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Advances of Chemotherapy for Patients with Locally Advanced and Ad-

vanced Gastric Cancer
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Abstract : Gastric cancer remains a leading cause of cancer-related mortality worldwide. The prognosis for patients
with locally advanced or metastatic disease is poor. A multimodal approach to treatment with (neo)adjuvant
chemotherapy or chemoradiotherapy has therefore been accepted to treat locally advanced gastric cancer.Palliative
chemotherapy is still major therapy choice for metastatic gastric cancer.A number of clinical trials are ongoing,
which seek to directly compare treatment options. This review will browse current evidences and strategies of gastric

cancer treatment and hope to provide clarity and guide management in this area.
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