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Systemic Chemotherapy and Chemoradiotherapy for Advanced Pancreatic Cancer: Hideki Ueno and Takuji Okusaka
(Hepatobiliary and Pancreatic Oncology Division, National Cancer Center Hospital)
Summary

Currently, we are able to use S-1 with gemcitabine and erlotinib, as well as gemcitabine alone, as first-line therapy for
advanced pancreatic cancer. In addition, a clinical trial of FOLFIRINOX is underway in Japan. On the other hand, chemoradio-
therapy is considered to be one of the treatments of choice for locally advanced pancreatic cancer. This review summarizes
current knowledge about non-surgical treatment for advanced pancreatic cancer, mainly based on the results of recent
clinical trials. Key words: Pancreatic cancer, Clinical trial, Chemotherapy, Chemoradiotherapy, Corresponding author:
Hideki Ueno, Hepatobiliary and Pancreatic Oncology Division, National Cancer Center Hospital, 5-1-1 Tsukiji, Chuo-ku, Tokyo
104-0045, Japan
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kTR LMD O MR (fluorouracil (5-FU) vs
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\ Oxaliplatin 85 ma/m?
‘ Leucovorin 400 mg/m@

Irinotecan 180 mg/m?
5-FU 400 mg/m?
5-FU 2,400 mg/m?
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2HEEMNI CrUgiE
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Bolus'B5-FU 400 me/m?

erm §
Irinotecan
180 me/mé

15050
B 4 FOLFIRINOX gk

" Cantinugus 5-FU 7 ;
2,400 me/m? ;

4B
2BE LIRS

% 3 BEREFHEEICNT B REORE

Ishii 5™ I GEM 50 NA NA NA NA 15.0 64.0 NA
GEM 66" 9 6.2 NA NA 12.7 NA NA
Ioka &% m S-1 68" 20 4.7 NA NA 13.8 NA NA
GEM+5-1 68" 30 10.7 NA NA 15.9 “NA NA
(LR AR
Okusaka & I GEM+RT 42 21 4.4 NA NA 9.5 28 23
Ioka &' o0 S-14+RT 61 27 9.7 68 32 16.2 72.0 26
Sudo & I S-1+RT 34 41 8.7 NA NA 16.8 70.6 NA
Shinchi &' o S-14+RT 50 30 6.7 NA NA 14.3 62 27
(L& R~ LSRR
GEM+S-1
s a1 .
Nakachi & I —S14+RT 20 NA 8.1 70 NA 14.4 54.2 NA

GEM: gemcitabine, RT:radiation, NA: 7*—# k$fs, ™ %77V — 7T
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YN)DHKRTH B, GEM+TaF =7 IZRLT
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13037 BO®ETH 72 2011 7 BIWEE
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\ ¢f., ‘ﬁ%in”§f7f7VVV§§%% CoomEE. | MST(A) | opfE
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GEM vs GEM+ % 2 7"7 aw ‘ . | Colucci & 2002 4.6 vs 6.9 0.48
GEM vs GEM+marimastat | Bramhall 5 2002 55vs5.5 10.95
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‘| Kindler 5 2007 5.9vs 5.8 0.95
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, 60 mg/body : BSA < 1.25m? I
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T AERER AT

(k1) £ 9518)

1XFGS:13% 5 21% #F29% T, S-1, GS&'D
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b7z GEM BEAaH 0 4 1 48 35k (JCOG0506)
T, MST 2515 B, L EEFEA 64% THo 7.
¥ 72, GEST O 7 7V — 7B Ccid, BATET
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37 19 |NA 5.9 24| Morizane | 2003
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2007 4£ 8 BICEERE o3 LERRASERA S, —
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Be, BRBEREBEZEZ NS L LA GEM+S-11E
EAS-1 EmEEOEMEALILIRSE THRAR
(JCOGO805) 254 FhTHBH, FDREIH N
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2006 4E W2 B E & R T b GEM B A &
GEM+ A7 7% ¥ (CDDP: Bm#%7 v 5, 7
U5 F)D5 v T ALLEE TR (ABC-
01) Tlx, GEM Hi#|#*x} GEM+CDDP # T, %=
e AL 15.2% %F 24.3%, MBS ATEHER R g
fE1Z 4.0 Bxt8.04 B, 6» FEMEEATE S
47.7% ¥ 57.1% Th-o7z.

ASCO200 1+ =P L — F o TR R
(ABU-0Z) D S48 &, MST iR BMH T

83, BEABTILTA B, N¥F—FH0T0 L

GEM +CDDP # THE 2 EFHFE DR 2 &80,

HERESHHEHENTH -9, FABBEICHEE
T{Fb 7 GEM & GEM+CDDP » F ¥ ¥ A1k
M ss T AEAER (BT22 k) T3, OSITHEHFEFE
T77x B, BEBETIL2Y BLIBIZABORE
THo7z. Wiid GEM i 1,000 mg/m? % day
1,8 15C#51L28H%1a3—2& L, GEM+
CDDP i1 GEM 1,000 mg/m? ¥ CDDP 25 mg/m?
#day 1, 8IS L21HE 13— EREL.
BT22 812 B W T, CTCAE (Common Termi-
nology Criteria for Adverse Events)IZBiT5
Grade 3, 4 DEEZELIE, GEM #4) GEM+CDDP
BT, WhEIRAAT(38.1% 31 56.1%), /MR
A(7.1% #39.0%), B I kw4 23(19.0% *xF
20.3%), ~NEZ Y VHAA(16.7% 3t 36.6%),
y -GTP LH4%(35.7% #§ 29.3%) THh Y, BESE
i3 GEM+CDDP # 414 @ 9 b 1% 12 Grade 3
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RIS, Db SUBRARERLEEICTT S
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), ERFESN TS,

*4 BIRICH DURTHEEEEICH T 5 GEM+CDDP #EE0#R 5%

A= 3EMER(VUE TS, YIFL3ALE) 500 m/ —
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FRY4 ALV L(FH ROy, FrH— i) 6.6 mg .
T5mErQ (A BN EE) 1mg 15 4
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YATZFNTVTZF>, 5288 E) 25 mg/m? 1 1
I AYEK 10ml

FLYaE U EEE (Y s L =)+ 1,000 mg/m? 204
AKX 100 m!

M AEK 50 m/ 155

SHDOEES®

YEFTIEERE 23 L Cid GEM + CDDP 28 EHE iR
FE7EDS, BE, BEIMITRE 2 DTV EE
(1,000 mg/m?/100 %3) THHET 5 2 HHE GEM
iZA Y T 5T v a bR T 5 RER (GEMOX) %
fibih, EO/EPRINSG.
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ASC02009 T %, GEMOX IZ cetuximab % ff
T HE LA L WEO KRR (BINGO) 2517
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IEBE A E A, BEEBET61% (95% EEKX
B 20~70%), FEPEFAEET 44% (JF 36~83%) T
B Y BRI BB, F72, ABC-023
% 4T o 722" v —"7"T, GEM+CDDP |Z VEGFR
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