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	Author/trial
	Study
	MSI-H/all (No. of pts)
	MSI frequency (%)
	Stage of disease
	Therapy
	Results in MSI-H population
	Reference

	Hayden et al.
	Retrospective
	21/101
	20.8 
	Resectable I-III
	Without periope chemo
	Tendency toward a favorable prognosis
	1

	Yamamoto et al.
	Retrospective
	27/140
	19.3 
	I-IV
	Without periope chemo
	A better prognosis and an independent prognostic factor
	2

	Schneider et al.
	Retrospective
	26/143
	18.2 
	Resectable I-IV
	Without periope chemo
	A better prognosis
	3

	Beghelli et al.
	Retrospective
	83/510
	16.3 
	Resectable I-IV
	Without periope chemo
	A better prognosis only in stage II
	4

	Fang et al.
	Retrospective
	25/214
	11.7 
	Resectable I-III
	Without periope chemo
	A better prognosis and an independent prognostic factor
	5

	Mathiak et al.
	Retrospective
	34/452
	7.5 
	Resectable I-IV
	Without periope chemo
	A better prognosis
	6

	Shin et al.
	Retrospective
	57/288
	19.8 
	Resectable I-III
	Without periope chemo
	Tendency toward a favorable prognosis
	7

	Dutch D1/D2 trial 
	Randomized (post hoc analysis)
	47/447
	10.5 
	Resectable I-IV
	Without periope chemo
	Tendency toward a favorable prognosis
	8

	Pereira et al.
	Retrospective
	58/220
	26.4 
	Resectable I-IV
	With or without periope chemo
	A better prognosis
	9

	Vos et al.
	Retrospective
	82/535
	15.3 
	Resectable II-IV
	With or without periope chemo
	A better prognosis and an independent prognostic factor. No benefit of periope chemo over surgery alone
	10

	Zhu et al.
	Meta-analysis
	431/1976
	21.8 
	Resectable I-IV
	With or without periope chemo
	A better prognosis
	11

	Quaas et al.
	pooled analysis
	115/1307
	8.8 
	Resectable I-IV
	With or without periope chemo
	A better prognosis in females, but not males
	12

	CRITICS trial 
	Randomized (post hoc analysis)
	27/454
	5.9 
	Resectable I-IV
	Periope chemo
	A better prognosis, but poor pathological response to periope chemo
	8

	Oh et al.
	Retrospective
	100/838
	11.9 
	pT1N1
	With or without Adj
	No benefit of Adj over surgery alone, and no impact on prognosis
	13

	Kim et al.
	Retrospective
	105/1276
	8.2 
	Resectable II-III
	With or without Adj
	Detrimental effect of Adj over surgery alone
	14

	Marrelli et al. 
	Retrospective
	111/472
	23.5 
	Resectable I-IV
	With or without Adj
	A better prognosis in noncardiac intestinal type
	15

	Sohn et al. 
	Retrospective 
	57/262
	21.8 
	Resectable I-IV
	With or without Adj
	Poorer prognosis than those with EBV subtype, but better than those with GS subtype, and moderate benefit of Adj 
	16

	Kwon et al.
	Retrospective
	37/394
	9.4 
	Resectable I-IV
	With or without Adj
	A better prognosis
	17

	Huang et al.
	Retrospective
	116/1248
	9.3 
	Resectable I-IV
	With or without Adj
	No benefit of Adj over surgery alone, and tendency toward a favorable prognosis, especially in stage III 
	18

	Kim et al.
	Retrospective
	cohort 1: 41/359
	11.4 
	Resectable IB-III
	With or without Adj
	No benefit of Adj, and tendency toward a favorable prognosis 
	19

	Kim et al.
	Retrospective
	cohort 2: 162/162
	100
	Resectable II-III
	With or without Adj
	Benefit of Adj
	19

	An et al.
	Retrospective
	64/790
	8.1 
	Resectable II-III
	With or without Adj
	No impact on prognosis after recurrence, and better response to chemo after recurrence in MSI-H patients without Adj
	20

