o E P 15 AR 2024 4% 51 %% 2 81 Chin T Clin Oncol 2024. Vol. 51. No. 2 www.cjco.cn 55

o IEFAE IR .

ET P0-L1 EEFRIEKFERNBERERIT TR (2023 Fh)

hEmENSEREIERS

-

BE AL THE-1 (programmed death protein-1, PD-1) #ph) 7l 44X & 69 @A & 475 F £ B & P 27 BRAFHT K, &
TR EWM T RS AR TSR T R G BAR-1 (programmed death-ligand 1,PD-L1) & &k 69 %3, PD-L1 404974
TR AHMSE, BE PD-L1 ZH O REKF ZEMEX, MxtT PD-LI MM SARA IR X K 298 857 SEM B AR, A PD-1 L3 h 4
BEG A 2 O BT OB TR, 2R AR L ADC 5 R B S5 e B AR — AP B A THER TR FER, FEREWNA T &
L& R AMBRE N B RARE ZHAT ST, RGIDEE NIPRATIR A AR, S 2 5 R B IE R 5 IR, IR EAR R | e
B ABBARIETT IAFT@HITT AL TR, §ERZ T RGO FRAITE, LAZRFREEAN LR GRS
Fa B

XA RE REELATHEOMRMKD RIEEST
doi:10.12354/j.i1ssn.1000-8179.2024.20231335

+ R R

Expert consensus on immunotherapy for gastric cancer based on PD-L1 protein expres-
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Abstract Immune checkpoint inhibitors, represented by programmed death protein-1 (PD-1) inhibitors, have shown promising efficacy in
gastric cancer, gradually changing the landscape for treating advanced gastric cancer. Several studies have shown that PD-1 monoclonal anti-
body exhibits superior therapeutic effect in patients with high expression of programmed death-ligand 1 (PD-L1). Moreover, there is a posit-
ive correlation between the treatment effect of PD-1 monoclonal antibodies and the expression level of PD-L1 protein. For patients with
negative or low expression of PD-L1, the efficacy of PD-1 monoclonal antibody-based regimens is limited, and there is a trend towards com-
binations of bispecific antibodies, ADCs, and other drugs. To accurately guide clinical practice, China Anti-Cancer Association Committee of
Gastric Cancer organized some experts in the field of gastric cancer to hold several rounds of discussions, systematically summarizing the
latest guidelines and evidence from domestic and international sources and combining them with clinical practices in China. The expert con-
sensus was based on the three aspects: pathological examination, treatment for advanced stage and perioperative stage. The aim of this
consensus is to improve the science and standardization of gastric cancer diagnosis and treatment, particularly to guide front-line clinicians in
their selection and application of immunotherapy.

Keywords: gastric cancer, programmed death protein-ligand 1 (PD-L1) , immunotherapy, expert consensus
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