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Abstract

Gastric cancer is a common malignant tumor of digestive system, with high incidence and mortal-
ity. The comprehensive treatment based on surgery and chemotherapy is the standard treatment
for gastric cancer. Neoadjuvant chemotherapy for gastric cancer, as a part of comprehensive
treatment for gastric cancer, has attracted more and more attention, and its position in the treat-
ment of gastric cancer is becoming more and more important. Although neoadjuvant chemothe-
rapy can improve the therapeutic effect of gastric cancer patients, western countries and East
Asian countries have not formed a common concept for specific drug regimens.
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1. 5l

B R A BRI R R A LA R, BB R R T = A0[1]. 2019 4EH [E [F SEAE 0 R
R, 2015 AEFRIE BREUOWEI 40.3 i1, KWFY 29.3110 Ji, MUK BT
20.09 Jif§l, AET:H N 21.16/10 /3, JEEMEMIRALTIALEE =A0[2]. F ARG B E 1R IT 7,
YR 2RO B R B T LOEE TR, (HF RS Tk B i 4 1 R 5 5 R ANz A 1) A ) A
Yo R B e AR RS R A R R I R AR 2 ] i 50.0% [3]e IX R IRANT SR TE A R R
kI R K, fm RS NAEAR. BHAT, DRIE T AR IR Bl B TR B 2r e h T i
OB IFINAT, H ) Z A TR,

2. FEMETTR &R RIAFE R IR

Je st 2 391 15 928 (locally advanced gastric cancer, LAGC)f& 15 B iR i 5B A IR T R EA R IT A e 7%
o HTBENFIERANAE, ik RATE, REZ 7008 B S &2 AT R R 4]
[5]. fRIATHETF R LAGC s FE R 7, (Hil TR B 2 A B, SEFARAEARA,
RIGH5IRER, R SRIAEE . FHEE SR, HEIHE RS DA A E, 55 FalfFR
1N 18.9%~44.4% [6]. H1 i [E A%k () CLASSIC #F 72 [7]45 B 5 A5 4l Bh AL )7 Al 38 2K FR s i AR A7 30,
BRI R AR, B TR AR B RE T R 2 PARARG b 3 3 i A7 (A A2 1 BT DA — B DA SR S gk — 20 4
e PO 3 FE A S e R I AR AR 2R, T K UINFE R A I H D AR S5 9 AORE,  — BRI PRI 7 i #
A ARHTBEAR BT BRI T — MR R E

FR ALY R FARBHATLEARYT, BT O Y2 2 H0 B AR SER BT BT AT LLd
ik BRI R 2 BT 42 51 RO FARVIBR %, PRI BT KA, $em B AR e, 1 FL2& 2 4 F0 ] i
ZH[8] [9] [10]. AR EL RN LAGC I E 0T 7. B il A KEVFAHH BT 7 20 I R 7,
For 2006 4 5% [ 5 i — 100 L AR AT 1 1 B R RS (MAGIC R 2 B 7l B4k g7 i B AR g X
MIERE[11], MERFFIE N T 503 BRI VIR B « BE FERUKL B B GHMmIEE, | UGEW 17X Tt
KEFHEFARIML TRIEZR + N +5-FU (ECF)J5 4097, n#Em RO VIFRE, o3t it 417 (DFS)
PAR SAEAF(OS), 1 HANE AR 5 3 ARERI R A - 1E 2007 () ASCO 21 _E4RiE 7% FNCLCC/FFCD
WHIC[L2) B SE T B g B = AR ST A Rk, 5l F ARG LS, CF 7 (AT + SRmENE) Bk
WAk 7 B B AR T B R RO IBR 2 (84% A1 73%, P =0.04). 5 FE A 173 (38%F1 24%, P =0.02)F
5 4FTo AR AT %(34% 11 19%, P = 0.02) . FNCLCC J& 4k MAGIC 2 J5 £ 2 /N ¥ Bh A7 i K B 2 oty RCT,
KA AL TR BT IR YT B I AR R, oy B R BRI T TR TR