	Tsai et al.
	Retrospective
	83/929
	8.9 
	Resectable II-IV
	With or without Adj
	A better prognosis in stage III, and no impact on prognosis between dMMR patients with or without Adj
	21

	Guan et al.
	Retrospective
	196/890
	22.0 
	I-IV
	With or without Adj
	No benefit of Adj in stage II/III, and worse ORR and PFS in stage IV
	22

	Yang et al.
	Retrospective
	54/226
	23.9 
	Resectable I-III
	With or without Adj
	No benefit of Adj over surgery alone
	23

	Choi et al.
	Meta-analysis
	712/5,438
	13.1 
	Resectable I-IV
	With or without Adj
	A better prognosis
	24

	Nie et al.
	Meta-analysis
	354/2186
	16.2 
	Resectable I-IV
	With or without Adj
	A better prognosis
	25

	Nie et al.
	Meta-analysis
	501
	100
	Resectable I-IV
	With or without Adj
	Benefit of Adj
	25

	Oki et al.
	Retrospective
	22/240
	9.2 
	Resectable I-IV
	5-FU-based Adj
	No impact on prognosis
	26

	An et al. 
	Retrospective
	170/1990
	8.5 
	Resectable I-IV
	5-FU-based Adj
	no benefit of Adj in stage II–III, and no impact on prognosis
	27

	Sato et al.
	Retrospective
	24/184
	13.0 
	Resectable II  
	Adj S-1
	A better prognosis
	28

	ITACA-S Trial 
	Randomized (post hoc analysis)
	23/256
	9.0 
	Resectable II-III
	Adj 5-FU/LV vs. sequential FOLFIRI and CDDP + DTX
	An independent prognostic factor
	29

	ARTIST Trial 
	Randomized (post hoc analysis)
	35/393
	8.9 
	Resectable I-IV
	Adj XP or XPRT
	Tendency toward a favorable prognosis
	30

	CLASSIC trial 
	Randomized (post hoc analysis)
	40/592
	6.8 
	Resectable II-III
	Adj CAPOX vs. observation
	No benefit of Adj and an independent prognostic factor
	31, 32

	MAGIC trial 
	Randomized (post hoc analysis)
	20/303
	6.6 
	Resectable II-III
	periope chemo ECF vs. surgery alone
	Detrimental effect of periope chemo over surgery alone, and poor pathological response
	33

	Pietrantonio et al. 
	Meta-analysis (MAGIC, CLASSIC, ARTIST and ITACA-S trials)
	121/1556
	7.8 
	Resectable I-IV
	With or without periope chemo o
	No benefit of Adj and an independent prognostic factor
	34

	Zhao et al.
	Meta-analysis
	84/1174
	7.2 
	Resectable II-III
	5-FU-based Adj
	No correlation between MSI status and efficacy of Adj, and tendency toward a favorable prognosis
	35

	Kim et al.
	Retrospective
	88/881
	10.0 
	Resectable II-III
	With or without adjuvant CRT
	No benefit of adjuvant CRT, and an independent prognostic factor
	36

	Corso et al.
	Prospective
	41/250
	16.4 
	Resectable I-IV
	Without NAC
	A better prognosis
	37

	Seo et al.
	Retrospective
	27/328
	8.2 
	Resectable I-IV
	Without NAC
	No impact on prognosis
	38

	Kim et al.
	Retrospective
	23/414
	5.6 
	Radical resection
	Without NAC
	Poor survival in intestinal type, but not in diffuse or overall GC
	39

	Cai et al.
	Retrospective
	28/271
	10.3 
	Resectable I-IV
	Without NAC
	A better prognosis and an independent prognostic factor
	40

	Fan et al.
	Retrospective
	66/187
	35.3 
	Resectable I-IV
	Without NAC
	A better prognosis
	41

	Polom et al.
	Meta-analysis
	1718/18,612
	9.2 
	Resectable I-IV
	Without NAC
	A better prognosis
	42

