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[Abstract]  China has one of the highest incidence rates and mortality rates of gastric cancer. The
incidence rate of gastric cancer ranks second among all malignant tumors. To reduce the incidence and mor-
tality of gastric cancer, improve patients” quality of life, and reduce the economic burden and psychological
pressure on patients, scholars have been working on the occurrence and development of gastric cancer and its
diagnosis and treatment. This summary reviews the relevant literature and synthesizes the status of diagnosis
and treatment of gastric precancerous lesions. To find new directions and more effective means to predict and
monitor the development of gastric precancerous lesions, and block / delay their progression.
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