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Beenenne. [laHHble pa3sIUuUHBIX MCCIENOBAHUI OTHOCH-
TEIBHO BIMSHHUS TTOJHOTO MOP(OTOTHUECKOTO OTBETA OIyXOJIH
MOCJIe HeOoa bIOBAHTHOW Tepanuy Ha OTIAJCeHHbIC pPe3yJbTaThl
JICUCHHS SIBIISTIOTCS] HEOMHO3HAYHBIMH. Takke OTCYTCTBYeT €IH-
HOE MHEHHE O BIMSIHHHM METOfIa HEOaAbIOBAHTHOH Tepanuy Ha
BBDKMBAEMOCTh OONBHBIX M II€I€CO00PA3HOCTH MPUMEHEHHS
a/{bIOBAaHTHOH XMMHOTEpAITUH.

Lenab. AHanu3 pe3yabpTaToB JeUeHUs OONBHBIX MECTHOpAC-
MNPOCTPAHEHHBIM PAaKOM JKEIy/IKa, Y KOTOPHIX ObUI JOCTHUTHYT
TIOJTHBIIT MOP(OJIIOTHIECKUH OTBET OITyXOJH ITOCIIE Pa3IHIHBIX
BapHAHTOB HEOANBIOBAHTHOH TEpamuu.

Marepuanabl u Metoasl. B MPHII um. A.®. Lpi6a B pam-
KaxX IPOTOKOJIBHBIX HCCIECHOBAHUN M PYTHHHOW KIMHHYECKOI
MPAKTUKH KOMOMHHPOBAHHOE JICYCHHE OBLIO MPOBEACHO Oojee
300 GOBHBIM MECTHOPACIIPOCTPAHEHHBIM PAKoM (@JeHOKapIH-
HOMOI) skernyaka. HeoanproBanTHas (epronepanuoHHas) Tepa-
nmus BKItodana B cebs xummorepanuio FLOT, xuMmuomydeByro
teparnuto (COJl 4546 I'p Ha GoHe mpenapaToB KaneuTabrH 1
OKCAJIMIUIATHH), a Takke MX codeTanue. VI3 6a3br TaHHBIX ObLIa
OCyIIECTBICHA BHIOOPKA MAIMEHTOB, y KOTOPBIX, MO JaHHBIM
naToMopdOIOrnIeCcKOro UCCIIeIOBaHNUs YaJIeHHOTO perapara,
Obuta ycranosneHa craaust ypTONOMO u ypTON+MO.

Pesyabrarel. B anamu3 Obuin BKITIOUCHBI 38 OONBHBIX,
UMeBIINX natomopdororunyeckyro craguio ypTONOMO, u uer-
Bepo OoibHBIX — ypTON+MO. B mepBoit rpynme npu Mexuane
HaOmronenust 43 mec. (ot 4 mo 120 mec.) mporpeccupoBaHHe
OIyXxoiu ObUTO 3aMKCHPOBAHO TOJIBKO B OfiHOM ciy4ae. Ilo-
KazaTtenu oOIIell BRDKHBAGMOCTH BCEX MalueHToB (n = 38) co-
CTaBHWJIM: OJHOJETHSS BhDKMBaeMocTsh — 94,7 + 3 %, Tpexuer-
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Introduction. Data from various studies on the impact of
a complete pathological response (pCR) following neoadjuvant
therapy on long-term oncological outcomes in gastric cancer
remain inconsistent. Furthermore, there is no consensus regard-
ing the influence of different neoadjuvant therapy regimens
on patient survival or the efficacy of adjuvant chemotherapy
in this setting.

Aim. To analyze the treatment outcomes in patients with
locally advanced gastric cancer who achieved a complete
morphological response after various neoadjuvant therapy
regimens.

Materials and Methods. More than 300 patients with
locally advanced gastric cancer (adenocarcinoma) received
combined modality treatment within protocol studies and rou-
tine clinical practice at the A.F. Tsyb Medical Radiological
Research Center. Neoadjuvant (perioperative) therapy included
FLOT chemotherapy, chemoradiotherapy (total dose of 4546
Gy with concurrent capecitabine and oxaliplatin), or a com-
bination thereof. A subset of patients was selected from the
database for whom pathomorphological examination confirmed
ypTONOMO or ypTON+MO staging.

Results. The analysis included 38 patients with a patho-
logical stage of ypTONOMO and 4 patients with ypTON+MO.
In the ypTONOMO group, with a median follow-up of 43
months (range: 4-120 months), tumor progression was record-
ed in only one case. The overall survival rates for all patients
(n = 38) were: 1-year survival, 94.7 + 3%; 3- and 5-year sur-
vival, 86.5 + 6%. When postoperative mortality was excluded
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HAS U MATWIETHAS BBDKHMBaeMOCTb — 86,5 + 6 %; 0e3 yuera
MIOCJICONEPAOHHON JIeTalbHOCTH (N = 36) 3TH IOKa3aTelu
cocraBuin 100 u 91,3 + 6 % coorBercTBeHHO. Pasnuunii B nc-
xojie 3a00JeBaHUs B 3aBUCUMOCTH OT METOAA HEOAAbIOBAaHTHON
Tepanuy He ObUIO; MPUMEHEHHE aJbIOBAHTHOH XUMHOTEpanu
HE OTpa3wioCh Ha pe3yinbTarax JiedeHus. B ciayuyae momHoit
perpeccur NEepBUYHON OIYXOJHM, HO HAJINMYUS PETMOHAPHBIX
MeTacta3oB (ypTON+MO0), nmporHo3 ObL1 HEONATONPUATHBIM; Y
TpeX W3 YeThIpeX OOJBHBIX OBUIO BBIABICHO MPOTPECCHPOBA-
HHE OITyXOJH B BHUJE Pa3BUTHsI IeMaTOr€HHBIX M JMM(pOreHHBIX
METacTa3oB.

BeiBoawl. K momHOMY MOpdomorndeckoMy OTBETY OITyXOJIH
(monHOMYy JieueOHOMY MaToMOp(o3y) ClieyeT OTHOCUTh TOJIBKO
ciydan ypTONOMO; ormajneHHbIC pe3yJbTaThl JICUCHHs OOJb-
HBIX PAaKOM JKENylKa C TOJHBIM MOP(OIOTHYECKHM OTBETOM
OIMyXOJIM BeCbMa OJaronpusTHbIE M HE 3aBUCAT OT METOAMKH
HE0aJbIOBAHTHON TEpalny; MPOBEACHHUE aJbIOBAHTHOW XUMH-
OoTepanyy He TPHBOIUT K YBEIMYEHHIO MOKa3aTeleil BBIKUBA-
€MOCTH y 3TOil Kareropuu OOJIbHBIX.

