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Abstract

Gastric cancer remains one of the most prevalent and lethal malignancies in China.
Chemotherapy plays a pivotal role in the comprehensive management of advanced or recurrent gastric
cancer; however, its toxic side effects frequently lead to anorexia, weight loss, and malnutrition,
thereby compromising treatment tolerance and survival outcomes. In recent years, mounting evidence
has demonstrated that standardized nutritional management can effectively improve key nutritional
indicators, such as body weight, albumin (Alb), and prealbumin (PAB), reduce the incidence of
severe adverse reactions, and enhance chemotherapy completion rates. Moreover, composite
inflammation - nutrition indices, including the prognostic nutritional index (PNI), systemic immune -

inflammation index (SII), and C -reactive protein/albumin ratio (CAR), have emerged as reliable
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predictors of chemotherapy response and prognosis. This review summarizes recent advances in

nutritional risk assessment, intervention strategies, and inflammation - nutrition biomarkers during

chemotherapy for gastric cancer, offering valuable insights into precision nutritional management in

clinical oncology.
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