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[Abstract] In March 2025, the 7th edition of the Japanese gastric cancer treatment guidelines was
officially published. This review focuses on the newly added “supportive and palliative care” section,
examining two key clinical questions. First, in patients with advanced gastric cancer who have not yet
progressed to refractory cachexia, Anamorelin—a ghrelin receptor agonist—can increase body mass, improve
appetite, and enhance quality of life, thereby providing potent pharmacologic support for multidisciplinary
interventions. Second, in bleeding advanced gastric cancer, palliative radiotherapy—owing to its low
invasiveness and good tolerability—is expected to achieve effective hemostasis in 70% —-80% of cases and
plays a critical role in symptom relief, reducing transfusion requirements, and paving the way for subsequent
systemic therapy. Although both strategies carry only weak recommendations and higher —quality evidence
remains needed, they offer practical guidance for clinical practice in the absence of superior alternatives.
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