KonroueBnle c0Ba: MeCTHOPACHPOCTPAHEHHBIN paK ke-
JyNKa; KOMOWHUPOBAaHHOE JICUCHHUE; HEOaIbIOBAHTHAS TEPAIIHS;
XUMHOTEPAITHsl; XUMHUOJIydeBasi Teparusi; MOJHbIH maroMopgo-
JIOTHYECKUH OTBET; BBDKHBAEMOCTb
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(n = 36), these rates were 100% and 91.3 £ 6 %, respectively.
There were no differences in disease outcomes based on the
neoadjuvant therapy method used, and the administration of
adjuvant chemotherapy did not affect treatment results. Patients
with complete primary tumor regression but persistent regional
metastases (ypTON+MO) had an unfavorable prognosis; tumor
progression in the form of hematogenous and lymphogenous
metastases was observed in three of the four patients.

Conclusion. A complete morphological response (complete
therapeutic pathomorphosis) should be strictly defined as ypT-
ONOMO. Long-term outcomes for gastric cancer patients who
achieve a pCR are highly favorable and appear to be indepen-
dent of the specific neoadjuvant therapy technique. The use of
adjuvant chemotherapy does not improve survival rates in this
patient category.

Keywords: locally advanced gastric cancer; multimodality
treatment; neoadjuvant therapy; chemotherapy; chemoradio-
therapy; pathological complete response; survival
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BBenenune

[To manaeiMm GLOBOCAN, B 2022 1. pak >kemym-
ka (PXK) 3aamMan msaroe MecTo B CTpyKType 3abo-
JIEBAaEMOCTH U CMEPTHOCTU CPEOH OHKOJIOTHYECKUX
3abonesannii [1]. B Poccun cpenn mpuyauH cmepTH
HaceJICHUSI OT 3JIOKaYeCTBEHHBIX HOBOOOpa30BaHMM
PX maxomutcs Ha Bropom mecte (9,1 %); BecbMa
BBICOK TTOKa3aTeib OAHOTOMYHON JieTanbHOCTH (60-
nee 40 %) [2]. CrangapToM Je4eHHUS] MECTHOpac-
npoctpaneHHoro PXK, coriacHO KIMHUYECKUM PEKO-
Menaauusam M3 P, AOP, NCCN u psna apyrux,
SIBJSIETCS] paIMKAILHOE XUPYPTUYECKOe BMEIIATEIh-
cTBO ¢ JmMboaucceknuerd D2 u nepronepanrioHHast
xumuorepanus o cxeme FLOT. Onnako otnanen-
HBIE PE3YNbTAThl JIEUCHUS HENb3sl MPHU3HATh YIOB-
JICTBOPUTEBHBIMH, B CBS3M C YE€M MPOJIOKACTCS
MOWCK ONTHMAJbHBIX BApHUAHTOB KOMOWHHPOBAH-
HOTO JICYCHUS, U TPEXKJIE BCEr0 HEOaIbIOBAHTHOTO
KOMIIOHEeHTa. HermocpeacTBeHHBIM TTOKa3aTeaeM 3-
(heKTUBHOCTH HEOaIbIOBAHTHON TEparuy SBISETCS
NokKasaTelb MOP(QOIOTHIECKOr0 OTBETa OIyXOJIH
WM JiedeOHOoTo maroMopdo3a. BEICOKHi mToKas3aTeb
MOP(OJIOTHYECKOr0 OTBETA OIYXOJH SIBISETCS OC-
HOBHBIM KpPHUTEPUEM BBHIOOpA PeXKMMa HEOaIbIOBAHT-
HOW TepanwH, OJHAKO JaHHBIC Pa3IUYHBIX aBTOPOB
OTHOCHTEIILHO BIIUSIHUSI CTETICHH TEPArieBTHYECKOTO
naromMopdo3za oImyXoiu, B TOM YHCJE IOIHOTO MOp-
(onornveckoro OTBeTa, Ha OTJAJICHHBIC PE3YJIbTaThI
JICYEHUsI CYIIEeCTBEHHO paznnyarorcs [3, 4]. B ne-
KOTOPBIX padoTax BBICKA3bIBAJIOCH MHEHHE O TOM,
YTO BBDKHBAEMOCTH OOJBHBIX C IOJHBIM MOPQOIIO-
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THYECKUM OTBETOM OITYXOJIH Pa3IN4aeTcsi B 3aBHCHU-
MOCTH OT METO/Ia HEOAIbIOBAHTHOW TEpamuu (XH-
MHUOTepanus, Xxumuonydenas Ttepamusi) [5]. Taxxe
HAMEIOTCSl CBEIEHUS] O TOM, YTO B CIIy4ae IMOJIHOIO
MOP(OIOTHIECKOr0 OTBETa OIMYXOJH, NPUMEHEHHE
aJbIOBAaHTHON XMMHOTEPANIUM HE YIydIllacT Pe3ylib-
Tatel JieueHus [6]. CiaemyeT OTMETUTh, YTO CaMU
TOHSITHSL «TIOJHBIA MOP(OIOTHIECKUN OTBET OITy-
XOIIM» W «IOJHBIN JledeOHbIii maromopdo3» (pCR)
pa3IMYHBIMU aBTOPaMU TPAKTYIOTCS HE OJUHAKOBO,
YTO TAaKK€ BHOCHT CJIO)KHOCTH B WHTEPIPETAIHIO
JaHHOro ()eHOMEHa M OLEHKY €ro KIMHHYEeCKOU
3HaunMocCTH [7, 8, 9]. B cBf3u ¢ OTHOCHTENBHO He-
OOJIBIINM KOJIMYECTBOM MOJIHBIX OTBETOB IOCIE HeE-
0aJIbIOBAaHTHOW Teparnuu, 3apyOeKHbIe MyONuKauu
OCHOBBIBAIOTCSI HA aHAJIN3€ MAaJOYHCICHHBIX TPYTII
OOJIBHBIX, @ OTEUECTBEHHBIC, KAaK MPaBHJIO, OIMHCHI-
BalOT ¢IMHHYHBIC HaOmoneHus. Llembro HacTosIeH
paloThI SBUIICS aHAIM3 PE3YJbTATOB JICYEHUS! OO0Jb-
HBbIX MecTHopacnpocTpaHeHHbIM PJK, y KkoTopbIx
ObUI JTOCTUTHYT IOJHBIM MOP(OIOrHYECKHid OTBET
OIyXOJIM TOCJE pa3lUYHBbIX BapUaHTOB HEO0a/lbIO-
BaHTHOH Tepamuu. OCHOBHBIMH 3amadaMd  OBLTH
cienyromme: (1) u3ydeHue OTAAICHHBIX pPE3yibTa-
TOB JledeHus; (2) cpaBHEHHE IOKa3arenei oOmeit
U Oe3pelIMBHON BBDKMBAEMOCTH B 3aBUCHMOCTHU
OT METOJMKH HEO0abIOBAaHTHOM/TIEPUOIICPALIMOHHOM
Tepanuu — XUMHOTEpANH, XHUMUOIY4YeBON Tepa-
mun (XJIT) u ux coueranus; (3) cpaBHEHHE Pe3yiib-
TaTOB JICYEHUS MALUEHTOB C IaTOMOP(OIOrHIECKON
craaueit ypTONO u ypTON+; (4) omeHka ponu aib-
FOBAHTHON XHUMHUOTEpAIUHU.

