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Background Results
 Recent developments in biomarker-directed therapy and immunotherapies for advanced
and metastatic gastroesophageal adenocarcinoma (GEA; including gastric cancer [GC], Figure 1. PRISMA Flow Diagram for Economic SLRs Figure 2. Utility Scores for Progression-Free vs Progressed Health States Across Countries Table 3. Cost-Effectiveness of Inmunotherapy and Targeted Therapies in Advanced/Metastatic GEA * Atotal of 27 studies reported economic
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