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[Abstract] Gastrointestinal stromal tumors (GISTs) are the most common malignant tumor of abdominal soft tissue. It originates from
Cahal (Cajal) interstitial cells or common precursor cells, and is driven by the mutated KIT gene or platelet-derived growth factor recep-
tor alpha (PDGFRa) gene, all expressing type 1II tyrosine kinase receptors. Imatinib mesylate, a tyrosine kinase receptor inhibitor, has
been used for the standard treatment of advanced GIST, which has achieved remarkable results. Thus, GIST has become the most suc-
cessful example of target therapy for solid tumors. In the context of the era of precision medicine, with the deepening in research of
GISTs molecular biology, the molecular targeted treatment of GISTs has obtained a clear venation from the first-line, second-line and
third-line of the advanced stage to the postoperative auxiliary and preoperative treatment, providing significant survival benefits for
GISTs patients. This article systematically and comprehensively combed the preoperative and postoperative molecular targeting therapy
from advanced GIST to early GIST, and analyzed the problems, proposed solutions and prospects for the future, aiming to provide refer-
ence for clinical application of molecular targeting drug therapy for GIST.
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