BOMPOCbI OHKOJIOTUWN. 2026;72(1)
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MaTepI/IaJ'lI)I H METOoAbI

B MPHI] um. A.®. [[pi0a B pamkax psja uc-
CJIEIOBaHUN W PYTHHHOW KIMHMYECKOH IpPaKTUKU
KOMOMHUPOBAHHOE JIEYCHHWE C HEO0aJbIOBAaHTHOU
(mepuorniepaniioHHON) Tepamuel OBLIO TPOBEICHO
oosee 300 OGonbHBIM € MOP(HOJOTHMUYECKH BEPH-
(UIMPOBAaHHBIM ~ MECTHOPACTIIPOCTPAHEHHBIM  pa-
KoM (ameHokapimHoOMoOM) xemyaka (cT>2NanyMO).
Craenyer OTMETHTB, YTO B OOJBIIMHCTBO KIMHHUYE-
CKUX MCCJIEIOBaHMN ManueHTsl co craaueil cT2NO
He BKIoyanuch. CTaHIApTHBIM METOAOM JICYCHHUS
SBIISUIOCH TIPOBE/IEHUE MEPHONEPAMOHHON XUMHO-
tepanuu no cxeme FLOT. Hccnenyemble MeToquku
HEO0aIbIOBAaHTHOM Tepanmuy BKIIOYAIM XMMHOIy4e-
ByI0 Tepanuio B Tpex Bapuantax: (1) CO =45 Ip
C JHEBHBIM ApOOJICHHEM /03Bl Ha ABe (hpakuum —
1 u 15 I'p; (2) COA = 46 Ip 3a 23 dpaxnum;
(3) nBa 1WKIA WHIYKIMOHHOW XUMHOTEpAIHH
FLOT c¢ mocnenyromeil XUMHOIYYEBOH Tepamuei
B COJ/] = 46 I'p 3a 23 ¢pakuun. Bo Bcex ciydasx
Jy4eBYI0 TEparuio MpOBOAMIM Ha (OHE mpemnapa-
TOB KamenuTtabu per os 1850 mr/m? B JieHb 3a IBa
npueMa €KeIHEBHO, U OKCAJIUIUIATUH BHYTPUBEH-
HO 85 mr/mM? B nepBblil ¥ 22 aHU. XUPYpPrUUECKOE
JIeYeHNE BBIMIOJHSIIN 4epe3 6—8 Hex mociie OKOH-
yaHus XJIT, KynupoBaHUS TOKCUYECKHX PEAKLUM,
KOHTPOJILHOTO 00CTIeIOBaHUA M WCKIIOUEHHS TPO-
rpeccupoBanus omyxoin. O0beM XHPYprHYECKOTO
BMEIIaTeNIbCTBA COOTBETCTBOBA TaCTPAIKTOMUH WITH
CyOTOTaNnbHOW pe3ekuuu xeiayaka D2.

W3 6a3bl qaHHBIX ObLIa OCYIIECTBICHA BHIOOPKA
MAIUEHTOB, Y KOTOPBIX TIOCTE PaNKalbHOW omepa-
1M, TI0 JaHHBIM MaTOMOP(OIOTHYECKOTO UCCIIEe0-
BaHHUS YJAJIEHHOTO Tperapara, Obla yCTaHOBIIEHA
cragust ypTONOMO u ypTON+MO.

OO6mryto u 6e3peUINBHYIO BEDKHBAEMOCTh pac-
cuntheiBaiu 1o Merony Kaplan — Meyer; npumens-
JU CTaTUCTUYECKyI0 mporpammy SPSS v.23.

Pe3yabTarsl

B ananu3 Obumm BKIIOYCHBI 38 OOIBHBIX, UMEB-
mux matomopdonorudeckyo cramuio ypTONOMO
(tabm. 1). Cpeau OOJBHBIX OBLIO HECKOJIBKO OOJIb-
me >keHmuH (n = 21); Bo3pacT BapbHupoBai OT 46
no 76 ner (memmana — 65 ner). llpeoGnanmanu
O0ONBHBIC ¢ KIIMHUYECKOH Kareropueit ¢T3 (n = 24),
B 17 ciyyasix ©UMeJI0O MECTO METacTaTHUeCKOe mopa-
JKCHUE PErHOHapHBIX JmMparndeckux ysnoB (JIY)
(cN1-3). Jlokanuzanus OMyXOJNH B Pa3IMYHBIX OT-
JleTlax Kely/lKa BCTpedajach C PaBHOW 4YacTOTOM.
B 3aBucumoctn 0T MOP(OIOrHYECKOrO CTPOCHHUS
OIyXOJIM, Npeodiiazaina YMEpEeHHO- U HU3KoTUu(de-
peHIMpoBaHHas aneHokapimHoMa (n = 16 u 15 co-
OTBETCTBEHHO); B TOM YHCIJIC B ISTH CIIydasx HMell
MecTo nepcTHeBuAHO-KIeTouHbid pak (IIKP). Heo-
aJbIOBaHTHAs Tepanus Oblja 3aBEpLICHA B IIOJIHOM
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o0beMe y 36 MaIMeHToB; B ABYyX CIy4asx XHMMHOTeE-
parmst FLOT 6puta mpepBana mocie mepBoro mukia
(B CBsI3U C Pa3BHUBIIMMCS KPOBOTCUCHHEM W3 OIIY-
XOJI) W TPETHETO IHKIA (B CBSI3U C TOKCHICCKUMHU
peakuusmMu 3—4 cTeneHu). AIBIOBAaHTHAs XUMHO-
Tepanusi He ObUTA TIPOBEJCHA B 3alIAaHUPOBAHHOM
o0beMe B CBS3M C BBIPAKEHHOW TOKCHYHOCTHIO,
HaJU4YHEeM TOCICONEPANMOHHBIX OCIOKHEHHUH, OT-
Ka30M MaIueHTa, JAPYTUMH TPUIMHAMH.

