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The latest clinical practice guidelines for gastric cancer from CSCO
and NCCN: a brief review and comparison
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Abstract

Gastric cancer is a common malignant tumor globally, particularly in East Asia (including China, Japan,
and South Korea), where it exhibits high incidence and mortality rates. In China, gastric cancer ranks
third among all cancers in terms of mortality, posing a severe threat to public health. The gastric cancer

diagnosis and treatment guidelines published by the Chinese Society of Clinical Oncology (CSCO) and
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the National Comprehensive Cancer Network (NCCN) are essential tools guiding clinical practice. These
guidelines encompass various aspects, including diagnosis, surgery, perioperative treatment, and
postoperative follow-up, and are updated annually based on the latest clinical data. They provide
evidence-based recommendations to guide diagnosis and treatment, offering standardized therapeutic
advice to help physicians make better decisions in complex cases. Both guidelines share consistent views
on the recommendation of treatment drugs for advanced gastric cancer, the importance of molecular
biomarker testing, and the application of immunotherapy for advanced gastric cancer. However, they
differ in recommendations regarding perioperative treatment strategies, neoadjuvant treatment or
regimens, postoperative adjuvant therapy, the extent of lymph node dissection during surgery, and
gastrointestinal reconstruction. The CSCO guidelines emphasize comprehensive treatment strategies
tailored to China's specific conditions, include more detailed annotations, and have updated some novel
antibody drugs. In contrast, the NCCN guidelines rely more on international data, offer more unified
treatment recommendations, and provide a wider range of therapeutic drug options along with more
detailed nutritional monitoring and management. Overall, both guidelines play significant roles in
promoting the standardization and personalization of gastric cancer treatment, offering valuable guidance
for clinicians. Early diagnosis and resistance-related issues highlighted in the guidelines still require
further solutions. Future research on gastric cancer will continue to focus on advancing immunotherapy
and targeted therapy to improve patients' survival rates and quality of life. By comparing the two
guidelines, medical practitioners can provide more standardized and personalized optimal treatment
plans for gastric cancer patients. They are encouraged to actively engage in relevant clinical trials to
explore new drugs and treatment methods, so as to enhance treatment efficacy and patient survival rates.
Stomach Neoplasms; Diagnostic and treatment guideline; Interpretation
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Oncology, CSCO) KA BEmZITEmE—Mm%]
FEXT B B2 W ANA T B RO SO, RERAE R 11K,
2024 4F 4 Ay B AT T BB A (LR ik “CSco
f8r” ). CSCOTam ke B I i Wr . &5 R 97
(AL AR R M 15 e A M S R R PR W )« BT LU
KB s CanTNM 20381 . REL 8 BT TR .
I H B R & A 8 AE W 4% (National Comprehensive
Cancer Network, NCCN) & ffi f 5 98 Il PR S R 15 7
R E PR AN IR Z —, N B2 IR
7 B8 PR AL S v @ I B AR AR 4 R L

T 98 AH JC A S B 1 ke 2, RS I R RO IRAS
XL HTE [ BT NCCN 45 g % B 98896 97 01 90 40 e
B R FNRIE Y A Y e, H RO I R B AR R
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1 CSCOEHmEMER

1.1 ARBEEKEFZE2(HER-2) RS =

—RiIBT AR

R4 F )7 A To (I BCAR 1 (PD-L1) BX A FH
73 %0 (combined positive score, CPS), X HER-2
BH 1 6 30) 15 R BB B R AT T RS Ak (IR YT )2
XFFPD-L1 CPS=1 1Y & &, HEH I —LRIBIT T RN
M TR R Bk B BT B A il 22 BR PR BT RN XELOX (R 35 fth
W+ WU R E ) /PE(5- FUIR W OE + 4T )
KEYNOTE-811 #5245 ;R o, AbyF BRGS0 . %
PEIR YT WY 7 F8 0T LA S 2 o SR 0 b 6 T g R A
1% (progression-free survival, PFS) A1+ (v 51 A= 47
(overall survival, 0S) Hj.
1.2 HER-2FAMMEIBE—&&T AR

