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Clinical Practice Guidelines of Korean Medicine for
Gastric Cancer
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Objectives : The purpose of this study was to present the clinical guidelines for gastric cancer.

Methods : The literature on Western and Oriental medical treatment of gastric cancer were
collected, analyzed and summarized from the Google Scholar, KIOM OASIS and PUBMED from
1993 to 2014.

Results : Gastric cancer is the second most common cancer in Korea. In recent studies, applying
integrative oriental and western medicine can suppress the tumor, improve the survival, the
immune system, and the quality of life in gastric cancer. But there isn't still a unified protocol
for gastric cancer treatment, so we have difficulty in clinical application. This study will be
helpful for understanding and building systems for integrative gastric cancer treatment.

Conclusion : Further studies on integrative gastric cancer treatment are needed to improve the
survival of gastric cancer patients and build the clinical practice guidelines of gastric cancer.

Key words : gastric cancer, integrative oriental and western medicine, clinical practice guidelines
of gastric cancer
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Table 1. Signs of advanced stomach cancer

Weight loss (without trying) oF 60%

Abdominal (belly) pain oF 50%

Nausea & Vomiting oF 30%

Poor appetite °F 30%

Dysphagia oF 25%

Upper gastrointestinal tract bleeding | 2F 20%

kel Mol A 4AEoR Ao

Bzakdol, Bvh) s, deldel ol Yk

g A3y 9=Zd 5o E3] Folst
Yot}

Krukenberg's tumor : ‘Aol Fojste] th
Sol Aoy AR WA A

o
sy el A

Sister Mary Joseph node :

ol Ads T A

- Blumer's rectal shelf : 59¢] cul-de-sacell
Hole A

- Virchow’s node : Left supraclavicular node
Hol® -

- lrish’s node :

Holgl 7%

Left anterior axillary nodesl
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1) HAIZZAA} (endoscopic diagnosis)"
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O A WAESR 2HZHAE (upper
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3) sHo|stAAL (nuclear imaging) -
fludeoxyglucose (FDG) PET/CT11)
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Table 2. Level of evidence and grade of recommendation
Level of evidence

High quality evidence
Moderate quality evidence
Low quality evidence
Very low quality evidence
E No evidence or difficult to analysis
Grade of recommendation

g|o|m|>

1 Strong recommendation
2 Weak recommendation

A4S s wiAE] OJE%% t‘*‘ﬁoﬂ*i 4. H7|
s

1) American Joint Commission on Cancer
(AJCC) TNM ("0

FolAM Az WA S XlE ‘?-ﬂ% ézéoﬂ
=&l €tk (GR 2, LE E) vl=oA 7P dwbA o R ARgehs 9199

Fed HAA A gt H7]= American  Joint Commission on Cancer

R =
WA AAY BRAAsIESEedo] 371 (AJCC) TNM H7]ot},
st WA ZeadAte Aldste A
A= Shajo) A L3tk (GR 2, LE D) T fdete] Aol
- 9ok Agks SE) ARAE FY9e N : 2A4(54) H2d Aol
(upper  gastrointestinal ~ series) &3tk M 7%
(GR 1, LE )
- e A Y 719 d95S 9 T A (1) T &7
AFE AlgEt) (GR 1, LE D) o] A Pz
- 919t W] ARl Slolx FDG PETICT
= 45 FAlA k2ol A4 (GR 2, LE (innermost)  Mucosa* -  Submucosa -
D) Muscularis propria - Subserosa - Serosa
- 9 e 9 AT HrbdaA FDG (outermost)
PET/CT= &% &AolAl Z=go] ok * Mucosa : epithelial cells, lamina propria, muscularis mucosa
(GR 2, LE D) 3
7]4 GR-Z Grade of recommendations L} T SdE R 5 gl
ERf T, LEE Level of evidenceS vFERTHTable TO: Sl §l= e
2. Tis: Z%F°] Mucosa2] lamina propria &= 3
SHA] 2 AH
T1: <ol lamina propria, muscularis mucosa,

submucosa® 3t el
- Tla: lamina propria 5%  muscularis
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mucosa® I
- T1h: submucosaZbA] %
T2: muscularis propriaZbA %
T3: subserosaZ}A]
T4 FoFo] serosa, oA F71(M1, 4, oA,

