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[ Abstract] Gastric cancer is a common digestive malignant tumor. Traditional treatment methods main-
ly include surgery,adjuvant chemotherapy and radiotherapy,but the problems of recurrence and drug resist-
ance need to be solved urgently. The U. S. Food and Drug Administration has approved Pembrolizumab and
trastuzumab combined with chemotherapeutic drugs for the first-line treatment of advanced gastric cancer.
Pembrolizumab and trastuzumab enhance anti-tumor activity mainly by inhibiting the activity of programmed
death protein-1, inhibiting the expression of microRNA and blocking HER2 dimerization, inhibiting the
growth and reproduction of gastric cancer cells,improving the objective response rate and prolonging the over-
all survival. This article reviewed the effect of Pembrolizumab combined with trastuzumab on HER2 positive
advanced gastric cancer and its latest research progress,in order to provide a new entry point for the treatment
of advanced gastric cancer.
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