CSCO H8 FE BT 3G T JLFP — L3R 97 1 T T
% . % F GEMSTONE-303 W 5t P45 ., XELOX Bt &
B R BRBUE RS A T e s S . X T PD-L1 CPS
>10 B9 E, HEFE XELOX B¢ PF 54 i 5 Bk 247t .
A, *FF PD-L1 CPS<10 8 & il A 7] & () /8 %,
A A8 T M R IR 7 AR o
1.3 B&EEBTAR

T-DXd #§ 1F =X 40 A AE i HER-2 FH 1 5 390 15 9
H) = 26 b5 HE IR J7 3 £ o 7E DESTINY-GastricO1 fiff
g T-DXd 5 A fRyT A, B
W W N (51% vs. 14% ) FIEE K il v 7
0S # (1251 H vs. 8441 H ) . DESTINY-Gastric06
W R e R E SR, & X HER-2 FH 2 i 0 9
B, XUERH AT o B WANRIT TR
4 R o, T-DXd AT 1 & W22 fif %% (ORR)
5 28.8%, WAL PFS AR 5.7 H o Zf b, ik
T 45 5 3 F5 T-DXd /5 2 HER-2 FHE e 301 15 9 | 3% )5
SARIT M E R, FRR AL ST O AR
ARG T .

2 NCCNiEMEHER

2.1 B H§ B %= (early gastric cancer, EGC) i& fr
Az
B EGC AL F Ay $2 7%, NCCN 5/ g m 1 &
99 RN BT MR, AR X EGC BEAT N R
WAL FIIGE K, JF 3 TAHN ST Z, D
JE & A N BRTT o
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2.2 iR (next generation sequencing,NGS)
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NCCN F5 F 8 I 7 B x5 B i A H3 301 R 7 7% it
(I PR B AR, 9T 92 W M IR B 4G A 5 PET/CT
DL 25 RAE B2 E B R, IR TR
YE e R 48 B ( peritoneal cancer index, PCI) PE 4y
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HE,

3.1.2 EFMIF BN LS PETE R AT
Yo IR T MR I g R By N 45 7 T HERE R
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8.1.3 w7 #hahey &3 CSCO TR Hr 8 T hiik 2y
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%97 CSCO T8 pg 13l BhI6 IT HE 42 vh I oK X 4 fic
BEHEH (mismatch repair, MMR) JRZAFEFT X5,
il NCCN 3§ Fg P #f 7% MSI-H/AMMR ] D) % J& 2% 38 %
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I CSCO $& /A9 4 42 B8 N 40 8. NCCN ¥ 45 H 2%
& B9 (adenocarcinoma of esophagogastric junction
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3.2.3 AEG# B4 #Fae A £+ NCCN J8 1 14
ISR L 235 9 4 9 7 2 UL F B Siewert 43 BUR HEAT
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ORI R R RETR RI, MR
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A% 9 TF i 13.0% F19.4% . 55— TAF 50 B,
4 Siewert 17 AEG & & 28 2 RKE>2.5 em B,
THARME L REE24.0%, YEEZRK
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3.2.4 #HBHETF LT M £F NCCN 5
m o, R A S T B IR T RR S B AR R
TERH R (S1) fERIBIT Y, U /& XELOX
FLOT J5 % . 1 CSCO 45 Fi 4t Wi 7 F1 AR Ji5 i B #45
A HERE S SOX (B & B+ BRI JHEATIRIT -
M8 CLASSIC BF 2217V F0 ARTIST BF 2511, 113 5 98 8
H, RIEHBNGIFHERE TR N SIRG (HRER
Ji 14F) o XELOX . #5712 CLASSIC i 52" E ] T
SUAEME PN AN BE P BRI T AR, HEZES1
Il R fif F 25 52 T %678 . JACCRO GC-07 58" B,
AR 64> JE W 2 76 fih FE 16 & S1 J5 4k 2k 11 il S1 B 24
Jr%E (DSJP 5 S1) S M2 iF — 5 ol 3% U F &
W E A A, A ST R AR T OB A UE B .
RESOLVE A 55 45 3t W /R AR 5 5 Bhi6 97 SOX 7 %6
XFHXELOX 77 € HA B 8, 5 4 A A7 50 W

