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Abstract

With the development and application of
monoclonal antibody-based targeted therapy
drugs in recent years, some achievements
have been made in the treatment of gastric
cancer; however, because their preparation
is relatively complex and expensive, their
application is limited. Nanobodies have some
advantages over conventional molecular
targeted drugs, such as small molecular weight
and unique structural features, and provide a
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new treatment strategy for targeted therapy
of gastric cancer. In this paper, we review the
nanobodies that have the potential for targeted
treatment of gastric cancer.
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