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[(FHE] MTEAFREM (microsatellite instability, MSI) 235 DNA 45562 ( mismatch repair, MMR ) ZhHEH BT 5,
TR A RARASFN ] TE I AW B, TR 9 R sl S i s . 8% ~25% By MSI AL, R LR A
e (microsatellite instability-high, MSI-H ) B & BUSHIXTECAF, HS5M I EREE (microsatellite stability, MSS)
B R L, MSI-H A8 Toikid o B AR Wb P i s A 23K 5, 380 ity T e e ) MSI-H B 98 58 38 B I RCR LT
7. EErITsE T MSLIR AR, HRZ S MBI/, TRt MSTR A A B T AR A 7 8GR ASEE (8 T PR 26 v AR B
AR SCHEIEAT R MST X B i B 7R Y7 52 i R ST 1k R A — 2R3k .
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Advances in the effect of microsatellite instability on treatment of gastric cancer

ZHENG Rui, NIE Ming-ming"
Department of Gastrointestinal Surgery, the First Hospital of Naval Medical University, Shanghai 200433, China

[ Abstract ] Microsatellite instability (MSI) refers to the abnormal occur of DNA mismatch repair function (MMR), and
the replication errors of microsatellites cannot be corrected. The accumulation of replication errors leads to change of the length or
base composition of the microsatellite. There are 8%-25% of gastric cancer patients presenting MSI. The prognosis of microsatellite
instability-high (MSI-H) gastric cancer patients is relatively better. However, compared with microsatellite stability (MSS) gastric
cancer patients, MSI-H patients may not benefit from perioperative chemotherapy in survival. In some patients with advanced MSI-H
gastric cancer, the effect of immunotherapy improve survival is better than chemotherapy. There are a few MSI-H patients in the past
retrospective researches and that whether MSI is a negative predictor for perioperative chemotherapy effect is unknown. This paper

reviews progress in impacts of MSI on treatment of gastric cancer in resent years.

[Key Words | gastric cancer; microsatellite instability; prognosis; predictor; immunotherapy
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MSI 1 CIN WA 88 25 1 B A7) (0S) KT EBV
WA, GS WA TG e e . M LT &,
CIN P B i Z 3k a5 ek, GS B H 34K 45 /N
7E ARTIST Iifi JRBF55 ") o, MSI 5 98 58 3% 15 1
TP ERE (MSS) RIS . W42
( ACRG ) ¥4 B4R MSIFIl MSS iK1, [alkE
&I MSI B BRI A e R —
35 meta /3877 B . MSI B R B TR
JrhiR R, HEAAE R, WA, MSIYE T
HLEA B AR ST . SAE SRR G R i Tk 4
i, FEBHGRE RS PR R B s
BITHIRIE, BRRGI T e A s ™

1 MSI B & EHF

R —FE R E R TS (1~6 M
), SRR IEN A, o kA %A . Hi,
MSI 8 X0 > DNA #BC e (MMR) #Li£F
TEBRIGAI, %tk T 2 TR i s e et
FERCE A 2% 54045 MLHI, MSH2, MSH6 Al
PMS2. 7E1E% B DNA & fil ik f2rh, 5 Rk E
AR MSH2/MSH6 Killl H-45 &0/ N FE Lol e, i
MLH1/PMS2 7% — AR 1 53 HFL AL s [ IE B DNA
B VI BRI EE B & . TEMIRE A h, MMR 2
I E S I To 18 52 DNA & il A b & A iy el
i, SEMSIIE L,

2 MSI B 7%

H AT E 0 MSLEZI 7 E2APIRZE: (1)
Here i, Kl MMR 4 H MLH1, MSH2, MSH6
FIPMS2 R 515, IEFEA 4 4~ MMR & 15
TEAERS Ry s B 2 DIRESE 22 ( proficient mismatch
repair, pMMR ) ; fT— MMR %5 it 2 BV A 85 e
& %2 B [ ( deficient mismatch repair, dMMR ) .
— B AE B F, dMMR 24 (5 B2 MSI (MSI-H ) %,
pMMR W% MSI ( MSI-L ) 5 MSS %!, MMR %
HH MLHI1 5 PMS2 P#a], MSH2 5 MSH6 P[] ;
4 I MMR & H RO T 5 R A NS 572
B, (2) £ PCR, PCR Y )5 i HL ik il
I LG A — S B I R A R R R AR 1 1Y
DNA A BER/INEKN MST, £ 5% PCR HiHh

MSI R “EhriE” .
3 MSIEBERIRITIK. REFFERTE

MST B J 1 AR & R4, 7 1 R
Hh 8%~25% . MSI B K HR 2% 55 B4
BAF ff) M dak ek 43307 L Ke MIST ARG 7 6 A 5% .
6%~24% MY Al PIBR /B &4 45 A HR 98 MSI-H
ISl e 85 4 L | MST B AR, X L
Bk 48% 0 TEA R B R P, MSI-H %
BT 10% 75 7EHEZ —4RAYT U E I Bm s,
MSI-H IR 5% %,

