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[Abstract] Gastric cancer has a relatively high incidence and mortality rate compared with other malignant
tumors in China. The emergence of immune checkpoint inhibitors(ICIs) has greatly changed the prognosis of
gastric cancer patients, However, in clinical practice, only a small number of patients can achieve long—term
benefit. So it is necessary to explore the effective predictive biomarkers for immunotherapy in gastric cancer.
With the development of molecular biology and genome sequencing technology in recent years, as well as the
in—depth understanding of tumor and its host immune microenvironment, research on biomarkers has emerged

in an endless stream. This review focuses on the predictive biomarkers of immunotherapy efficacy in gastric

cancer, in order to provide some guidance for precision immunotherapy.
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1.1 PD-L1Zik

PD- 152 — P A7 ) JL RN S % 43T, LETZH M B4H F AN & i 40
Jil e 1HI 2R 3E - PD-LLZPD- 1[I BC AR, — 3 454 30 40 M (346 5 4
b, SETANMPE T, 2B R 40 M 2 HBIPD-L 1R IA 3 i 1 1
L, LA PR 0 B e R A . AR, B R
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23 1 BUIE, CheckMate-6498F 5T 547 B 15 22 1, 44 oA G bt
A 097 45 N BEBAEOS 2 J920%, PD-L1CPS = 5 M3 5AE A fE 2 ik
24% (FbF7 284N 8%) ¥ o Keynote—81 1A 45 4 5 7 Hi &1 o Her—2BH 7
CPS= 1M 1 15 9, i yT Wom B B AE 43R 28 (m0S 20. 1m
vs 15, 7m) ™. DL Z BT S IAESE T PD-L1RIA K Tk, fh s
YEIT IR R A 5, S AG I PD-L 1 Rk AT LG %k HY Go e v T VB AE

(overall survival, 0S)™,
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1.2 DNA#SEC 1% (mismatch repair, MMR) i 2R RfasE
(microsatellite instability, MSI)

MMR £ 4 52 24 Jf P 12 52 DNAE T2 1) — b S R L), 2 B4
MLHI. MSH2. MSH6. PMS2%JE[H, AT — & [ BT AI A 2 MMR
HEHFILEI (AMMR), [ ] S B ik T & B A Fe g 1 (high
—frequency microsatellite instability, MSI-H) . #H)%, 45Hc
BEEAREER OWR), & WL T T ERE (microsatellite
stabilization, MSS) Al T 2 K & A fa €t (low—frequency
microsatellite instability, MSI-L). gt /2, Al LLE TS
TUMMR 2 [ 235 K 1A B2 S BRMS TR A" o MST-HFk dMMR 2 — Fh ks
HIJEE 7> 70 2, BEAEAF 7838 BH, MST-Hi 3t R A B )2 (advanced
gastric cancer, AGC) 5 FIT AT 5 1] (¥15% ~ 6% "', JLAFAIF S G J2 J
P i, R BEIRTT TEBUR R B H AR AL K B BRI R 5 A
G5 RH 1L ARG PRI 7, VR4 T 40 EAI I ST (NTVO) BR A 11K
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A 22 fiR # (ORR) £ 62. 1%, 58 4 22 (CR) 2910, 3%, H1 A7 PFS A
13. 84 H, 124 HOSZAT9. 5%, %W FLERAE T S Bk &7 IR A
MST-H ' J2 P B 57 78 77, B3R ZMMRAFIMS TR 25 AT CAVE A T B
S S BEIRIT T AW RR E 2 —

1. 38 28 AF fA fif (tumor mutational burden, TMB)

TMB A2 187 5t il 98 40 Hi 5 DR 2 20 PN 22 AR ) M 40 P 9 4 i )
fabr, mTMBE R A R & TE SR bu R, A TE M aik R
G N, B 5 ORI s, S ICTsyT 2. W ) 8 o 1) 22 T
IV PRATE 50 ABAIE SE 7 TMB-H AN BN S8 ¥R 7 A & B AP [ R BL.
CheckMate-649Hf 7t "', ¥R % M 43 HT 7R, TMB-H (= 10mut/Mb) i
F R G AU A AT S 0S 55 35 S K, HL AR BIMS T-HIV
34 JB TMB-H, 1IE SETMB 5 S VA 7797 A [BAEEAH Gk