W3 38 manueHTOB OBUIO J1Ba Cliydyasl IOCIIEO-
MEePAMOHHON JIeTANbHOCTH, OAWH OONBHOW yMep
OT MHCYNBTa 4Yepe3 26 Mec. Mocje OKOHYaHHS Jie-
yeHHuss 0€3 MPHU3HAKOB peuujuBa omyxonu. [lpu
TUHAMHYECKOM HaONIOICHWH TPOTPEeCcCHPOBaHUE
omyXonu ObUT0 3a()UKCUPOBAHO TOJBKO B OJHOM
CcIy4ae — MeTacTaTHUecKoe MOpakKeHHEe KOCTeH
ckenera dvepe3 19 Mec. mocie OKOHYaHMsS Jieue-
Husa. Takum 00pa3oM, Ha MOMEHT aHaJIM3a IO
HaOmrofieHneM 0e3 TMPHU3HAKOB IMPOTPECCUPOBAHMUS
OMYyXOJH OcCTarTcs 34 manueHTa; CPOKH HalIrofe-
HHUA cocTaBlistioT 4—120 mec., Mmeauana — 43 mec.
B Tom uymcne 32 manmeHTa HaOmOmarOTCs Oojee
12 mec., 18 — Oonee 36 mec., u 13 — Oonee
60 mec. ITokaszarenn oOIIEeil BBDKMBAEMOCTH BCEX
nanreHToB (n = 38) COCTAaBUIIU: OMHONETHSISI BBIKH-
BaeMocTb — 94,7 + 3 %, TpeXJeTHsS U HATHICTHSS
BBDKHMBaeMOCTh — 86,5 + 6 %; 0Oe3 ydera mocieo-
TIepaITMOHHON JeTaNbHOCTH (N = 36) ATH TOKa3aTe-
mu coctaBuand 100 u 91,3 £ 6 % COOTBETCTBEHHO.
[Toka3zarenu Oe3pelMIMBHON BBDKUBAEMOCTH OBLIH
MPAKTHYECKN HJICHTHYHBIMU.

Ms1 pa3genunau MalydeHTOB HAa TPU TOATPYIIIIHI
B 3aBHCHMOCTH OT METOJWKH HEO0abIOBAaHTHOM
tepanuu: (1) XJIT (Ne 1-8, tabn. 1), (2) uetsipe
nukia xumuorepanuu FLOT (Ne 9-31) u (3) nBa
nukna xumuorepanuun FLOT + XJIT (Ne 32-38).
Kak cnenyer u3 mpencrabieHHbIX B TaOm. 1 naH-
HBIX, 3HAYMMBIX pPa3lIU4did B HCXOJe 3a00JeBaHMUS
MEXJly TpyInamMud He Obuto. EJMHCTBEHHBIN City-
Yail TPOTPECCHPOBAHUS OMYXOJIW HMEI MECTO B
TpeTbell moarpymnmne. Takxe cleayeT MOAYECPKHYTH,
YTO MALMEHTHl B IIEPBOM M TPEThEH NOArpymmnax
HE TIOJTyYalid aIbIOBAHTHON XUMHUOTEPAITUH, YTO HE
OTPa3WIOCh Ha pe3ylbTaTax JICUCHUSI.

Hamu Obutu mpoaHanu3upoOBaHbl PE3yIbTaTHI Jie-
YeHHS YeThIpeX OOJBHBIX, Y KOTOPBIX TOCIE MpPO-
BEJICHUSI HEOATBIOBAHTHOW TEpamuu HUMeja MECTO
MIOJTHASL PETPECCHS CO CTOPOHBI TIEPBUYHON OIMyXO-
JIA, OMHAKO OBUIM BBISBICHBI METACTa3bl B PETHO-
Hapaele JIY — ypTON+MO. Crnemyer OTMETHTS,
YTO BO BCEX Cllydasx JHUM(OTreHHbIE METacTa3bl
TaKKe OMPEENSINCh U MPH 00CIeNOBaHUN /0 Ha-
yana nedeHus (cN1-3). YV Tpex u3 dersipex O00ib-
HBIX OBLJIO BBISBICHO MPOTPECCUPOBAHHE OILYXOJH
B BUJE Pa3BUTHUS TEMATOTEHHBIX W JIMM()OTEHHBIX
MeTtacta3oB 4epe3 26, 30 u 43 Mec. OT OKOHYAHUS
JIEYEHMSI, TOJILKO OAWH OOJbHOHM HaOromaeTcs 0e3
MIPU3HAKOB PELUIUBA OMyXONIU B TeueHue 51 mec.
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Tadonuua 1. Knunuko-mopdoornyeckue XapakTepuCTHKH, METOTUKH H Pe3yJbTAThl JedyeHHs1 0OTbHBIX
¢ Kareropueii yp