4 5), 788 gL 0E 72d 3

= o> o

a serosaZkA] AW, A A FF
de AHsA o2

- Tabh: ZA A7IY 3o AW

(2) N &7

NX: =4 g2d o] Hrtd & gle AH
NO: gz o] gl& e

N1 =4 d=d 1~27]0] Aol

N2: =4 d=ZA 3~67]0] Aol

N3: =4 FZA 77 o]Atel Ho

- N3a; =4 9zZd 7~157]9 Ao

- N3b: =4 gZA 167] o)Al Aol
(3) M #7]
MO: ¥7do] gle AE
M1 97 H0e] A= A

(4) TNM stage grouping
Stage 0 : Tis, NO, MO
- 7P 2719 1%k Carcinoma in situZ %=

o

Stage IA : T1, NO, MO

Stage 1B : T1, N1, MO / T2, NO, MO

Stage IIA : T1, N2, MO / T2, N1, MO /
T3, NO, MO

Stage 11B : T1, N3, MO / T2, N2, MO / T3,
N1, MO / T4a, NO, MO

Stage A : T2, N3, MO / T3, N2, MO /
T4a, N1, MO

Stage 1IB : T3, N3, MO / T4a, N2, MO /
T4b, NO or N1, MO

A=
Ao, Holwk EFBorrmann classification)7}
de] AREY Y

Stage IIC : T4a, N3, MO / T4b, N2 or N3,
MO

Stage IV : Any T, any N, M1

Slgto] Hol7h 7 2 e e 7, Be,

A Pz Ao I L2 ¥, H 502
Ho| 7k stk

2) 2of2t 2F(Borrmann classification

)2)

A4 ke ool 283 oL Ae

CAEEe 1% A% 2

A ER £ Al fle A
s ot 119 AYY. ST gl AY
of A7l ZeoH, I FHE AN 2= ¥

T M =

s Hoprk Y AFHEE. ALl Ao
3 F90 e) Aol Y= #3.

CHOlR IVE ¢ URE. de We RS
AsE SRR A%l Zan 4
Hog At ¢ WURY AlE 9
WAl CTAAE f1gkol dEstA 9
At ZAAARIA ol oA %= 4
TE ok we] ol ZHAIA
o] HA g9kt stEtE o S
TEdtel Age] APHH AGAEE 3
Al =k

ofl =

) ool % % Hus

o A7 v Hg
1A 2] 50%, 39

4
Y
o
2
iz

o R
>,
)
illg

A
= 1l
W7k 70%, 1817 59 W+ 90%o]t) Age]
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Table 3. 5-year relative survival of stomach cancer by summary stage

* Included ‘Death Certificate Only’ (Unit : %)
SEER summary stage
(Year of diagnosis 2007-2011)
Localized Regional Distant Unknown*
Both sexes 93.7 57.0 5.8 47.8
Male 94.6 56.7 5.7 50.1
Female 92.0 57.6 5.8 43.8
90%7} 5 Qo YolUEBE, & § Hok: Aol o] Fo7h Bt
W7k eolx F7135 08 Hs Wolof ?}
ot @ d=4 A (lymphadenectomy)
) gorssly 5 otuES) - 9 qz—jf% dxd HA . Muco‘sa“%‘ Submucosa
of =3t 7] 1%elA Aldgith

S HAAE o A R3S 7S EAY Al - 3 924 AA - Muscle layer o= 3
HA)(2013)0] w2 2.oF 71 5y QM E g HaldAY 27 919 Mucosa, Submucosa)©]
Che-3} 2 eH{Table 3). Hebe d@2d oyt oise 25 A

shch
6. X2

<A 719 919k FE FA”HL)9] g vt QIR A AEsir,
a

2 ArkE Fach A58 e $Ixg kel Muscularis
1) 22 (surgey)"” paro—;jrxl? ;]:J% At A, wdE B2e
224 dol7h oild 7, €A Aol W
(1) flet ==2f A=l (principle of e A, S HA wE 24 952 99
gastric cancer surgery) AwE 4719 ¢ AAE AR ek
® $18A(gastric resection)
ALY ZFEFES FoHE AL AF 4 OF Kt
ol ™A% (distal subtotal gastrectomy, 2/3 & Billroth-17} Billroth-11S ¥ A59e)A)
A, T ALY As fdEAE (total T g e e § ""Ur AdEe] 2
gastrectomy)ol™, 9] 9] Fw9s Yz zZpol7b gl em(Zz 3~4d & ALE 2.3%,
AAES A Adste ot Sa9E Ee 5.1%), Roux-en-Y %3} Billroth-1 #3Ho] n)
JBHE FEdE FERE 9dAE & AF79A, RouxenY EFEES £% %
(pylorus-preserving  gastrectomy), =4~ <(local HEAR, B A9 dF 2 FAEol ¢
resection), 27 (segmental resection), =] st A ¢ 4 ok Billroth-1 =3l
B o)™ <(proximal - gastrectomy)  5°] 1tk Roux-en-Y #@HETH d5 LAE] 24 =
SR HAE> Al SAske 2] A <)

A F2 AP, GRY A=l B4
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2) WAIZ xz"

(1) Hci HSZ (absolute indication)

ATHOE 9] FFEAEE dArEolth
19849 dEolA A5 Al AR A
%(endoscopic mucosal resection) 2 2 7iHE
W A1 73 % ehsleke] A A % (endoscopic  submucosal
dissection)> 7] 99+ F AgE Wrlo Hg
& s E2F AR FEe 44T Aok
o] 73 A7 AsE Hase A&H 34

FEo] 1AWk Ay, 179 ¢
E gty B9 e dHsH §

leéiﬂﬁﬂl u-E eu°l 2 A

[e)
°
%Xl

Z]E/l A 4552

b.
. Ageltt A% w
d. ALY FZAR Pl P A5l

3) &atstete (chemotherapy)11)

