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Abstract The standardized treatment of malignant tumors has always been the direction of continuous improvement
of major medical institutions. In recent years, the basic research, prevention, screening, diagnosis and treatment of gastric,
gastroesophageal junction and esophageal cancer have been greatly improved, resulting in a significant improvement in the
5 years’ survival rate of patients, but there are still great differences in the diagnosis and treatment levels among different
regions. In China, gastric cancer, gastroesophageal junction cancer and esophageal cancer differ greatly from European and
American countries in etiology, pathological types, and high incidence sites, etc. Therefore, the relevant guidelines of
European and American countries cannot fully meet Chinese clinical practice. In 2021, Elsevier Publishing Group
launched the Chinese edition of Elsevier clinical pathway for gastric, gastroesophageal junction and esophageal cancer, and
the first update was made in 2022, which aims to standardize the diagnosis and treatment behaviors, promote the
homogenization and standardization of tumor diagnosis and treatment, and ultimately improve the survival rate and quality
of life of patients. This pathway refers to the National Comprehensive Cancer Network clinical practice guidelines, the

Chinese Society of Clinical Oncology guidelines, combines evidence-based medicine and clinical experience, and follows
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the scientific, universal, standardized and operable principles. It has been promoted and applied in clinical practice, and is

constantly updated according to the latest research results.
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