N ITom, Jlokanu3zanusi, CxeMma HEOaIbIo- Cxema . Cpok HabmroIeHUS
¢ BO3pacT ¢TNM, cramas Mopgosnorus BAaHTHOMW Tepanuu ANbIOBAHTHOU (mec.)
Tepanuu
1 M; 60 c¢T3NIMO, IIT cr. B/3, G3 XJIT - 120+
2 xK; 70 c¢T3NOMO, IIB cr. B/3+mumeson, Gl XJIT - 101+
3 M; 72 c¢T4aNOMO, IIB cr. |B/3+numesoa, G2 XJIT - 66+
4 [M; 76 cT3NIMO, III cr. c/3, G3 XJT - 68+
5 |M; 64 c¢T3NOMO, IIB cr. |c/3, G2 XJIT - 67+
6 | 46 c¢T3NOMO, IIB cr. |#/3 + ¢/3,IIKP XJIT - 65+
7 |M; 64 c¢T3NIMO, IIT cr. c/3, G3 XIIT - 83+
8 XK 65 cT3NOMO, IIB cr. |c/3, G3 XJIT - 68+
9 |M; 67 ¢T3NOMO, 1B cr. |B/3 + mameson, G2 |+ FLOT 4 FLOT 72+
10 |M; 70 cT3NIMO, III cr. c/3, G2 1 FLOT - 48+
11 | M; 66 c¢T3NOMO, IIB cr. |B/3, G3 4 FLOT 4 FLOT 69+
12 | M; 65 cT4bN1MO, IVA ct. |B/3 u ¢/3, G2 4 FLOT 4 FLOT 62+
13 |M; 59 cT3NIMO, III cr. ¢/3, G3+IIKP 4 FLOT 2 FLOT 18+
14 | XK; 46 cT2NOMO, I ct. B/3, Gl 4 FLOT - 32+
15 |XK; 76 cT2NOMO, I ct. u/3, G2 4 FLOT 4 FLOT 43+
16 |X; 65 cT3NIMO, III cr. B/3 + mmmesox, G2 4 FLOT 3 FLOT 43t
17 |M; 57 cT3NIMO, III cr. u/3, G2 4 FLOT 1 FLOT 29+
18 |XK; 65 c¢T3NIMO, IIT cr. c/3, G3 4 FLOT 4 FLOT 17+
19 |XK; 69 cT2NOMO, I ct. u/3, G1 4 FLOT 4 FLOT I1/0 cmepth
20 | K; 60 c¢T3NOMO, IIB cr. |8/3, Gl 4 FLOT 4 FLOT 25+
21 |K; 61 c¢T3NOMO, IIB cr. |#/3, G2 4 FLOT - 12+
22 |XK; 67 c¢T3NOMO, IIB cr. |n/3, G3 4 FLOT 4 FLOT 18+
23 | K; 66 cT2NOMO, I ct. w/3, G1 4 FLOT 4 FLOT 18+
24 |M; 71 c¢T3NOMO, IIB cr. |#/3+c/3, G2 4 FLOT 4 FLOT 11+
25 |M; 72 cT4aN1MOo, III ct. |c/3, G2 4 FLOT 2 FLOT 15+
26 | K; 52 cT4aNOMO, IIB cr. |c/3, G3 4 FLOT 4 FLOT 17+
27 |K; 53 cT3NOMO, IIB cr. |#/3, G3 4 FLOT 4 FLOT 4+
28 |K; 72 cT3NOMO, IIB cr. ¢/3, TIKP 4 FLOT 4 FLOT 19+
29 |K; 63 cT3NOMO, IIB cr. |#/3, G3+IIKP 4 FLOT 4 FLOT 17+
30 |XK; 71 c¢T2NOMO, I cr. w/3, Gl 3 FLOT - 25+
31 |XK, 73 cT4aN1MO, III ct. |u/3, G2 4 FLOT 4 FLOT 12+
32 |M; 65 c¢T3NOMO, IIB cr. |B/3, G2 2 FLOT + XJIT - 71+
33 | XK; 65 cT4aN2MO, III cr. |#/3, G2 2 FLOT + XJIT - 69+
34 |k 57 cT4aNIMO, Il cr. | /3 + B/3, G3 2 FLOT + XJIT |- ig'cnﬁfgciajff
35 [K; 75 CT3N2MO, Il cr.  |s/3+mmesoz, G3+TIKP |2 FLOT + XJIT |- 26. ;’ﬁgﬂa or
36 | M; 60 cT3NIMO, III cr. B/3 + mumesox, G1 2 FLOT + XJIT - 58+
37 |M; 62 cT4aN1MO, III ct. |B/3 + numesox, G2 2 FLOT + XJIT - /0 CMepTh
38 | M; 64 cT4aN1MO, III cr. |B/3, G2 2 FLOT + XJIT - 54+
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Table 1. Clinical characteristics and treatment of patients with ypTONO gastric cancer

Pt S?;éafge c¢TNM, stage Localization, morphology | Neoadjuvant therapy | Adjuvant therapy Izi)rlll(;)rf:ﬁlsl)l)
1 M; 60 c¢T3NIMO, III st. |upper/3, G3 ChemoRT - 120+

2 |F; 70 c¢T3NOMO, IIB st. |upper/3+ esophagus, G1 | ChemoRT - 101+

3 M; 72 cT4aNOMO, IIB st. | upper/3+ esophagus, G2 | ChemoRT - 66+

4 M; 76 cT3NIMO, IIT st. |middle/3, G3 ChemoRT - 68+

5 M; 64 cT3NOMO, IIB st. |middle/3, G2 ChemoRT - 67+

6 |F: 46 ¢T3NOMO, IIB st. L‘(’lvu":ﬁu: mddle, | ChemorT - 65+

7 M; 64 ¢T3NIMO, III st. |middle/3, G3 ChemoRT - 83+

8 F; 65 cT3NOMO, IIB st. | middle/3, G3 ChemoRT - 68+

9 |M; 67 ¢T3NOMO, IIB st. |upper/3 + esophagus, G2 |+ FLOT 4 FLOT 72+

10 |M; 70 cT3NIMO, III st. | middle/3, G2 1 FLOT - 48+

11 |M; 66 c¢T3NOMO, IIB st. |upper/3, G3 4 FLOT 4 FLOT 69+

12 |M; 65 :g“leMo’ VA yppers3 u ¢/3, G2 4 FLOT 4 FLOT 62+

13 |M; 59 CTINIMO, Il st, | Middlers. G squamous 14 gy o 2 FLOT 18+

14 |F; 46 cT2NOMO, I st. upper/3, G1 4 FLOT - 32+

15 |F; 76 cT2NOMO, T st. lower/3, G2 4 FLOT 4 FLOT 43+

16 |F; 65 c¢T3NIMO, III st. |upper/3 + esophagus, G2 |4 FLOT 3 FLOT a3t

17 | M; 57 c¢T3NIMO, III st. |lower/3, G2 4 FLOT 1 FLOT 29+

18 |F; 65 cT3NIMO, III st. |middle/3, G3 4 FLOT 4 FLOT 17+

19 |F; 69 cT2NOMO, T st. lower/3, G1 4 FLOT 4 FLOT Postop death
20 |F; 60 c¢T3NOMO, IIB st. |upper/3, Gl 4 FLOT 4 FLOT 25+