1. 4[EIEEHIEE (homologous recombination repair, HRR)
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2. 1R W R4l i (tumor infiltrating lymphocytes,
TILs)

TIL s 8 A 355 r E G2 4 P47 552 192 T 80 et L 4
(AR EL 40 B, B HECDS TN AL CDA'THN M . 2R % 1 4l i
(natural killer cell, NK) . BAJESE, 728 Sy id #2H, TILs
T B[R] RS UL R B R AN o {E IR G (R R 4% AN
2 L — W 2R 0 EL 200 e R D, R A g R B R B A
FERIL, LERMRSCREE T, R (0 Tibk E 4 AR PD~ 1, 1 ey
Y R FPD-L1, M TTT S5 PD— 138 2%, 40061 Tk B2 40 i fr) Zh &, A
SRR Gy ki, PD— 1AM (6 H BLBH I 13X — @ B, M S
TR ERL A DO g, SR TI B A AR B e Y R EE K
T AEWE 78 5T (NCT) FH BAFF F B0 B0 88 11 I AR A 7T, MO 44 AT 1k
RIS R ThRe EH MR v B e R PRI T IL, i Ak
TR Bk B 9T LR B TIL (sel-TIL) , Bk A PD— 1401 70 125 1 B
Bt (sel-TIL+P) ¥RIT, B R EIR, sel-TILEZAIRIT R B2
N7 T%, BEAPD-1IMHIF G SR THF23. 5%, ¥4 g At 5 4F
ORI FUAESE T TILsHUMR VAT (1098 F1 . RN 75 B b, of
FOROLY, FE B TILs 5 B WA M AEE E UM, RO
TILsMURE BT R TIN5 2 B0 IR BR M 45 R, TILs MR
BN BENLIGRREE 1 50 2R 2R, S Z iR 7, £ 175 75 58 2k
ST PR A 7T B B PR S AME

2. 24 K 7

E AT C AW FEUESE, 2 Rh g e 775 g i3 38 0 1b. 32
T8 AR K SR R A AR, AT 2 R i R T R AN
FupE R SR E A . W E A &6 (interleukin—6, 1L-6)
F2 BRI TAN M B M FA B A% 5 W 200 g, S 20 285453 0 S s
R EEZ 5%, Wik T 0E A KEKETF T 0 Mg LE £
B, A8 (interleukin-8, IL-8) W FIRES 5 T R R M 78,
EFARS B EUE I, HoKP2 B2 T, e S LR
TAIE X ELRA, FE1E RN N, AT S 8K =™ . |
BTN /210 (interleukin=10, IL-10) & —Ff Gz 441
KT, BES N E AL E A4 11 28508 (MHC 11) .CD80
/CD865EFRIE A AN T4 K- v (IFN-v )« MR IRIERE 7~ «
(INF-a ). FI/22 (interleukin—2, TL-2) 254 fi BF ¥ 43 4,
TPV S ™ o (I 2217 (interleukin-17, IL-17)
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AEFIL-6. IL-8. HAFKI8(interleukin-18, IL-18) . JHJE
ITEIR = a (TNF- a ) SE4H IR 1200, AR I3 P 12 4 LI 7%
JoH A M A . TNF— a2 E A Py / 035 ] 3% HE I 42 i 80 4 i
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3 HBAEF
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348 (computed tomography, CT), FAAGZH 272 1 M Il PR 545 £t
PR IR UK B0 E B E, Fs A Ge i S alipL a8 5 2] B ik
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(locally advanced gastric cancer, LAGC) H & V&7 B ik it
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4t (immune checkpoint inhibitors response scoring system,
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AR % T W R SR G AR bR o B — 8 TR, (EAE I
PRI 5 TATAFAEAR R (0 SR BR 4 o AR R I 007 1) 2 2 A
A G BTG RGN AN D77 9 R PR AL, T B 2 AR I PR
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TR RS B (AR AR B, O B e B R
FEHE IR YT 4%, HESD S B IR 97 I MR ERE .
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