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[ Abstract] At present, most studies suggest that neoadjuvant therapy can improve the radical
resection rate and survival of tumors. A number of large sample retrospective clinical studies have
highlighted the value of neoadjuvant therapy, and authoritative guidelines have paid more and more
attention to the role of neoadjuvant therapy in resectable pancreatic cancer. The National
Comprehensive Cancer Network (National Comprehensive Cancer Net- work,NCCN) guidelines
classify pancreatic cancer as resectable, locally advanced, and metastatic pancreatic cancer. At
present, neoadjuvant therapy can improve some patients with pancreatic cancer (such as intercourse).
The prognosis of patients with resectable and locally advanced pancreatic cancer has reached a
preliminary consensus, but the value of neoadjuvant therapy in resectable pancreatic cancer is still
controversial, and the choice of its scheme and treatment cycle need to be further studied.

[ SRR | =T bark s Merfem ;s #7 4 0h

[ Keywords ]resectable; pancreatic cancer; new assistance

[DOI]10.36012/pmr.v1i2.555

L g BRI A AR R D ARG E SR, Mok
HIAR R B A BB T B IR Ll 8
Z L RIHBIE IR B AER, SRS 23 b, (XF 15%

Sz £, AR MR s L R, 2R
RIGFENERZE T FAN S, HERIVETFARRIE L&
TR, BRI R B 0 2 TN B R TR 0T A A7
AR . R, Bl RO o Ma T BRI b E
B RIS A1k, BRI AR R AR, EAIRER I 2R
EOTEMHR U EIRE G R PR =B TR LB sh DA AE
S AR LA R RRE AL T s ) P BRI e R ot 15 e i s P
{7, Hh R 75 2 055.1/ 10 T3, %% 20 SRR AR e,

~20% M) EEFITIRIGHFARIGTT , RIG 5 FEGFEN 20%,
e AEAER ] 6~11 /> H 5 80%~85% 0 HR Fr st 120 B HH BN 0
PRI , KA T AR, HAR A RS 2~6 4~
A WFFRIERH , SMRHE AT PD T AR E R G ERER
BEZ D (BRI EGX Lo R FR o TS B O, At TR
WIS 2209 30 ARG R HSEES, AT, BEEIh
RIEARBEARRERTRTE IV ARSI A e, At
RIWEH DU ERENEFNN, XEEA M E RN
2019 £ 10 H 39



SRR HFHFR Practical Medical Research
October 2019

TEHEIRIT . TTER, A BORIARIR R A% 195
AT surgery first” 1 R IATTEZL(MDT)
RS, HIIATTLE FTEIA B R O R PR Rk
S, A R, A A BT B L
B e WM ARIIAT T AT — IR , 3 E AR
RIFHEH R,

2 WI IR R B 92 O T R BY iR T E XRE
Fr AL

AR R IA A 2 et 1 TR

NCCN g, X —IAIT RIS B AR RE S0, BT RPC 5 A
RS TR AR, FHEEI A BN B T RhIG T,

2.1 AIIBR R BRI O #i B LT

AT R A B TGS RSB AR, (T
& H AR IAT T PR S IR E B BN AT D,
BT CERRBRE R AR SR B IG T T 15 R R e 1597
R R FRESRAR S, ST IO Rt AT e o e e AR S
HEAFR . AEERENFWRE X, AFBM T IR TS K
o BT AR AR RIS BT , R

& 1 RERERA AT IR

AU Bk

ik

AL

FEARIICREET SRl BRI 2 Eh ik

AR 0N A0 R B AT JE Rk, BURABEIS B
I 180° HERREE BRI

BR-PDAC

OBLABEEE R « I RAUIT 5k, (R B MR T8
FEARTEIBRFRAAHS , AT DL s A bIb o B ; BhoRa (AL A K
FEhk BRI 180°; i E AR AR Ak CinEIF A Bk B
RITE SR ERIT 3Pk B RIS I IR ) , Rz
E RS RIS, rTRE AT AR SR . QR
EERR e : IR RSLIE R T AT 180°; Iyea(RA0RE i T it
180°, (HAUZALRE F-5hik, BB+ IEpshikse iy i=i0