21 |F; 61 cT3NOMO, IIB st. |lower/3, G2 4 FLOT - 12+

22 |F; 67 cT3NOMO, IIB st. |lower/3, G3 4 FLOT 4 FLOT 18+

23 | F; 66 cT2NOMO, I st. lower/3, Gl 4 FLOT 4 FLOT 18+

24 | M; 71 c¢T3NOMO, IIB st. |lower/3+ middle/3, G2 4 FLOT 4 FLOT 11+

25 |M; 72 cT4aN1MO, III st. | middle/3, G2 4 FLOT 2 FLOT 15+

26 |F; 52 cT4aNOMO, IIB st. | middle/3, G3 4 FLOT 4 FLOT 17+

27 |F; 53 cT3NOMO, IIB st. |lower/3, G3 4 FLOT 4 FLOT 4+

28 |F; 72 CT3NOMO, 11B st. | Middiers. squamous cell |y gy o 4 FLOT 19+

29 |F; 63 CT3NOMO, 1B st, | lOWer3. G squamous 14 gy op 4 FLOT 17+

30 |F; 71 cT2NOMO, I st. lower/3, G1 3 FLOT - 25+

31 |F, 73 cT4aN1MO, III st. |lower/3, G2 4 FLOT 4 FLOT 12+

32 | M; 65 c¢T3NOMO, IIB st. |upper/3, G2 2 FLOT + ChemoRT |- 71+

33 |F; 65 cT4aN2MO, III st. |lower/3, G2 2 FLOT + ChemoRT |- 69+

34 |F: 57 ¢T4aN1MO, TIT st. | middle/3 + upper/3, G3 |2 FLOT + ChemoRT |- o 1(;’0;‘30)‘““5
35 |F; 75 CT3N2MO, I st. ‘;gg:ﬁ;ejgﬁh;gr‘ghfnﬁ 2 FLOT + ChemoRT | - zgogie)ath from
36 | M; 60 c¢T3NIMO, III st. [upper/3 + esophagus, G1 |2 FLOT + ChemoRT |- 58+

37 |M; 62 c¢T4aN1MO, III st. [upper/3 + esophagus, G2 |2 FLOT + ChemoRT |- Postop death
38 |M; 64 cT4aN1MO, III st. |upper/3, G2 2 FLOT + ChemoRT |- 54+
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O6cy:xnenue

B T1abn. 2 mpeacraBieHbl OTIAJCHHBIC PE3Yiib-
TaTel JIedeHus OombHBIX P)XK m mmmeBomHO-kKeITy-
JIOYHOTO TIepexojia C TIOJHBIM MOPQOIOTHUSCKUM
OTBETOM OIYXOJIM TIOCIIC HEOAIbIOBAaHTHOH Tepa-
muu. Kak criemyer W3 TpeICTaBICHHBIX ITaHHBIX,
IOKa3areld IISITHUICTHEH BbDKMBAEMOCTH, a TaKiKe

4acTOThI Pa3BUTHS PEIUIMBA 3a00JIeBaHUs, 110 JaH-
HBIM Pa3lUYHBIX aBTOPOB, CYIIECTBEHHO Bapbu-
pytor — 60—100 % u 023 % COOTBETCTBEHHO.
ITomoOHbBIE paszmuymsi, HAa HAI B3[VISAO, MOKHO O0B-
SICHATh Pa3IMYHBIMU O0BEMaMHU JIOOTIEPAIMOHHOTO
o0cIeI0BaHysl, PA3IMYHON METOIUKONH MOpP(OIOTH-
YECKOT0 WCCIIEJOBAHMS, B TOM YHCJIE HCIIOJIb30Ba-
HHUECM I/IMMYHOFI/ICTOXI/IMI/II/I, a TakKXXE BKIHOYCHUEM

Tadauna 2. BerknBaeMocTh 0OTBHBIX PAKOM KeJIyIKa U MUIIEBOIHO-KeJTYI0YHOIO Mepexona
¢ MOJHBIM MOP(}OJIOrHYecKUM OTBETOM OIYXOJIM MOCJe He0aIbIOBAHTHOI Tepanmuu

Komn-Bo Meroznst Per ot
ABTOp, TOI OOJIBHBIX ¢TNM, cragus HEO0abIOBAHTHOM OrtnaneHHble pe3yabTaThl JICUSHHS ui o
omyxonu (%)
¢ pCR Tepanuu Y
. [Tatmrernsst OB: 60 %.
830 . 0
Fields, 2011 [10] 60 cT3 83 % Xumnoreparmusy/ XJIT (1:1) Mstinerass BPB: 69 %. 14 (23 %)
cT4 — 77% . 0
Cho, 2015 [11] 2 [Nt — 96 % XumuoTepanms et O 82 % 3 (13 %)
4 cr — 32 % STUIIETHSIS : o.
CT. o
Li, 2018 [12] 28 ;}3“”’ wm N, | vmoreparms Msrunerssis OB: 88,5 %. HT
. cT3-4N0 — 46 %, . 0
Coimbra, 2019 [13] 28 CT3-4N+ — 52 9% Xumuorepanus Iatunernsis OB: 89 %. HA
cT3 — 81 % XJT — 93 %, . o
Stark, 2019 [14] 67 N+ — 58 % ximworepamis — 7 % [Matunernss OB: 69 %. H
Nakauchi, 2021 [15] 24 2-3 cragus Xumuorepanus ITsatunernss bPB: 95,8 %. 1 (4,2 %)
Xu, 2021 [16] 20 cT4 — 100% Xumuorepanus ITsatunernsst OB u BPB: 95 %. HA
Wang, 2022 [17] 7 ;}3"”’ wm cN, é’.‘l“g"mpa““" XIT | grunernss OB u BPB: 100 %. 0
- _ 0,
Sinnamon, 2023 [8]| 6 |02 T 8% I Xunmorepanus Memmana OB — 87 wec. 0
. ¢T3N+ wnu IIatunernss OB: 72 %.
Lin, 2023 9] 130 cT3Nmroboe Xummorepan IIsarunernsist BPB: 68 %. HA
Rencuzogullari A., 10 c¢T3-4b umu cN+, T —— IIpn menmane nHaOmonenus 36 0
2024 [18] MO P mec., OB u BPB = 100 %.

