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[ Abstract ] Gastric cancer is one of the common malignant tumors of digestive tract. Radiotherapy is one of the important
comprehensive treatment modalities for patients with gastric cancer. In recent years, there have been breakthroughs in perioperative
treatment for locally advanced gastric cancer by radiotherapy and other treatments. The positive impact of such therapies on survival
in patients with gastric cancer has become clearer over time. In recent years, new achievements have been made in the fields of

neoadjuvant radiotherapy, adjuvant radiotherapy, advanced tumor radiotherapy and combined immunoradiotherapy for gastric cancer.
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This article analyzed the relevant research progress at home and abroad, and systematically expounded the current status and progress

of radiotherapy in the treatment of gastric cancer.

[ Key words ] Gastric cancer; Radiotherapy; Neoadjuvant therapy; Adjuvant therapy
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Tab.1 Study on neoadjuvant chemoradiotherapy for locally advanced gastric cancer
Publication  Country/ RO CR
Study 'try Study design Tumor site Group resection  © oS
year region rate
rate
CROSS ' 2012 Netherlands Phase Il Esophagus/ Surgery (n=188); Carboplatin+taxol 69%; -529% 24.0 months
randomized esophagogastric ~ +radiotherapy+surgery (n=178) 92% (median
control junction 0S); 49.4
months
(median OS)
POET '+ 2009 Germany Phase Ill Esophagus/gastric Cisplatin+tFU/LV (n=59); 70%; 2%; 24.4% (5-
randomized  cardia Cisplatin+FU/LV-+radiotherapy 72% 16%  year OS
control (concurrent chemotherapy: rate); 39.5%
cisplatint+etoposide) (n=60) (5-year OS
rate)
NEO-AEGIS 2021 International Phase Il Esophagus/ ECF/ECX/EOF/ 82%; 5%; 56% (3-year
(preliminary randomized esophagogastric =~ EOX, FLOT (n=184); 95% 16%  OS rate);
result) control junction Carboplatin+taxol+radiotherapy 57% (3-year
(n=178) OS rate)
TOPGEAR 2017 Europe, Phase Il Esophagogastric  ECF/ECX+surgery+ECF/
fs] (midterm  Canada randomized junction/gastric =~ ECX (n=60); ECF/
result) control ECX+radiotherapy+surgery+ECF/
ECX (n=60)
PREACT Ongoing China Phase Il Esophagogastric ~ SOX-+chemoradiotherapy+SOX-+sur
randomized  junction/gastric  gery+SOX; SOX+surgery+SOX
control
CRITICS I Ongoing  Netherlands Phase Ill Gastric DOC+surgery;
randomized DOC+chemoradiotherapy+surgery;
control Chemoradiotherapy-+surgery
ESOPEC Ongoing Germany Phase Il Gastric FLOT+surgery+FOLT;
randomized Chemoradiotherapy+surgery
control
5010 Ongoing China Phase [l Gastric Radiotherapy+XELOX+surgery+XE
randomized LOX; XELOX+surgery+XELOX
control

pCR: Pathological complete response; OS: Overall survival.
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P=0.055] .
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Tab.2 Study on adjuvant chemoradiotherapy for locally advanced gastric cancer
Study Publication  Country/ ¢\ 40 jesion Group Surgical DFS 0s
year region method
INT-0116'""" 2012 North Phase 1l Surgery (n=277); D1 or D2 19 months 27 months
America randomized Surgery+radiotherapy+FU/ (median DFS); (median OS);
control LV (n=282) 27 months 35 months
(median DFS) (median OS)
ARTIST™™ 2012 Korea Phase Il Surgery+XP (n=228); D2 74.2% (3-year 73% (5-year OS
randomized Surgery+XP+radiotherapy DES rate); rate); 75% (5-
control (n=230) 78.2% (3-year year OS rate)
DEFS rate)
ARTIST 1l 2021 Korea Phase Il Surgery+S-1 (n=182); D2 64.8% (3-year
(sl randomized Surgery+SOX (n=181); DFS rate);
control Surgery+SOX-+radiotherapy 74.3% (3-year
(n=183) DES rate);
72.8% (3-year
DEFS rate)
CRITICS ' 2018 Netherlands Phase Il Chemotherapy+tsurgery+che D1 or above ITT: no
randomized motherapy (7=393); Chemo difference;
control therapy+surgery+chemoradi PP: 57.9% and

otherapy (n=395)

45.5% (5-year
OS rate)

J7% (Per-protocol, PP) st s, FLIF4inds
AEOSHNST.9%, T HAIFAL (455%) ",

RIWE, o B —3 e O IR AR S
(R S NSRRI P 4L, iUk r AT €5
HUTINTOLI66F5T, (HRH T sRET, 45 R%
B, WAbIF A3 4EDFSR I, OSHA I &
B —hametaZM T 0T AN T 63 1 4% L B B
HARST S0IT IR, b e R R, BRI
JYASAEDFSE T 5, /i XK kD, (H
HAERiE 22 R G L. RIKFP R E
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=72 O T8 By B g X I B0 4 P ) S O T
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e
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H H7 KR g N R 225 ( European Society for
Medical Oncology, ESMO ) f5F4 24 A, T
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%% ( National Comprehensive Cancer Network,
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ARG A, W7 3

BEXE B D2 J5 f8 o A R B [l B o3
Br 2 AR, O R LR E R D2 AR S R
JREB DA RN, BRI =654 | LG
5 ( carcinoembryonic antigen, CEA ) FH& .
pT . I CLZ5 5% B ik 12457 1l A8 A= A0 55 S s [
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