	Kohlruss et al. 
	Retrospective
	74/760
	9.7 
	Resectable II-IV
	With or without NAC
	No impact on efficacy of NAC, but poor pathological response. A better prognosis irrespective of NAC.
	43

	Kohlruss et al.
	Retrospective
	67/717
	9.3 
	Resectable I-IV
	With or without NAC
	A better prognosis in females with NAC and an independent prognostic factor
	44

	Cai et al.
	Retrospective
	57/690
	8.3 
	Resectable III
	With or without NAC
	A better prognosis, and benefit of NAC despite of poor response to NAC
	45

	Kohlruss et al.
	Retrospective
	56/612
	9.2 
	Resectable I-IV
	With or without NAC
	A better prognosis
	46

	Hashimoto et al.
	Retrospective
	28/285
	9.8 
	Resectable I-IV
	5-FU-based NAC
	Detrimental effect of NAC
	47

	do Nascimento et al.
	Retrospective
	37/137
	27.0 
	Resectable
	5-FU-based NAC
	No impact prognosis, but better prognosis in females. Poor pathological response of NAC.
	48

	Falchetti et al.
	Retrospective
	27/159
	17.0 
	Radical resection
	N/C
	A better prognosis
	49

	Polom et al.
	Retrospective
	102/386
	26.4 
	positive resection margin 
	N/C
	A better prognosis
	50

	Zhang et al.
	Retrospective
	57/567
	10.1 
	Resectable I-IV
	N/C
	A better prognosis
	51

	Ramos et al.
	Retrospective
	60/287
	20.9 
	Resectable I-IV
	N/C
	A better prognosis and an independent prognostic factor
	52

	Tran-Minh et al.
	Retrospective
	39/315
	12.4 
	I-IV
	N/C
	In patients with resected tumor without metastasis, the recurrence rate was low, but not an independent prognostic factor
	53

	Martinez-Ciarpaglini et al.
	Retrospective
	45/246
	18.3 
	I-IV
	N/C
	A better prognosis in patients without periope chemo than those with periope chemo, and an independent prognostic factor in stage I-III.
	54

	KEYNOTE-061 
	Randomized (post hoc analysis)
	12/296
	4.1 
	palliative setting
	2nd line PTX
	In the chemotherapy arm, ORR was 12.5% vs. 16.7%, median PFS was 4.1 months vs. 3.5 months, and OS was 8.3 months vs. 8.1 months in all patients vs. MSI-H GC, respectively.
	55

	KEYNOTE-062 
	Randomized (post hoc analysis)
	19/250
	7.6 
	palliative setting
	1st line CDDP + 5-FU or cape
	In the chemotherapy arm, ORR was 37.2% vs. 36.8%, median PFS was 6.4 months vs. 6.6 months, and OS was 11.1 months vs. 8.5 months in all patients vs. MSI-H GC, respectively.
	55

	CheckMate 649 
	Randomized (post hoc analysis)
	34/881 
	3.9 
	palliative setting
	1st line CAPOX or FOLFOX
	In the first-line chemotherapy arm, ORR was 46% vs. 39%, and OS was 11.5 months vs. 12.3 months in all patients vs. MSI-H GC, respectively.
	56, 57


This list included only studies with over 20 patients with MSI-H/dMMR.
Abbreviations: No of pts, number of patients; ORR, overall response rate; PFS, progression-free survival; OS, overall survival; periope chemo, perioperative chemotherapy; Adj, adjuvant chemotherapy; 5-FU, 5-fluorouracil; LV, leucovorin; FOLFIRI, 5-fluorouracil + LV + irinotecan; CDDP, cisplatin; DTX, docetaxel; XP, capecitabine + CDDP; RT, radiotherapy; CAPOX, capecitabine + oxaliplatin; ECF, epirubicin + CDDP + 5-FU; CRT, chemoradiotherapy; NAC, neoadjuvant chemotherapy; N/C, no certain information; PTX, paclitaxel; FOLFOX, 5-fluorouracil + leucovorin + oxaliplatin; GC, gastric cancer.  
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