OB — o6uias BeoKHBaeMoCTb; BPB — GesperwmBHas BbikuBaeMocTh; HJI — JaHHbIe HE NPUBELCHDI.

Table 2. Survival outcomes in patients with gastric and esophagogastric junction cancer achieving
complete pathological response after neoadjuvant therapy

Patients with . T
Author, year aplgﬁ (flv)l c¢TNM, stage Neoadjuvant Therapy Long-term Outcomes Recurruerrlllc(:); %)
. . 0n0 Chemotherapy/ S-year OS: 60 %. o

Fields, 2011 [10] 60 cT3: 83% Chemoradiotherapy (1:1) | 5-year DFS: 69 %. 1423 %)

cT4: 77% . 0
Cho, 2015 [11] 2 |eN+: 96% Chemotherapy > year 8;9835@ 3. (13 %)

Stage 1V: 32% y ) o
Li, 2018 [12] 28 cT3-4b or N+, MO | Chemotherapy S-year OS: 88.5 %. N/A

. cT3-4N0: 46%

Coimbra, 2019 [13] 28 oT3-4N+: 52% Chemotherapy S-year OS: 89 %. N/A

cT3: 81% Chemoradiotherapy: 93% . 0
Stark, 2019 [14] 67 oN+: 58% Chemotherapy: 7% S-year OS: 69 %. N/A
Nakauchi, 2021 [15] 24 Stage 1I-111 Chemotherapy S-year DFS: 95.8 %. 1 (4.2 %)
Xu, 2021 [16] 20 cT4: 100% Chemotherapy S-year OS and DFS: 95 %. N/A

Chemotherapy/ . 0
Wang, 2022 [17] 7 cT3-4b or cN+, MO Chemoradiotherapy (1:1) S-year OS and DFS: 100 %. 0
A 0,
Sinnamon, 2023 [8] 6 EE114626§)A) Chemotherapy Median OS: 87 months 0
. S-year OS: 72%
Lin, 2023 [9] 130 ¢T3N+ or cT3Nany |Chemotherapy S-year DFS: 68% N/A
Rencuzogullari A Median follow-up: 36 months
2024 [18g] " 10 cT3-4b or ¢cN+, MO | Chemotherapy 0OS: 100% 0
DFS: 100%

Abbreviations: pCR, pathological complete response; OS, overall survival; DFS, disease-free survival; N/A, not available.
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B JaHHylo rpymnmy mnanueHtoB ypTON+. Tem nHe
MeHee OONBLIMHCTBO aBTOPOB MPHUBOJAUT OYCHb BbI-
cokue, nocruraromue 100 %, nmokasaTenu BbDKHBA-
€MOCTH, KOTOpbIE BO BCEX CIy4asX CTaTUCTUYECKU
3HaYMMO IPEBBIIAIOT aHAJOTMYHbIE TOKA3aTelu B
rpyIIie MEeHee BBIPAKEHHOTO OTBETa OIMYXOJIH.
Takke Bce aBTOpBI, H3y4aBIIME 3aBUCHMOCTH
OTJAJICHHBIX PE3YJIBTATOB JIeYeHUs OT craryca JIY,
[I0KA3aJI1 CTATUCTUYECKH 3HAYMMOE IPEUMYILIECTBO
roKa3aTesyieil BBKMBAEMOCTH B CIIy4ae OTCYTCTBHS
metactazoB (ypTONO vs ypTON+) (tabmn. 3), dro
XOPOLIO COITIACYETCsl C MOMYyYSHHBIMU HAMU PE3yJib-
taramMu. C y4eToM IMOMYYECHHBIX HAMH U OITyOIHKO-
BaHHBIMH JAPYTMMH HCCIICIOBATENSIMH PE3YJbTaTOB,
MBI COIJIaCHBI C aBTOpaMH, KOTOpBIE MpeniararT
OTHOCUTb K IIOJIHOMY MOP(OJIOrHYE€CKOMY OTBETY
ommyxonu Toibko ciydan ypTONOMO [9, 14, 19].
bonbmas wacte JaHHBIX 00 OTJANEHHBIX pe-
3yabTarax JedeHus nauumeHtoB ¢ pCR Obuta mo-
Jy4eHa B TeX HCCIIEJOBAHUAX, B KOTOPHIX Ha He-
0aJbIOBAHTHOM JTale HPUMEHSJINCh pPa3JInuyHbIC
CXEMBbl XHMHOTEPAINUHU, KOJIMUYECTBO HCCIIEI0BaHUN

C HEO0a’bIOBAaHTHOM XMMHUOJIYUYEBOW Teparnuen orpa-
HU4eHO (Tabn. 2). CpaBHUTENbHBIC HCCIICTOBAHHUS
PE3yIbTaTOB JIEYEHHsI B 3aBUCUMOCTH OT METO/1a He-
0aJbIOBAHTHOM TEpANNU MOKA3bIBAIOT, YTO IOJHBIM
MOPQOIOTHYECKHI OTBET OMYXOJH CTaTUCTUYECKH
3HAQUUMO Yalie HaOmoaics Mpu NPUMEHEHUH XH-
MHUOJIyYeBOW TEpaIrvu, M0 CPaBHEHHIO C XUMHOTE-
panueit (14,7-15,4 vs 7,2=7,7 %; p < 0,001), mpu
9TOM JaHHBIE OTHOCUTEIHFHO BBDKHBAEMOCTH OOIIb-
HBIX y pa3JM4YHBIX aBTOPOB MpOTHBOpeuMBHI |20,
21, 22, 23]. IlomyuyeHHBIE B HACTOAIIEM HCCIIEIO-
BAaHUM PE3YJIbTaThl yOeOUTEIbHO MOKA3bIBAIOT, YTO
JIOCTH)KEHHE TOJTHOTO MOP(OIOTUYECKOTO OTBETa
OTYXOITM TIPUBOTUT K OYEHb BBICOKHM IJII MECT-
HopacnpocTpaneHHoro PXK mokasarensm oOruieit
1 Oe3peruInBHON BBDKMBAEMOCTH HE3aBHUCHMO OT
METO/Ia HEOABIOBAHTHOW TEepamuH.