OBFESLAESE R : R IR 0 AN L 5 kel
HiEIR 1800, R E AR 180°HFHIKFEEEAFL
W s A LE SR AR , PIB 5 w7 2 Ay B ik =
J s g XA NS E Rk . QBRI : IR R0
HRER K TR AL A, SRA0T Tk A= AR 1
180 IESEE AN ;B AT AE i im ek s i
B R R T A SRR T A B Pk EE s R
ERIRN A3

RATIE e

LA-PDAC

SRR TANIE L Ahk

OB e - MR (R 5000 SR Dkt 180°; e
RICEETEE 180°; MRl AR LApkE—=m5. @
JEE R RIEs : IR RIS LRI TR 180°; ik

Ol KRR IrhvRa - i (RAUE A2 28 OBk
far) SEGANE Lk TR TR S
FRAUIED W A _E R T B 22 5 [ =2
QIR IR : R AL stk 2 (FT R AR L
1fivfe ) S EUH AR B pER TR TR

T

v & A= e RS (EURE A EC I L R8T ANE Bk iy

TR IR R . 52 T PR AR e ol 0 e M e
e i BB S _ BRI D T BhIG ST o5 U EE T
BT TS BT BRI Z AR IIGTT R RS B
AT BELERH BDIG ST T AR R g 2 e AR A AR AL
<, HERM T 259 e R L R e e il Bl 7 e e
LIRS , B0 T FARAIMERE , [ AT 2 RS Rm
RGNS MR E AT R  FEINS G R A T
Ml R GO IR 0 SR, Fh S AR R E L Y
Fil o RIERRTFARAGLE Je , TEFTHIRNIGST Ja FAR NG #— 25
BER, FARMEREE— P8I0, AN, AR E EhIATT R
T ZERR IR ISR P REes 5 R piiE 5512, Rk TR
fiiea A e, S BB IE N, 16I 7 7 S8, TR R % . DA
ST EI R (RPC) ,NCCN FE R4 1 e R P
AEEGATT 7%, (B 2014 2 ,NCCN FERATERE AR XS
TH &G R R RPC A HEEFTHBGIT . ifE 2018 4

40 2019410 A

TEERA TR Z ATARE R MR A — B4 T 4
BAST, IR e R ia T S AR R s ORE
KRB A B IR — Bt , — e LRI A0y, R
ARIGE R H RS, R A SR I 2 TR
NI DR IR G E A% s @B E A LIERTT IR &
PP A2 T A R s 0 1, A BY T RINT XU
e/ INBRARIRA I MAALIATT T 285 ORI E IR/ N B
BOR LEEE RS Em ik AR TR ) RO H)
B @RISR IRA SIS LT AL, DA D AR I, (R
T RTFAEARAR 5 H A RS, B AR LR G INAR 5 HEACRE R B
AR R T 2RISR , (T HIRT RSB (ST 755,
SR AR BRI VB R s B 5 s S AT B B ALY .
2018 FErETUEDSRIvE LV EARTE (BitEsRE12h
TEFE (2018 Ji) YRR A A S AR R RPC BETT
BB LT, HmaRREsE. OnER&SKEHN



Practical Medical R esearch S2FA B S B 5L
October 2019

CA199; QFRFRIFA IR ; WRELEERERE T 12 ; @7 B
AW, 2016 FrhEbUEN SRR S F ALY
FHES PR BT 58 U E 2% 20 (Chinese Study Group For Pancreatic
Cancer, CSPAC) &5 3L IR HER B RAT MG 4F(E“CEA 7
T L CA125 5EHTHE LCA199 =1000U/mL” 1 RPC H E 42
2 2~4 NMTRROFTHIEMUT . BT ERE T &
TN B EHET M A TR, (EHFTE T REE T =2 A0
M, 2019 iy NCON ERRRIGPR S B B At , B A0
IR AR PRI IR BT 77 255 (BRI DT R
FARZIE AR TRES DU E i IR Bhia 75 %2 1R rE Y
NAT 75240 : OFOLFIRINOX (EIFEFRIRAE | BRI 5
R RS PEN I 2 2584577 28 )R FOLFIRINOX
(A7 BR B 135mg/m?, BRI 64mg/m?, VHERES 400mg/
m?, 5-5RU R IEIE 2400mg/m?, FF A EE ) 7 FLIUT ; @AG
(EVOIERR A B EL R HELFRIOT o s, T
TFAEFLE B BN 172 s LI B A AR E M 2 /A
fEE YT %4 . FOLFIRINOX/H R FOLFIRINOX=/ 5t
T s EHPEMBIEREAIIEA(= 26 A = FEEALIIT . &I
R B OS2 iR PO 2 S T R e — 2P 50

