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Abstract: The incidence rate of gastric cancer has been increasing in recent years,and 80% patients are al-

ready in the middle or late stage when they are diagnosed. At present, the emerging immunotherapy for gastric
cancer is a promising treatment mean for advanced gastric cancer,and programmed cell death receptor-1 (PD-
1) and programmed cell death ligand-1 (PD-L1) inhibitors have been launched at home and abroad, which are
the most important immunological checkpoint inhibitors after cytotoxic T lymphocyte-associated antigen-4.
The PD-1 monoclonal antibody drugs, like Nivolumab and Pembrolizumab, are primarily used as later-line
therapies for gastric cancer,and this article reviews the status and value of pembrolizumab and nivolumab in
the immunotherapy of gastric cancer.
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