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[Abstract] Gastric cancer is a common and highly fatal malignancy of the digestive tract worldwide,
posing a particularly significant public health burden in China. In recent years, with continuous advancements
in molecular biology, imaging, surgical techniques, and systemic therapies, the treatment paradigm for gastric
cancer has gradually shifted from surgery —centered local therapy to a systemic, comprehensive approach
based on precise molecular subtyping. The 2025 edition of the Chinese Society of Clinical Oncology (CSCO)
guidelines for the diagnosis and treatment of gastric cancer have been comprehensively revised, closely
aligning with the latest clinical research findings and evidence —based medicine. The updated guidelines
reflect core concepts such as “redefining resectability” “stratified treatment planning” and “standardization
of targeted and immunotherapy”. Notable changes include the elimination of the IV A substage and an
emphasis on dynamic multidisciplinary evaluation; adjustments to neoadjuvant therapy strategies for
esophagogastric junction cancer with upgraded recommendations for regimens such as SOX (oxaliplatin + S-1),

FLOT4 (fluorouracil + leucovorin + oxaliplatin + docetaxel), and DOS (oxaliplatin + S—1 + docetaxel); and a
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clarified central role of systemic therapy in unresectable gastric cancer and conversion therapy, along with the
introduction of new strategies for stratified management of peritoneal metastasis and intraperitoneal treatments.
In targeted therapy, human epidermal growth factor receptor 2 expression stratification has become more
precise, with trastuzumab deruxtecan and disitamab vedotin expanding treatment options for patients across
varying expression levels. Claudinl18.2 has emerged as a key novel target, with related diagnostic and
therapeutic approaches incorporated into first —line treatment recommendations. Immunotherapy has been
comprehensively upgraded, with pembrolizumab and cadonilimab combined with chemotherapy showing
efficacy in patients with different levels of programmed death—ligand 1 expression, and the deficient mismatch
repair/microsatellite instability —high subtype being established as the preferred population for immune
checkpoint inhibitors. Overall, the updated guidelines are closely aligned with the practical needs of clinical
care in China while reflecting international research progress, further advancing gastric cancer treatment into

a new era of stratified management, individualized treatment, and precision therapy, and providing more

scientific and systematic guidance to improve patient survival and quality of life.
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