IAh, MSI BEFTRE Stk il (=65% ) |
JfRE (37 T R . JEI I 4 5 B A TNM 43345 B
CT /I A2 giA 34 RT3 47
7N, TF Lauren’s 43 %1 i, MSI 3 BT iz A1 5 950 BB
Z b R e, A5 10.7%, IRE RS R85
115 0.9% 1 2.9%. MSI F& AU 1] 6 H I 7E Fe b 4%
PEMPEE (40 Lynch £544F ) v, HECA IR %
B MIST 50 AT T IX 0 e P e S e A 2

UTAESERR ST 2 R B, B R TS AT
AT bR 43301, 3 ER T4 R i s 2
IR R RARAE . 23058 7 N, MST R[N
W R BT TS B bR SRR AE . Cristescu 25 58
3B Il N7 BRAIAIESE PEAG T # ACRG 437 15 98 i
TR AR, &30 MSI VA YE A B 31 1122 BA 371
BF5E 1 BoR AR AR 3 Polom 45 % B 4E 2
FARIGIT ) MSI B A4 19 OS LT MSS .
BEHLA BRSSO R B, B a2 A TE TR
) MSI-H & ¥ 5 Hs B4, SR, MSIR AT,
TCIEAER B UGS B etnd, FEEAE: (1)
AT BAA () [l stk A B s (2) MSI-H H i i
FRCEARXT R (3) FIF AR ALY vl e
A B

4 MSIXtBEEITHI= M

4.1 MSI s s7 a9 Fm4E | % F H i E N Mg
FA AR T AR AT 1R Ry i e 0 5 s ) s MV
J7 ik, HCWESE £ 5 PR MSTX B b7
N TR o — I EE X T/ T 5 98 £ 3 A R
BERRSE 2 R B, LT 5- SURMENE (5-FU) Rl Bh
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P IE R T MSS/MSI-L 35 o E 730 (DFS )
fH MSI-H 8 g % gk 25, 95 —TisFge ™
285 B B F W AT 28 9] (9.8% ) S MLH1 B, i
KX MLHI [HYERE (85.7% ) & MSI-H 7Y,
MLH1 FF4: 5835 35 4 Bl A7 59 52 1 BH A1 FH
YRR, KRG THHBIEI I, MLHI B 1
PFS B K FIHMEAL; fERFHEEZ AT i s,
2 4HfY PFS T &R |

— 35 Z2 vpues TG R BIF 5 22 SE 52, D2 4R
RIECAH YT (REFMER A BRI ok
00/ MW E R E TG . FE0 " &8, MSI
B R B2 BT S S 4F DFS 2 83.9%,
ol R # K 85.7% (P=0.931) , #nibIr Rk
HRFER TG, BAN, PR R KB,
MSI-H % %L JT7 I 1 U . MAGIC #5877 ¥
CIRZI R Ry e L R R B N R | S N e
fhy7 (FRIEZBE4S 5-FU RN ) 4, 6 RrEnr
X KB, B4l TR MSI-H/AMMR & & 37 OS k&
k%], 4k MSI-H/AMMR &35 H17 OS 2 20.5 1~ H ;
FAREBEA 16T MSI-H/AMMR 4H 5 3 (4 37 OS Ky
9.6 ™ A, dE MSI-H/AMMR £ #% 1 F1 {2 OS Jy 19.5
AHo el UL, BB X B W A ARk 2
BR. Pietrantonio 27 4 [# PR | 4 > R EIA 5 H
FEl AR BRI I R 15 ( CLASSIC,. MAGIC,
ARTIST il ITACA-S ) B4 HE4T T 252 70 7,
FRVTMSI. OS. DFS FJstAby s 304 2 8] i) AH Gk
KB, 5 MSS B EE ML, MSIEEEEMNS
4 OS HI DFS ¥4It T MSI-L/MSS # %, {H MSI-L/
MSS B B EH T LN TF ARG Tk s, whilE
A A 2 4 — T [l [ A B F 5 S & B, MST-H
B B AT BT RIGIT S AT R4S A X B ) 7
J&, MiALTT T REHISS T AR AR

SRIM, L IRAFFE o MST B i BB s s /D,
B R H R 1 B 43 B A 5T 45 SR R MSI
o B UG RAFR T R 22—, {H MSI2 5 fg
VA R AR 09 ARy S A 1A PR AT 7 it — 2
P RTRETERFY .
42 MSIA a7 BB BIREREEIRIT N
TEA, N=I677 8l —4&3097, WIS
I etz B0 M B R E W Hils. 7

