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Second Line Chemotherapy for Pancreatic Cancer

Jeong Youp Park

Division of Gastroenterology, Department of Internal Medicine, Yonsei Institute of Gastroenterology, Yonsei University College of Medicine,

Seoul, Korea

Pancreatic cancer is a very lethal cancer. It is the 5th most common cause for cancer related mortality in Korea. Most of patients
have unresectable pancreatic cancer, and systemic chemotherapy remains the only treatment option for them. Gemcitabine has been
adopted as the standard first-line agent for advanced pancreatic cancer, but the progression free survival with gemcitabine is short.
Many of patients need further treatment. We reviewed the clinical trials of second line chemotherapy for gemcitabine refractory pancreatic
cancer and tried to show currently available treatment options. (Korean J Gastroenterol 2011;57:207-212)
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1. Oxaliplatin-Fluoropyrimidine =g}

Oxaliplatin} 5-FUE ©]§3t oAl 52 24} AFofA £
ANEE BYon o|gdt AusS v o g 34 A7t A
Yxlo] 20051 = AAFESSTS| oA 5-FUS} oxaliplatin 71
1 GARS X3F0 & 8= oxaliplatin, folinic acid, 5-fluo-
rouracil (OFF) 9FA] Z¥H(oxaliplatin 85 mg/m’ 83} 224,
¢J4F 200 mg/m’, 5-FU 2,000 mg/m” 24A17F 3¢ 14, 8¢,
169, 22¢)0] HEA Aol Hlste] FE7|7He] A% 7HX

o

A

AL ghEol HAEQIth OFF 230 SYAL7|HE 225
on HEA X7 1039 FIPPE77HS Kol o3t A
Z7|17ke] XpolE Bolry BEH X85k A7t YR g%
2l AR 5-FUF} JAte] 2Tt OFF 2¢O 2 ¥ 1651

Table 1. Randomised Il Trials in Gemcitabine-resistant Pancreatic
Cancer

Median Median
Treatment .
. No of progression  overall
Regimen . response ) .
patients %) free survival survival
(months)  (months)
OFF vs. 46 n/a n/a 4.9°
Best support (total) 2.3
OFF vs. 76 n/a 3.0° 6.0°
FF 84 21 3.0
Irinotecan, raltitrexed vs. 19 16 4.0 6.5
Raltitrexed 19 0 2.5 4.3
Rubitecan vs. 198 11° 1.9° 3.5
Best support 211 1 1.6 3.1
Bevacizumab vs. 15 0 1.4 5.9
Bevacizumab, 15 7 1.5 4.0
docetaxel

OFF, oxaliplatin, folinic acid, 5-fluorouracil; FF, folinic acid, 5-flu-
orouracil; n/a, not associated.
¥p<0.05.
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2% 3 W FolA|A & o]Fo|x] 6-FUL} oxaliplatin &
oh2 gemcitabine A]Fof Aufst FArete] 24 A TR
Sk lek(Fig. 1).
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Aol Al FESlE Helom o AE7IHE 67]del it
T ohE 24 AtelAE A avhe F8ou AR o e
¥ vtk GEMOX: 14 A4 ARRE 34 AT
(£6201)7} Aggel B} QIch'® o] 34k 1o A= gemcitabine
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Oxaliplatin®} irinotecan®] 32l IROXT A= B} Qo)
IROX toll= 3078 9] $Ap7F 2wl om 143} 160 ox-
aliplatin 60 mg/m? 18]3 1¢, 8%, 15¥||*= irinotecan 60

¢

m/m’O.% aZrich WA N 2Pk ML AL AL
Aelslont RAPRL G 4148 T2l S0

2 5971019t Oxaliplatin®}t pemetrexed®] Z&H(ox-

Salvage therapy*

»| based therapy or

ALE E © |
T Rol7h 7Hs3trhe Aol Qom 24 ATA A Fol
s opAlel Hlset N7 2ok Belch oleld Fe e vt
B o2 u|dEIQMEQILE capecitabined} oxaliplatin
Treatment
Clinical trial or
Gemcitabine
based
Good performance combination
status —» therapy or
FOLFIRINOX or
Gemcitabine or
Capecitabine
Metastatic
disease

\

Gemcitabine or
Best supportive care

Poor performance

status B

Fig. 1. NCCN guideline for the treatment of metastatic pancreatic cancer (modified from NCCN guidelinesTM

Clinical trial or
Fluoropyrimidine-based
chemotherapy if previously
treated with gemcitabine

> Best suppornvg care
or Clinical trial

Gemcitabine-based
chemotherapy if previously
treated with fluoropyrimidine
based therapy

version 1.2011). *Second-line

therapy may consist of gemcitabine for those patients not previously treated with the drug. Other options include capecitabine (1,000 mg/m2
PO twice days 1-14 days every 21 days) or 5-FU/leucovorin/oxaliplatin or CapeOx. Results of the CONKOOO3 trial demonstrated a significant
improvement in overall survival with addition of oxaliplatin to 5-FU/leucovorin.
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can& tRgog FX 97} A A Bl BEH AR

oF vlaElon ARkt 71 A= 11%3%

Rubitecan
&

op it
ok

4o 18

N r_?j
o2 rlr
o2

2
o

N

8

1% 18] 1.971493 1.67]E =2 AfolE o A&7
AL 357047 317192 Hpo] 2 HolA] FHchTable 1).”
A rubitecan< A FTHE AFejoltt.

Camptothecins A€ 9 F&2 754 UEUE HoF
ATl FHEL FAIE Aafso] Ao s Ao A=
= o @2 dHolg7t 285}t
6. Taxanes

5-FUQ} %3} 18|11 irinotecani}o] %2 ojn] FH

H
v} 1o AH A0 F Taxend o]-&3t 2EE9 Ail= It}
A A ot} Docetaxel & X7
2509 283 A7 9RO

o
o,
o
—d
)
o2t
o=
ey
N
e

o,

X

offy

rlo

i)

o

i

ok |m
o

A

A= o
TG AE/7E 17659 Aukg HATE™ Taxane AL 2
e AL B EE T2 okt 23 BE w3}

wefet.

©

o o
m

The Korean Journal of Gastroenterology



7. Biological Agents
HZ ZH7] A|&FSE= 71 biological agentsE2] 7%
IA B2 dAAEC] AR = AT oA 7R =
gemcitabine X 57} Aufgt oA £ A Hoj
A 58131 QIth. Erlotinib®] -9 14 ¢t XS AE gemoci-
tabine¥} Z3to] A& JIE oAHr2 u} QI3 capecita-
sineslel 2ol 24 49 AGAZS: 978 4 o o
 Ajol W FoF 211
Sl 551U v FHoL A0 1% 540 4

] o) Al WS SRS 39 ALt AR %]
o] WEo] DA™ mTOR A A2l everolimus 18]l
vascular endothelial growth factor (VEGF)o] thst G+&&
ARl bevacizumabi} 22 THE FA$}e] 9% TOT}A]
2 A3E Holx] EHH®Y & }E epidermal growth
factor receptorgs E}ZOE = 2FA|Ql gefitinibe] 7L
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