(1) Sie| 2 = Ex g
(postoperative adjuvant
chemotherapy for gastric cancer)

59 7] Fedssny Fe &
WA AFolA, B 6‘%

5d AEEE 496%011/‘1 553%;

o

o
Job
kO
i

HI
T
N g oot

01> _10\
T ko A fo w2

po
oL
= o o)
=}

EHE
ﬁiﬁ
o
R
lﬂl§
o
3
3
r £
3
N o
<]

mlruo‘
ok
fT ol
3

a8y, FFEAEE D2 gEHEEAES
Pat= SEueeld G50l Y2E wEA
=2 /\}_9_61— 2= o]‘— :I‘:/\ 5 HZz rs}o]-g.g}
2 8371 N, A §1 "w=E Q8

capecitabine+oxaliplatin &1 o]},

(2) 7L 2 Mol el 1x BEH
(first-line palliative
chemotherapy for recurrent or
metastatic gastric cancer)
199158 19951 Atolo] 6179 %t &
AES FHA AT o A9 Fysiet
= 2ol A ALE dx d+E AY
st Az, godsista s A A A9t
RAE7IE AGAIHE et ofye),
AR,
QIekel A gl AgEo] & 3etsletoy
GEFAR 10% o4 wES EYd
2 5-FU, mitomycin C, cisplatin = etoposide
o] Utk YWHACE AUAE FHOE ARG
© AT WEe]l R, HRAEE
3-40Y o E W% Atk wEb WEES
7FA71 5L *§%7l7LQ Adstaat e =5Ho
2 oly3 AES 24 o)A TA ARREE=
Bokeketslst @ (combination chemotherapy)<
Al st 25-50%°] whe-E 6-1270€9 ¢ A
E£717+& B8 9

golsfsia

T et

e 2e

O ol ! O{N

ol}l

(3) AL 2 MO|Y Al 2X EEX
stetststQE! (second-line palliative
chemotherapy for recurrent or
metastatic gastric cancer)

Aoy 19 Aol $XE 71Ut

715 ofgAR getsteta el SsiA SAI7t
gsbe 4 Qlom, AEZ|Y] dARE Ui
Ak 18y 17<} HEA JYsletoy s o
UH A B ellA Aol g EARE 2
2k akerststa ol disid FHE vb7h flsdch

4) YA 2 )"

(radiation therapy,

(1) &= © LdARZ
(neoadjuvant radiation therapy)
Fe A MAHAANEE 24507 A3H 9
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5) Recommendations of Gastric cancer
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(GR : Grade of recommendation LE : Level of
evidence )
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A EASH 9 #9092 9= A
AES AAR T A4R AAL A

Zo|tHGR 1, LE E).
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Fig.1. Therapy of gastric cancer
CTx:Chemotherapy ~ RTx: Radiotherapy
EMR: Endoscopic Mucosal Resection
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Fig.2. Therapy of Recurrence
Locoregional Surgery
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Table 4. Gastric cancer RCT

Author Patient Treatment End points
size (Duration) (Result)
Extract solution from radix Tumor incidence, tumor
Lu B*® 80 curcumae volume
(40 weeks) (chemopreventive effect)
Antitumor Ai-Guang 26 Wei Chang An Tun;or |nh|p|t9ry rate,
32) poptotic index
Zhao (34 d) L .
(significnatly increased)
Zhou E 50 Yigi Xiaoji Recipe (YQXJR) Growth of NKN-28 cells
(48 hours) (significant differences)
Traditional Chinese herbal survival time
Cao ND* % medicine + CTx (longer than control group)
(33 months) 9 group
Improvement Zhao Tradltlonfa l. Chinese_herbal Survival benefit
. . 35) 220 medicine + CTx .
in survival AG (beneficial)
(3 or more months)
Traditonal Chiese herbal Survival benefit
Yan Xu*® 93 | medicine + CTx (more than (improve the prognosiy
3 months) P prog
Cytokines interleukin 2
Imbrovement Fuzheng Kang'ai Granules + (IL-2), Tumor necrosis
. "':’qmunolo zhu 35 | 40 CTx factor-a (TNF-a),
9y (2 weeks) Interferon-gamma (IFN-¥)
(higher)
Traditional Chinese medicinal
herbs (TCMHs) + CTx Leukopenia
Improvement (search Cochrane Library, (improvement) /
of quality of | Gan T® 85 MEDLINE, EMBASE, Adverse events in the
life AHMED, CBM from the digestive system
first year of the databases to (significant differences)
May, 2008)
s mEE AT, MEE AP i 2) fIYoll hsh BEA%E, BAH, # { EfHt
BRI W 9%, BiEE AR £E ECICE
HiEske Al 9AF, AR AR HEA (1) BpE
sk UM 915, REE AFE bk @ 7442 75
Fligste fLREGES A5, IR Al

ISR IR FEmS 952 ok AofY,
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oM AEF7] oS o =
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