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Although, gastric cancer is quite common in Korea, the treatment outcome is relatively favorable compared to that of Western
countries. However, there is no Korean multidisciplinary guideline for gastric cancer and thus, a guideline adequate for domestic
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Table 1. Level of Evidence and Grade of Recommendation

Level of evidence

A. High quality evidence

B. Moderate quality evidence

C. Low quality evidence

D. Very low quality evidence

E. No evidence or difficult to analysis
Grade of recommendation

1. Strong recommendation

2. Weak recommendation
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