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[Abstract] With the population aging in China,the incidence of senile gastric cancer is increasing. How-
ever,due to the prevalence of diabetes, hypertension,liver and kidney dysfunction and other basic diseases in
the elderly,they are often unable to tolerate surgery or chemoradiotherapy,so targeted therapy with fewer ad-
verse reactions gradually become the preferred clinical treatment. With the development of molecular biology,
people have a better understanding of the occurrence,development and invasion mechanism of gastric cancer.
And many targeted drugs have been developed on this basis which have achieved a good therapeutic effect,in-
cluding anti-epidermal growth factor receptor (EGFR) targeted drugs,anti-HER2 targeted drugs, epidermal
growth factor tyrosine kinase inhibitors, anti-angiogenesis targeted drugs. This article will summarize the a-
bove.
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