KEYNOTE-012 iX%: ™ v, Wi AIER it PD-L1
BH P 5 9 BB 07 S0 AR B THIESE, 22% 1Y
PD-L1 [HH: 5 96 £ 5 7 50 A R 2k S0 b6 97 Ja
IR 22l (PR) 5 BEHEA D R, 29 17%
1) 5 i E oA MIST e A, H: v 22 80 18 3 o i et F
AP IR . TG R % KEYNOTE-059
BEFE S SEAG T A A R BT B B R
AR B A A sk, & B MSI-H 4] iR
H B MR (ORR) A 57.1%., P9 15 il K
(DCR) A 71.4%, dF MSI-H 41 #J ORR } DCR
1L H 9.0% F1 22.2%, 2 4l £ %45 %5 X,
KEYNOTE-061 i35 #F 5% 7 WA R At — 2k
1GYT PD-L1 FHPESE RIS / 5 a8 &3 e H
FITEDL, FIEaHr &R, 76 MSI-H 34, TrfEF]
R R A2 B2 2K 1) ORR 43 51 46.7% Fil
16.7%. KEYNOTE-062 i3 "y, #F%b A0l FA
LT85 06 30 5 g 0 A — 2 A FH A TR B PR sl et
FIER BT A AL 7T H i A7 i BERLT BT,
Hor A ER AR B Al Ay R AR AR, ik E
WFoE 205, BE4r2H OS M PFS IR AL TARIF4H, ok
IKBIBFFE 5 {HAE MSI-H FZH 5007, i)k
PO 2 R B 4HL %) ORR 73510 57.1% Fll 64.7%,
T A by T 40 36.8%. AN, KEYNOTE-158
(2 BRI 1T 399356 2 v, 24 45] MSI-H/AMMR
S 1 ORR °H 46%, PFS S 114N H, HEB e
FIER A TAERHT7 I B s P A

B O U N BE 9 ETORE M IE R BF SR
ATTRACTION-2 8 £ B, S22 @RI A 1L, 1l
MR AT py0ia T B R sty / H s
Sh AT R PR T RS IR, 2 41 1 4F OS 43 3]
4 10.9% Fll 26.2%. 32 [ It K e 2 25 1 i 18 Jib
TR 25 (ASCO-GI) P*' 7 2020 4F 8 37 17 445t
FICABLIG YT B R 3 ERE TR, WoR g ak
R BHi4H 3 4F OS M PFS AN T2 HI 4, 2 4H
0S 43 5l J 5.6%. 1.9%, PES 4y 5l J 2.4%. 0.,
ATTRACTION-4 fIF5¢ ™ BE— 45 T ity v Bk
HATT A B SR T IERL. T e EkE
s A I PRF 5% CheckMate 649 3 52, —4%
B REIATT BA AT A s alifb 7 RE 4R v 1 R AR
ARz Seaaifeyr ML, R A e A
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{67 2 MSI-H 1 MSS 35 1 i OS ¥ K, MSI-H
AR KT MSS ## . CheckMate-032 Il & Hf
F2 PR T R R G B B0A T R B R
() 22 Ak RO A RPE, WA BT KW, MSI &3
MSS Fig T ECRAE AR A B E FAFE KA OS (&
154H) o —HiZ5 %43 Hri it KEYNOTE-061
KEYNOTE-062. CheckMate 649 [k & JAVELIN
Gastric 100 7 $EAf T MSI-H IR 25 19 TR A5 28, 4%
RERW, BZHPD-116Y7 755, B MSI-H &
H 5 MMS & OS 3k 15 19 KU Lk (HR) 4351 K
0.34 11 0.85 (P=0.003) . kIR ELH &
TARPERTT R B RS T YRR

Y 1A I S B AR 5T B LR 994097 G
P MSI-H B 98 B AR AR 53, B s inyr B R
AR J5 il BhIG T RE 75 HF — 20 e R B e AR 1
TS AEAS O . 2021 Wit I R 2% 25 (CSCO )
B e Wi te (1 BIIEH) , X
Tk R RS AT R U E VAT AT G R
GEo R AETEE Ao — Wi = B i I E T e — 0
AR, B B TG R3S (ChiCTR
2100050575 ) , BEFRW T I MSI-H &L E / B
A4S A B, D2 FARYIBR G R H ¥t PD-1
UL Tl BhIA Y7 I 2 A S

ZE TR, MSIX BRSO A — i il
WIFER, o MSI-H 5 98 B3 7E B8 iR 7 h R
B AR ARk es . N A 24 F6 RS E 1O i 3 5
PATRE FBE AE S BEIR YT R AN MST. H08 i NCCN
BEE T (2022.Vv2) MBARHETE, B HHS
W Je8 £ TN 94T MSI ) PCR 61 5 MMR #4472
RELAAT I (T RRAS ANHE 77 B AL 5 75 7 s S
fTMSUMMR ) . {HSZ, HAIEKRIFFEH MSI-H &
H R, HZ A ST, B AT AN EE
AR MSTH T 000 B o 7 AR YT U, T
B Z R HTHETEIF S

FlE s IrAEE AR G
S 30k
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