DUERFSUIERH , 35 PRt e T R 1 B RS 2Tz
BRAIE , BR24 55 PO ALY BN R B e b3T 75 22, B 2
FIRA, KEMFFIFHRZTHERFE S5 T FOLFIRINOX
PN AG SFZ2GBREA 55, I 2 20806 5 R IVATT RIS
NEZEEE, BT BIRZFWGE X, (A FE—
TE M RIPR A , an s Btes (108 7 BURR BEAIR I 738088 22 | SE 2 i
FAE] 4% , O T HADIRE B AT SR, RE TR A
ST HAIE], i — B R E I T FARYIERIONL <, HiRiT 2%
FED ST VREE MR S (EEETT TE R IR R BT &Sk
ARG etk B F 2 5 i IR A (DS RER A
AIZEATAITIERF G4 N MDT &7 LS, MEAESRNE
T TAVEE BIANREST T | Bl Bh ST RO 5K AR R R Fh 4k 52
AT s

2.2 VI R PR 928 0 568 B ST T R AL T

AT &R B G 5T I ) — Rl REBia 7 75 1%
B 2 T SR G R A T R, (EECAERERYE NAT
RO E M AR . E9CIHBRIT  (Intensity —Modulated
Radiation Therapy,IMRT) %5 %2 RBITEFERT R  BAN = 2t
K& M, S REAHYT (SBRT)ZEHH AR A Hfdix £
FASE TIRAAS, SBRT FIPLHATE TATTIN AR Rt
& HEECE GRS, P 2580 SBRT 1E24 NAT ByZ24t: RIF-
itz R (ERA Y 1 B & % ik 50%(6/12) . i

FEUERDR, R SBRT ERERHE M NAT Hh iR Fh G —E
RN S, (ERRRRR A 5 W 0T AN 3 TR s F T IR R
BHERAETHERNE—F . Hitb, N BOTHeI N T ERaE &
VEA R NAT DR A oA B B B BRI T 5T
NAT HZRhRE %, (40, PREOPANC -1 BF5T R AR EA]
WO 7B & T PEMb I R 20T, Prep —02/JSAP 05 BF47 5% FH 25
PR =R A B H RO, 1fi SWOG S1505 75 Ul H A e
FOLFIRINOX 7721 AG J7Z=EA NAT FURCR . S M550
SR R — P (W5 B R NAT HObRUEIGST &
HWIHBIHTEER, A H 2 ELL EIAIARSE, NAT SRR
LR T NAT B3R TR, IR A il B s 7 i 75
SR R BRI T — P O 5T

2.3 FIIBR R PRIZRY SR (B3R YT

BEE IR, S RBIRIIZIE hE i AFER
JETH, RIASHEER 2 o S TR RN, A KB WETATT HOH Bk
ERERNGTT . B R o e R L S A TR R e
JEan & IAR S R 2 AR R THE AT , H SRS, B
AVGTT —E R R A, B AATT O Al
T3 (BRI A ATT OARSC I 3R, BRI
JEEE JE /e ME— b TR 25, HAERISE SN
F RN TFZ& (epidermal growth factor receptor, EGFR),
Chou ZEM A i CDK4/6 58I FIMATETE e K #85F CDK4
SRS RIVEN B VB A T s, PR S R TR, v
JEXERRBRERRIG . BRI G 2 NN B B R R G
SRR IIESE CDK4 RTREA BRI AT T TR ESE S, (H2
R RURIAT T AR AR N, R A RIRE A R L SR S AR H AR
STHESUTY A REfIIE . FERERRO I A 2 RS HER R R T, IR
BRGTT RSB E NWER, A RS RIE 2 AT 5.

