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REVIEW ARTICLE

Recent Advances in Palliative Chemotherapy for Unresectable Pancreatic Cancer

Ji Kon Ryu

Department of Internal Medicine and Liver Research Institute, Seoul National University College of Medicine, Seoul, Korea

Pancreatic adenocarcinoma is one of the fatalist malignancies. A large proportion of patients are diagnosed with unresectable
stage pancreatic cancer at the time of presentation. Gemcitabine is a standard chemotherapeutic agent since 1997, but
survival benefit is not satisfactory. Recent clinical study proved that several new combination chemotherapy regimens are
superior to gemcitabine single chemotherapy and extended overall survival. However, its prognosis still remains grim. Current
research is taking a multidirectional approach in the hope of developing more effective treatments. This article reviews the
major clinical trial data that is the basis for the current chemotherapy regimens used as first- and second-line treatments
for advanced pancreatic adenocarcinoma. This article also reviews the current ongoing clinical trials, which include the use
of molecular targeting agents and immune therapies. (Korean J Gastroenterol 2015;66:150-153)
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Table 1. Pivotal Phase Il Studies of First-line Chemotherapy for Advanced Pancreatic Cancer

Reference Treatment Number of patients ORR (%) PFS/TTP (mo) MST (mo)
Burris et al.* (1997) GEM 63 5.4 9 wk 5.65
5-FU 63 0 4 wk 4.41
Moore et al.’® (2007) GEM 284 8 3.55 5.91
GEM + erlotinib 285 8.6 3.75 6.24
Conroy et al.® (2011) GEM 171 9.4 33 6.8
FOLFIRINOX 171 31.6 6.4 11.1
Von Hoff et al.® (2013) GEM 430 7 3.7 6.70
GEM + nab-Pac 431 23 5.5 8.50

GEM, gemcitabine; 5-FU, 5-fluorouracil; ORR, objective response rate; PFS, progression free survival; TTP, time to progression; MST, median
survival time; FOLFIRINOX, oxaliplatin, irinotecan, fluorouracil, and leucovorin; nab-Pac, nanoparticle albumin bound-paclitaxel.
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