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Abstract: The therapeutic modalities of gastrointestinal stromal tumor(GIST) have be changed
constantly and surgery is no longer the only treatment choice. The introduction of imatinib,a tyro-
sine kinase inhibitor(TKI) targeting the KIT and PDGFRA proteins, revolutionizes medical man-
agement of unresectable advanced and metastatic GIST and leads to target therapy era. The new
emerging TKIs have enriched treatment options and improved the embarrassing situation of no
available fourth-line drugs. Studies have shown that GISTs respond differentially to imatinib due to
the variety of mutant status,which prompted the search for target genes and alternative therapies.
The explorations of ¢-kit/PDGFRA and other gene-related pathways have enriched the knowledge
of GIST pathogenic genes and mutation sites, promoting development of new targeted drugs. Ad-
vancements in next generation sequencing have ushered in a new era of precision oncology. Opti-
mizing the treatment dosage and developing the personalization of therapeutic regimens on the ba-
sis of patients’ genomic profiles will become a new trend of cancer therapy in the future.
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