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Abstract : Myelosuppression is one of the common and severe side effects during chemotherapy for gastric
cancer. Establishing an effective risk prediction model aids in the early identification of high—risk
patients, guides clinical interventions, and improves treatment outcomes. This article reviews the major
risk factors for myelosuppression following chemotherapy for gastric cancer, evaluates the clinical
effectiveness of existing prediction models, and compares the advantages and disadvantages of
different models. Additionally, this article analyzes the limitations in current research and outlines
future research directions, aiming to provide a reference basis for the development of individualized
prevention and treatment strategies.
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