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Abstract : Gastric cancer is the second leading cause of cancer related incidence and mortality
in China,and the majority of patients have reached advanced stage at initial diagnosis. The effi-
cacy and prognosis of gastric cancer are still poor despite standard treatment. Apatinib,a small
molecular and high selective angiogenesis inhibitor developed in China,has made a break-
through in the treatment of advanced gastric cancer. In this paper,the recent advances of Apa-
tinib in the treatment of advanced gastric cancer are reviewed.
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