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[Abstract] With the development of immune checkpoint inhibitors and targeted drugs, treatment
strategies for gastric cancer are constantly being updated. The 2026 Chinese Society of Clinical Oncology
(CSCO) guidelines for gastric cancer have updated the pharmacological treatment recommendations for locally
advanced and metastatic gastric cancer based on recent clinical evidence. This article reviews the major
updates in the new guidelines, including the addition of neoadjuvant targeted therapy combined with
immunotherapy for patients with human epidermal growth factor receptor 2 (HER2)-overexpressing locally
advanced gastric cancer, and updated recommendations for biomarker testing of programmed death-ligand 1
(PD-L1), HER2, mismatch repair (MMR), and Claudin18.2, as well as first—line immunotherapy and targeted
therapy combinations and second -line HER2 —targeted therapy for metastatic gastric cancer. These updates
reflect the gradual shift from conventional chemotherapy toward biomarker —based precision treatment. We
discuss the evidence and clinical implications of these updates to provide a reference for the clinical
application of the 2026 CSCO guidelines.
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TEIALIT (chemoradiotherapy, CRT) Y 5 4E45 7 Lbas , MESR A8 A T BE LARC B85 | B HL A3 Bo 82 52 55 T R AR 07 i 2 5 il Bl
VRIT (TNT 40) sihn K BB AT (CRT 4) . W OiBfii 68.7 A B TNT 4 5 4F T A2 17 (disease—free survival, DFS) %
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