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[ Abstract] Gastric cancer is one of the malignant tumors with high incidence and mortality worldwide, and its
treatment outcomes are strongly influenced by nutritional status. Malnutrition is frequently observed in this popula-
tion and may reduce tolerance to surgery, weaken the response to treatment, and compromise quality of life, ultimately
leading to poorer prognosis. For this reason, standardized nutritional risk screening and assessment should be con-
ducted, and systematic and individualized nutritional support throughout the whole course of treatment is of critical
importance for improving clinical outcomes. This review summarizes the evidence on comprehensive nutritional sup-
port for patients with gastric cancer and aims to offer a reference for developing more standardized and personalized
nutritional management pathways.
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