71X} ¢T4a/N+MO B, ¢ T4b/NxMO Jay 35 ik J 1) 5 98 5 3
ARHTZ T 34 A SOX W Bifbyr, LAKARJE 54 )H
1 SOX L HBEA 3 S1 2, ARG XELOX
Bl Bl AL TT 41 AT S 4R S AR O A AE R K0S
Zx b, CSCO 48 rg 75 1LY B 98 AR J5 48 Bh i J7 b ST
2 M XELOX [a] 2y 1 26 #E 77 5 1L 15 98 RS B Bhid
J7 th SOX HI XELOX [a] Ky 1 K4 7% ; NS H
S5 G H R BRI SOX Ol 1 28R

X F 5B v e 0 A R YT . CSCO 45 B B 6
TRPEIRIT TR, IR B AR T
PE R 3 0 R B 37 B . NCON 5/ 4R 36 T
W2 WIRIT AR, L AE Z R AT Jr S R 1)
IBYT o MTEHLIX 22 52051, CSCO 48 78 il a2 i %
BT T ] Hh DX R S AN S AR 24 W R R A )
1M NCCN 45 i 32 22 1 % 36 UM 2 BR A ik 8 2, X
A fig 5 BULE 25 ) NG T R i Y R B M T T AE A 2
5o I J5 . NCCN 48 g XFF & 3% W5 I 4 2 22 1
CSCO 57 T R 4B . IR 46 e 41 77 8 L 1Y) 22 5 1
W&,

&1 CSCOFINCCNIEmEAHEEZ BKESR
Table 1 Differences between partial recommendations of the CSCO and NCCN guidelines

FarA R CSCOFEHg

NCCN 48R

ARBTHR B FEARWMIG TR E Ea bR AR B g a G R AT 2222 X T H s Tz
AR , S T AT R AT B IG T

C RNV RIES

AR Y
ENES i

FARM L E LR

TP

B RS AR SOX 748, 1 8Hfins
Y] B 9 XELOX 5 S1 8245 )5 %8, 1 24l s T 15 9 XELOX AN SOX J ARG 1 iz A XELOX Jr g

TCHBAI5T I B HEFLOT J5 48

TR SRS AT U 1B 98 A BI04 D, TARZSR AR MR AL & Sy BT 4R D, & D, IR A 164K
XFREAY D, D, D, 36 B R , eI v B R ARG AR 18 D, 1 FE
XA TR Al it T Ay 2T T

BOE 2 45 CE S
AT AR R AT

TE DX AR @A B 5 VIR & D, Mk BSR4 R BRIETRTT s CSCO PRI T HAREES 15 Wiz B i Ab BR AN 29 15K 6 WU #7158
T 5 17 P A = R g I T B AL 0 25 R R BBt D, FRTE OS | H D, FAR A BT LATERS J7 I K SR D, F ARG AH AL AT 19 45 3R

Note: 1) For curable gastric cancer, gastrectomy combined with D, lymph node dissection is the standard treatment in East Asia; the CSCO guidelines

draw upon the 15th edition of the Japanese Gastric Cancer Treatment Guidelines and the 6th edition of the Japanese Gastric Cancer Treatment

Guidelines; however, due to the results of randomized trials in the Netherlands and the United Kingdom failing to demonstrate a significant OS

advantage of D, surgery over D, surgery, D, surgery is recommended but not mandatory in Western countries
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KA, % .CSCO 5 NCCN & # B Vi 58 ki 5§ & 1955

