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[Abstract] Gastric cancer (GC) is a common malignant tumor with a high incidence and elevated
mortality rate. In recent years, PD-1/PD-L1 immune checkpoint inhibitors have rapidly become one of
common treatments for GC due to their superior efficacy. Notably, recent studies have highlighted the
critical role of tumor microenvironment in cancer progression. Among various cell types present in the
tumor microenvironment, tumor-associated macrophages (TAMs) are the most abundant. These
macrophages can express PD-1 and interact with PD-1.1 on the surface of cancer cells. Therefore TAMs
may influence the therapeutic effectiveness of PD-1/PD-1.1 immune checkpoint inhibitors for GC.
However, there are few current researches on this topic and the underlying mechanisms have remain
elsuive. This review summarized the latest researches to provide more treatment options for GC patients.
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