Ji 3k e 3 S e B AR e YR T 7 N — B AR T T 2 BT U AR L MAGIC Wt 7T R 5 AR A
FARRIEFAL, BFAREAGAT 3 BB ECF ¥R Re 515 1 13%[H) 5. 2E47(0S), {H ACTS-GC & CLASSIC
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MR R D2 MA ARG TS T FIBCR SRTE AR . ISR 1 TG 2. SR R s 1 AT
Wt — A E A AR, ORI R O R . R 23 2 Sk i) — T = L BEAL. 2 H0.
FEBEARZE TG PR IS8 (RESOLVE B 7t), A& IRAE A i e S B s i3 b B LU O i B ey T S i Bhih
ST ORI REALIE 7T . T 9T B FE LLER D2 #UVA RS CapeOX (RIFME + ByHHIHI)EL SOX (By)
FIET + S-1) 5 FARMAMA SOX HII7 R4tk Mgt IR, (E8:5% D2 B VIR R 3 B e
B, BT AR SOX il CapeOX #HEL BA SRR k. XL EEF, Hilh SOX A% T4l
By CapeOX [13]. [EIIf7E 2019 41 ESMO K<z EHAAR 1k BEEEFLA 111 ] PRODIGY #f 7K 3 4
BEVIEE, BTSSR EIR D2 B UIBRARRE) S-1 Sk at_F 38 nFiiiBh DOS ik BIPRHARCE, FN o
B PFS, A VE N2 [14]0 3K W U 50 45 SR R AR SR 1B B A v o7 B PRI PR 5 ety K B L 4R 3
B MHES I WAE T B KR IG IR T R R SR RS .

3. MBI ES AE

A bR 2E e IS 5 e ) B 2 B R TR B ALY T B S2 3 N, TR, B R AT S i A
BRI 7%, ARATHIWZ Wiilm R 70 I RAS IOV BB [T, [ P9l PR 3 R B A7 F R T2 30
T3~4 50 N1~3 HICIm AL S #% () A ik P01 15 8 S0 o 0k FRIUT B i J8 8 T RIR T T REARAE B 70 i AN
FRRIG VIR DL, SRR Z R A I R . SO R, R T H it
7RI B BRI R E L, THER AT REAAE ORI RS AL R T

4. FEENLTY 75 REVERE

B 2= 5 SO B I RYVA TR TR, A — AT 29 B 31 2 A0 TT 29 RIBR A R, B
BT R 2575 RAEAWIR R R, IEP7 AU BRIERA SN AR T KL 77 R A2 —
B, JEE MAGIC SZERHF 5T M i E i FNCLCC/FFCD Wt € 7 ECF (RRLA . A, BURmELE) K
R e AR 77 SR B BRI T (D ENE, S 2 T GO SRR SE T R RGO R
AT BB UIIT 28, WAL T DURRR B E 2R S NSO BRI 2 UGS T 56, RIS R Bl 1 A
7 75 SR [11] [12]. RE BRI T 7 ZIEF OIS T — et g, (0 E 50 H &% 28 Fh i e it 1S 47
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VIR BB &8 4 A e B F ARG TR BT EARMY, 43 ER, 5 ECFECX
FAL, FLOT FRIEK T B BAEFEWGO M A S A A, P =0.012)f Lk A EB0 M At 18 M H
P = 0.004), FLOT HF&E#H 3 FERAEFRGET%H 48%) M R B2 (25%EE 15%, P = 0.001)1E T
ECF/ECX /7%, H 2 B EIEIARIAA R [ B A ZAL(51%LEE 50%), 455487, FLOT 77 RAEIGIKIT
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HREATT 2 kB A T2, WP BRI AN BNAE I e/ INT T ZE AT A AR g R P Il
Terazawa S6[16]FF 7L KB, T4z CapeOX A FI#r Bh A0 7 I Jm s idh i B 15 o B3, mIk B4 RO
IR 2. (78.4%) A B 2% i 22 (54.1%) , HR 3™ B AT AH A R #4411 RESONANCE Hff 71 45 R o,
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R 67.8%, TR 52 R 2 23.6% [17]. fE CLASSIC W5t [7]2 )5 JE T NEO-CLASSIC #iff %t [18]
W rt, JFG. B8 0 PR, BERERREME + BRI BT ARG T AT IR B 1 8UR
M2z 4tk BER Eon T AN ER RO YI142%(83.3%), 3 fEICHEE AR R MM AAER Ty 40%H1 48%, I
AR FERAEFH BT FLOTA BF7E[19]. BAMZHFFAREAR R EUD, (EARIESE T CapeOX J7 %42 J5
W S e T AR VR TT R RO %6 MhAh, DLESRZ5) 9 BRIl 1) CapeOX 75 S SOX 5 SR TCAnHF 4L ik
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