2.4 BR-PDAC HJ3&97

BR-PDAC J& /T Yk 5 AN R YRR 54 e 2 7]
(A, A I IE RSO RREBIE  Hefe , A5 Y)
SEAM R REMER, B FRIIE L SRR Bt 2 R E S
G A B BN o FE T BRI LA AR RN S
AT TE RIERE G 5, T BR-PDAC R B S e pis i T
AR ARG AT D, (BEHTHLRALRRIEEE. 5 BR-
PDAC BBET AT FER LA B e & 22, R ) AETE ]
HEHRE. —TOREBEARWOHFTEE: R rHddEiaTm
BR-PDAC BFHWTEIHE L T Hl B FARIG T BN, 4
EETEEAITION S, BRI Ak Z R EE L2 F IR T
BhaST S RNAIT 5 , T BT e T ERR AT
fiti, E R AT FARY R,

2019 = 10 A 41



SRR FHF I PracticalMedical Research
October 2019

lu\ =A EE

B B T RIYIRBE R B B R, R EEFRYGRE
R BRI TS TARBAFE—E I, G
TIN5 S M RIARAE . NN FEia T BRE TR
UIRIIER S AT 77 R & B RIMRIA TN 2 BFHAI T
Ao FrHBIATT T EROHIT FREEBRS MR R R B R
BB R RRE 2R R A 1F, BT LSRG T
MEERNG, G RAGENIGTT%, MnERERERA
o fAIBkEE ApT I BhIA T AV E AT R DR ETH B)
IRTT TR TR R R A TR RE, LER AT RE 22 (Y m] kG BR
e B MOl BhIA T 77 2 akas, DASCE R BRI
HITE R EY TEEREMR s 5H

S 3k

(R AL B B, IRV A5 R T
[J].H PR 54412,2017,42(6):713.

[2]Kentaro S, Kazuyoshi N, Taketo Y. S-1 in the Treatment of
Pancreatic Cancer[J].World J Gastroenterol,2014,20(41) :15110.

(3] 52 RO YAt 1 390 2 T 5 2 e 9], S PR B v 2,2003,5
(18):347.

[4]Siegel RL, Miller KD, Jemal A. Cancer Statistics [J]. 2017,CA

R RIS TETITL

Cancer J Clin, 2017, 67(1): 7-30.

[S]Winter JM, Brennan MF, Tang LH, et al. Survival After Resection
of Pancreatic Adenocarcinoma: Results from a Single Institution over
Three Decades[J]. Ann Surg Oncol, 2012, 19(1):169-175.

o2 R R 2 AR B U AT T DR 5 28 R [J/OL ). Jik
B8 2 4% & :1-7 [2019-10-24].http://kns.cnki.net/kcms/detail/33.1266.1.
20190902.1049.016.html.

[71Saung M T, Zheng L. Current Standards of Chemotherapy for

42 2019410 A

Pancreatic Cancer [J]. Clin Ther, 2017, 39(11): 2125- 2134.

[8]Wolff RA. Adjuvant or Neoadjuvant Therapy in the Treatment in
Pancreatic Malignancies: Where Are We?[J]. Surg Clin North Am, 2018,
98(1):95-111.

[9]Marchegiani G, Andrianello S, Nessi C, et al. Neoadjuvant
Therapy Versus Upfront Resection for Pancreatic Cancer: The Actual
Spectrum and Clinical Burden of Postoperative Complications [J]. Ann
Surg Oncol, 2018, 25(3):626-637.

(10185 T, P0ve SRR R 5 AR R[] Hh R s MR
,2019,28(3):255-259.

(B X5e i terr, 5 R LR & 1270
PRIFFRER#45,2018,34(10):2109-2120.

(2] 543 Jos s EhIa T FBLIR S 2R

2019,35(5):946-952.

E(2018 HRO[IIE

TR RIS A4,

[13]BLAIR AB, ROSATI LM, REZAEE N, et al. Postoperative
Com-plications After Resection of Borderline Resectable and Locally
Advanced Pancreatic Cancer: The Impact of Neoadjuvant Chemotherapy
with Conventional Radiation or Stereotactic Body Radiation Therapy[J].
Surgery,2018,163(5) :1090 -1096.

[14]CHOU A, FROIO D, NAGRIAL A M, et al. Tailored First-line
and Second-line CDK4-targeting Treatment Combinations in Mouse
Models of Pancreatic Cancer[J]. Gut, 2018, 67(12): 2142-2155.

[15]KHAROFA J, MIERZWA M, OLOWOKURE O, et al. Pattern
of Marginal Local Failure in a Phase ii trial of Neoadjuvant Chemo-
therapy and Stereotactic Body Radiation Therapy for Resectable and
Borderline Resectable Pancreas Cancer[J]. Am J Clin On- ¢01,2019,42(3):
247-252.

(6] P o, AN R SRR (v A 7 SRR (1) RS NS 5
[Pk 445,2019,26(8):1011-1015.