41297 (multi-disciplinary team, MDT), il & 4~ EN
b KWW BRI TR, BYET B EIRIT I — K
Rf A, MDT F BAAL 46 Bbogg SR BE . g R L il
Bl BB EER, THE M B AE NI . AR
W ERAR ST . TR A G R
JERAE . EWERE . EEIT MEZ . A
PR Ry B W ERIT R . BRI . MUie S
s R TR,

oy FHE Y 2EFNGS (1 i 25 Fn] fb, 456G
Y O 5 AN AR AE FH 25 o v BE, b R SR T
ZNP kR, HEBEZWAEFILEY, DT
N — 5 18 R Ak =X 6 36 I B X TR e 1 R IR T .
T BEIRITAE B IR IT TR AR T RAFIIT R D3k
BT VAT IR A5 WE R, HER-2 PHAME BB M G y7 ©
26N M W E Y P SE & BE . Claudin 18.2 FHI
FGFR2b B A #4171 /Y 8 A5, 1 2 0 9% 1E 78 E 470,
B E A B . AT + S B B ) RS T
G2 B R AR R W R R 2 I R
e, B 0SSR B AR SR IR T R )
BIT XA B,
4.2 BREFEFHIDE
421 FRFHGEA0HE (1) ERAHE: EGC
WA ALK, 5% WE MG AR, W E R
i HAEA RS, XIS B TR TE R e,
3 B A AR e R B R (2) Bz
AR TR ik s R B A A oA O R R
DB e 0 A bR o, (HH A & L R AR, KEL
VE R RABLG A TR o A% 58 1 b 9 w3 4 a4 gz
JEHT R (CEA) . BEZEPHU 199 (CA19-9) FIHEE
Prl 72-4 (CA72-4) TGRSR A (AN s CT H
i) A7 SRR R I S B R JE Y ) SR
4.2.2 hEERFK EFLZERMMIX, Rk
(8 i O A I R R, RORIRKS L b o e
BRAR, FERZHEEAERA I HHRE,
— L2 Wi Bt B g4 TR R, ok TR
ME B LA K 28 55 A
4.2.3 F &7 HERAR R RIT E R
SR 2, XK T H IR T A
MR IT SR MR E WS, BB hwin T Rz
At 2 (BT LA o B R YT I 25 AL R 2
Z&, WRES AT LA LS A SR, (1) 4k & M3k A
GEAR IR A0 M AR IR T A R b Rl AR AR SRR R AR
iX 8 5 AR T] DL SE e SR AT SRR G W IR YT RO, ®

B2 & A . B, HER-2 3 K 2 48 nf §E S 200§
] HER-2 1 25 4 7 A5 T 25 0% (2) i 98 1 26 B3
i 96 B B 5% b 18 A1 AE0BR A TR M A 8 T LA S ) 2
YRAE B, BEARZ5 PRI R0, IAh, i Al
K AL ET A 240 i A0 A 2 410 o A0 it mT DL S g 0 A
ol 200 B PR, AR BET 25 M o 9 An, iR AR OC L I
08 (tumor-associated macrophage, TAM) W] LLif i
53 WA TL-10 A1 TGF-B, 10 il f0 92 S, A 1 i e A
KA 25, (3) B S Bt B R R
PR ) — AR, ERTR 2w LW 2R
FebE, G LA KWL . HBER
i 96 T B B A5 5 TR0 25 SO (4) b o RO 45 1Y
25 5L AT AR T 30CH g S BT

Zg EFFR, CSCO. NCCN 15 g il & 4 K 0 %
BT ST, HERRIET, S B N AN B REA T I AL R
T FEIRBEIRIT LSRR, 5 E R 82 R
i A B HERR P L 3 SR, R MDT FIAMR AR IR YT,
W T AR ZH N 2ZS, 456 3 S5 MEIK
BITAE, AWMLY AR, Bl R. 25
G RIS, SRR ORI kg Yy, 8 A
JEEINALYE . AR, xRS B R AR E TR, X
HRHEN AT ELER,

AR PR FARE LA EF R,

VEE TR E . RESATT LK 5F 047 T 48
R SRR B BIAE T A X AR AT AR AT T S
WHE, IAEEAAEFRET FRHOTEARA,

5% 3Tk
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