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[Abstract] In recent years, immunotherapy has made substantial progress in the treatment of gastric
cancer, with its application shifting from advanced disease to the perioperative setting for resectable locally
advanced gastric cancer (LAGC). Multiple phase Il randomized controlled trials have shown that perioperative
immunotherapy can increase the pathological complete response rate and improve event—free survival in patients
with LAGC. The MATTERHORN study further demonstrated a survival benefit, marking the beginning of a
reshaping of the comprehensive treatment paradigm for LAGC. Meanwhile, the clinical focus of perioperative
immunotherapy has shifted from "whether to use it" to "how to apply it more precisely and appropriately",
mainly involving precise identification of patients most likely to benefit, effective perioperative safety
management, optimization of postoperative treatment strategies, and re —evaluation of surgical strategies in the
setting of neoadjuvant immunotherapy. Against the background of the rapid development of perioperative
immunotherapy and its emergence as a new standard of care for LAGC, it is necessary to systematically review
current advances and further consider the key issues in future clinical practice.
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Py DI RESR K R AL 08 g ARG, T 240 ML P S0 A Wine £ 5308 B OCHS IO 5 AR A AR 2R D MG . 8538 JUPITER-06 194
2 08 3 HTIESE i Al PTG ALST N I ESCC BB ok THFLL AR A7 3R AR . ccTMB Hl EGIC fE i (I Rp 2t i 1 /8
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