Llenpi0 MHOTOIIEHTPOBOTO PETPOCIEKTUBHOTO
nuccnenoBanuss SPACE-FLOT 6puto u3ydenue a¢-
(exTUBHOCTH aabloBaHTHOW Xxumuorepanuu FLOT
(B paMKax TepuOTICPaIlMOHHON Tepanin) B 3aBUCH-
MOCTH OT CTETEHH MaToMOp(OIOTHIECKOTO OTBETA

Tao0nuna 3. Bausinne xareropuu ypN+ Ha oTJajleHHbIe Pe3y/IbTaThl JiedeHHUs] 00JIBHBIX

ABTOp KonuuectBo 6051bHBIX ypTN OT/iaJieHHBbIE PE3yJIbTaThl JICUCHHUS P
28 ypTONO Mennana BPB: 50 mec.
Gaca, 2006 [19] 0,02
7 ypTON+ Menuana bPB: 8 mec.
Menuana OB: 10,2 r.
67 yPTONO 5-netnss OB: 68.8 %.
Stark, 2019 [14] 0,019
10 TON+ Menuana OB: 2,56 r.
i 5-netnsis OB: 22,9 %.
24 TONO IIporpeccupoBanue: 1 (4,2 %)
Nakauchi, 2021 [15] iy o P HA
3 ypTON+ TIporpeccuposanue: 3 (100 %)
120 ypTONO HA
Lin, 2023 [9] 0,001
10 ypTON+ HA
Hacrosimee 38 ypTONO Iporpeccupoanue: 1 (2,6 %)
HCCIICNIOBAHUC 4 ypTON+ Tporpeccuposanue: 3 (75 %)
OB — o6ugas BbpkHBacMocTh; BPB — GesperanBHas BbikiBaeMocTh; HJI — JaHHble HE NPUBEICHDI.
Table 3. Impact of ypN+ status on long-term outcomes
Author Patients (n) ypTN Long-term Outcomes P-value
28 ypTONO Median DFS: 50 months
Gaca, 2006 [19] - 0.02
7 ypTON+ Median DFS: 8 months
67 ypTONO IS\/Iedlan O,S: 10,20 years
-year OS: 68,8 %.
Stark, 2019 [14] ] 0.019
10 TON+ Median OS: 2,56 years
yp 5-year OS: 22,9 %.
} 24 ypTONO Progression of the disease: 1 (4,2 %)
Nakauchi, 2021 [15] - - N/A
3 ypTON+ Progression of the disease: 3 (100 %)
) 120 ypTONO N/A
Lin, 2023 [9] 0.001
10 ypTON+ N/A
38 ypTONO Progression of the disease: 1 (2,6 %)
The present research - -
4 ypTON+ Progression of the disease:3 (75 %)

Abbreviations: DFS, disease-free survival; OS, overall survival; N/A, not available.
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OIlyXOJIA, KOTOPBIM aBTOPBI Pa3AeauiId Ha IOIHBIH,
YaCTUYHBIM MU MUHUMalbHBINA [6]. B uccrnenoanue
ObU10 BKIIFOYEHO 1 887 OOJIBHBIX MECTHOPACHPO-
crpanerasiM PXK w3 12 cTpan, meamana HaOIrO-
IeHus cocraBmia 25,5 Mec. bbUlo mokazaHoO, 4TO
B CiIydae TOJHOTO OTBETa OIyXOJIH, PUMEHEHHE
aJbIOBAHTHOW XMMHUOTEpANUu He TPUBEIO K YiIyd-
HmeHUIo mokasaresneit oomedt (p = 0,343) u Ge3pe-
nunuBHOU (p = 0,724) BEDKHBAEMOCTH. XOTS HAIIIe
HCCIIeIOBAaHUE HE CTaBUJIO OCHOBHOHM IEIBIO HU3Y-
YeHWE POJHU aTbIOBAHTHONW XWMHOTEpAIud, TOJY-
YeHHBIC B HEM PE3YNIBTaThl, XOPOIIO COTIACYIOTCS
C NPUBEICHHBIMHU JTAHHBIMH.

3ak/oueHue

TakuM 00pa3oM, Ha OCHOBAHUM IPEACTaBIICH-
HBIX PpE3YJIBTaTOB COOCTBEHHBIX HCCIEIOBAHUH H
aHamm3a MHPOBOW JIMTEPaTyphl, MOXHO CJeNaTh
CJICAYIOIINE BBIBOJBL:

1. K mnomnomy wmopdonoruueckoMmy OTBETY
OMyXOJH (TIOJTHOMY JieueOHOMY TTatoMopdo3sy) cie-
JIyeT OTHOCUTH Toiibko ciydan ypTONOMO.

2. OrtnaseHHBIC PE3yBTATHl JICUCHUST OOJNBHBIX
PXX ¢ nomabIM MOP(OIOTHYECKUM OTBETOM OIYXOJIH
BeChbMa OJAronpusTHBIC, MOKa3zaresu oomeld u 0e3-
PELUIMBHOM BBDKMBAEMOCTH CTATHUCTUYECKU 3HAUU-
MO TIPEBBIIIAIOT COOTBETCTBYIOLIME IU(PHI B CiIydyae
HEMOJHOTO OTBeTa, B ToM umcie ypTON+MO.

3. OrtnaneHHble pe3yNbTaThl JICUCHHUS HE 3aBH-
CSIT OT METOJIMKH HEO0aJbIOBAHTHOW Teparuu.

4. B ciyyae AOCTHXKEHHUS MOJIHOTO MOp(o-
JIOTHYECKOTO OTBETa OIYXOJH, MPOBEACHHE aJlbio-
BAaHTHOM XUMMOTEPAIIMM HE NPHUBOIUT K yBEIHYE-
HUIO TOKa3aTeNiell BBKMBAEMOCTH.
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