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ABSTRACT

Gastrointestinal stromal tumor (GIST) is the most common mesenchymal tumor of the GI tract. Surgical

resection remains the only curative treatment for GIST, and is also beneficial for patients with localized resectable

recurrent GIST. Gene test is not only important for diagnosis of GIST, but also valuable for estimating the

response of GIST to target drug therapy and the prognosis. Here, the authors address the progress in these issues.
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2.1 FARIEMNIE

(1) &3GERE M <2 em 19 H GIST 4 # A
B S G AE S (IR T G AR RL) P [ 7 R 1y
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RPEZRAR . 2003 4F, Heinrich %5 " % B0 40 ke 2
c-kit 2 K 28245 /Y GIST w77 7 ifiL /N B 8 4B K R
F 22K a (platelet-derived growth factor receptor
a, PDGFRa ) WA, 721 KIT/PDGFR o 7]
HahiR Ak, dFmFRrse B S8 &4, k=
FIZEA DOGT 5 B Wl 18] JFi 98 56 R AT 58 IE 3L,
H TEME16A J& [ g5 5% 1Y 25 H B2 DOG1 1 GIST
B e3¢ kit fl PDGFR o K8, H4ER . Xt kit
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AR BTSRRI VAR, 2
S I 5 48 SE S B Bh IR 9T I IED 3 AR ek 3 4R DL |
B, SEXLEREMARIUBETHITAR 3 FEE,
B, B E 5 JE 400 mg/d % Bl 4 97 1Y i) (8] 4
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10 P AT AT XURS 8 I 4 GIST, e A3 o i VA T 5
B B A B 7 5 R AT A T IR YT I A . 10 4R TS
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