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Advances in the study of second-line treatment of advanced gastric

cancer with single drug or combined regimen
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Abstract: The medication of advanced gastric cancer has made some progress with the development of the times. A number of clinical

trials have shown that irinotecan or paclitaxel as a second-line chemotherapy can improve the quality of life of patients with advanced

gastric cancer and prolong survival time, meanwhile, clinical research of combined chemotherapy of the two drugs and chemotherapy

combined with targeted drugs is also carried out. But until now, the standard second-line treatment program remains to be established. In

this paper,we will summarize the clinical research of monotherapy and combination regimen of advanced gastric cancer in recent years,

hoping to provide a reference for the choice of second-line treatment regimen.
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