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[Abstract] Gastric cancer represents a significant global health burden as a leading cause of morbidity
and mortality among gastrointestinal malignancies. While surgery remains the cornerstone of gastric cancer
treatment, the majority of patients in China are diagnosed at an advanced stage, with many no longer candidates for
curative resection. For locally advanced gastric cancer, neoadjuvant or adjuvant chemotherapy combined with
surgical resection has been established as a standard recommendation in both Eastern and Western clinical
guidelines. However, due to limitations such as tumor heterogeneity and the efficacy ceiling of conventional
chemotherapy, patients with advanced disease continue to face a high risk of postoperative recurrence. In recent
years, immune checkpoint inhibitors have demonstrated significant survival benefits in the treatment of advanced
gastric cancer, prompting their investigation in earlier lines of treatment and providing new options for
neoadjuvant therapeutic strategies. Nevertheless, the application of neoadjuvant immunotherapy in locally
advanced gastric cancer remains exploratory, facing multiple challenges including the precise identification of
beneficiary populations and effective strategies to overcome resistance mechanisms. This article aims to
systematically review the latest research advances in neoadjuvant immunotherapy for gastric cancer, analyze

existing controversies, and discuss potential future directions.
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