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Abstract

Progressive gastric cancer remains to be a
non-curative disease. Many single agents
and combinations have been confirmed to be
positive in the treatment of this progressive
disease. Objective response rates ranged
from 10%-30% for single-agent therapy to
30%-60% for polychemotherapy. Neoadjuvant
chemotherapy or chemoradiation therapy
remains experimental, but several phase II and
III studies are showing promising results. This
article reviews the neoadjuvant therapies for
gastric cancer.
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