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Abstract : Gastric cancer is a malignant tumor with high burden worldwide and poor prognosis in advanced
stage. In recent years, the application of immune checkpoint inhibitors, represented by programmed death-1
(PD-1) inhibitors,has greatly changed the prognosis of patients with advanced gastric cancer, but there are ob-
vious individual differences in efficacy. This article systematically reviews the research progress of biomarkers
related to the efficacy of immune checkpoint inhibitors in gastric cancer,focusing on the predictive value and
limitations of classical markers such as programmed death ligand-1 expression, microsatellite instability/mis-
match repair deficiency, tumor mutation burden and Epstein-Barr virus. We then review the mechanism and
predictive potential of specific gene mutations such as protein patch homolog 1,tumor microenvironment, pe-
ripheral blood markers (such as neutrophil count to lymphocyte count ratio) , and new markers such as gut
microbiome. At present,various biomarkers generally face the challenges of insufficient detection standardiza-
tion and unstable prediction efficiency. Future research should focus on promoting the standardization of de-
tection,constructing multi-omics integrated prediction models,and accelerating the validation and transforma-
tion of novel biomarkers through prospective clinical trials,ultimately realizing the precision of gastric cancer
immunotherapy.
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