W el B2 a TRt 2= A Py P il S LSk 1 0 2]
AL B Z5IRYT s X F HER2 FHME M B e Fi &, 2n
ZRIAREZ Tt ZIRAGIRTT , W R R AT 5
BB BT s & —2 & M Z R ST 36T R
B R B A S R R M R BHLIRYT . X T AMMR/MSI-
H 88 B 8, Bk #:321d PD-1 5 PD-L1 #i#]
FIEYT , VT AR BR A Bt B B AR b s &
FIEHL,
24 MEBE=ZR=% _EHAYET

0] B R R S 22, IR A R S
LIRYT LML mRYT BEIRYT R AT B SR SRR
BT A E,

— TG0 1T HF 58 CO08 4 A 125 151] 4% Ke LA b Hpifidts
ST R HER2 THC 2+/3-+BG 3] B 9 f o T IR 45 SR 4w
Yk 3 7Y 2 HT 2 19 ORR by 24.8%, 437 OS ik 3 7.9 4
FU T — 1 TR A AIF 5 8 7 FP s T oy 5 e 4 e
TR AE = 23R y7 b B A K T R R S5 1Y mPFS
(2.6 H vs. 1.84H ,P<<0.001) %2 mOS(6.54 H vs. 4.7
ASH,P=0.015)"", DESTINY-GastricO1 42— i fiff 57 f&
2R PR T 2 S L3R YT WY HER2 BH: i
118 i e GEJ e s i) T8, S A 187 il
FEE Ry E R H A, 25 0 W oR T ih 2 2R s Ak
7 2H 1 ORR (51.3% vs. 14.3%, P<<0.000 1) F1 mPFS (5.6
A vs. 3.5 ,P=0.000 3) BEAR T, AT LG
MGG UE T 8 1 22 Bk St A6 i 99 15 988 Jm 2 IR 9T R
o 3 —PULETR [E R (9 S 11 I K155 DESTINY-
Gastric06 VAN 1 78 il 22 BRELHTAE RE AT 4Ry T ik R
HER2 BAE SR im0 sl 2 B% M 5 98 o8 GEI i 1) 2 41
T RL, 45 5 7R HER2 BH M 8 98 5% GEJ i /8 4 10
mDoR .mPFS FlmOS 73514 7.9~ H 5.7~ H Fi110.2 4>
F PR 22 2 B e TR L [RRE T DLRE A B
R R B A A ], HL2E Al A oy —i 1
WIWF o gy A 113 ) & — 2% R DL BB YT 2R Wy
CLDN18.2 B4 1] 15 5% GEJ i H %5 , 45 5 WoRPiik 24
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1GYT 5 SR ORR 4y 33% , DCR 2N 70%, [a] I 42 4= P W]
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S AR TR R R G PR RE SE K A R Y
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TAGS MBS 1 Hh F800R 25 DT W3 I (trifluri-
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HR=0.74, P=0.006 ) ; 7. 2H 73 Mt {27 X 1 M 4 1)
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