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Abstract
Pancreatic cancer (PC) is one of the malignant tumors with lower survival rate in the world at
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present, its onset stage is relatively hidden, early diagnosis is more difficult, most of them are
middle and late stage after diagnosis, and the prognosis of pancreatic cancer is very poor. There-
fore, there is an urgent need to make joint progress in multidisciplinary treatment strategies, in-
cluding surgery, and occult metastasis exists even in the case of resectable diseases. At present,
neoadjuvant therapy is considered to be one of the promising alternatives to pancreatic cancer
surgery. Although there are many reports about adjuvant and neoadjuvant radiotherapy and
chemotherapy, so far, there is no conclusive evidence to prove the advantage of this strategy over
standard pre-surgery, and only 15%~20% of patients have resectable tumors at the time of diag-
nosis. Therefore, the concept of effective multimodal therapy is needed, including adjuvant and
neoadjuvant chemotherapy combined with surgery. In order to improve the postoperative surviv-
al rate and prognosis of patients, neoadjuvant therapy has been gradually carried out and clinical
trials have been carried out in recent years, which has become a hot spot of concern. However,
because there is still no exact standard treatment for pancreatic cancer in the world, the treat-
ment in this area is still controversial. This paper reviews the current situation and future re-
search prospects of adjuvant and neoadjuvant combined therapy for pancreatic cancer.
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1. 5|8

WG HCHT ARG, [RS8 I3 (pancreatic ductal adenocarcinoma, PDAC)HY & 3% #& — EH A,
H AT AR 2018 4235 ElmiE th 2 AH S G ih PDAC FETH 5 F s WL i vh 44 vl B HEFE 28 11 42, H.2018
FEHIE I 55,440 B, F:5044,330 AFETI[1]. PDAC W EZMK B BN, BIHRAT R 2 HEE B
Fia# . BRETZHERPIANSST), PC MIGT LKA TR, HE2LERIRE, 5
AR 10% [2]. 45T PC BONEFIF H 2 B 0IG ST Ik 2 F AR R R /T ReIBR, SREAR
JEHFLMETT, XFEXTT PC HIBIT ATRE A — MR . AN 412 Wi 7 LA SRS TRk
J&, 18 PC BIHIAR AR — AN ERBIBRER[3]. BRIk, ARVATET ARSI %0 WK A LA SR e A OB E
H o SR, A8 NFHZ I T ANATIAT T BRGNS 77, BT RBERE R ZHAEI T 2B R R,
A 2R 2 0T R ik NFRAE T e . 8 7H-JF PC BB AT, BUIFEAEZ ¥ RHAIT
WS RN TRV T (CCLFE 4 B AT 5 B VG 7)) 5 T A 2E g (4] BT DASkiE — R A A & R A 6T F B
BT RS DU H, KR AR AR R, e v R AR R A BRI E L.

2. RiGHBRTRER

HETA — 2 BN BRI ESE, Tz VIBRM 444 PC B IR IRIT J5E, (BIFAN AR O 1)
W R R AR R I 5] [6]0 BT LAREDIBRJm RZAEAFE5 3L, SR TR BAR T ARG LML T R Al 8 A A7 R 5 2
R —Mile, ERTREZEEE SN CEORm D B, 5 BT ROV R 2 HUE#E
FEEIRIT R REAEFAREARMIAS T HAS 7 ER#E R, ARBHEEETFREERLR, R&H
R T EAT . SRR AR AT LU, I e BE AL AR L, BIAESR AL SRR S ALy, AR
fERf e ARE A IR BRI BN ZR a7 7 %, th A e TR R ke i . s itk
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R 0 S8 R IR TR ], AR S B SR PSRRI ATE FRIZ LA, AT BE 20 (1367 3 Jg i
TR T . A% B A O RIS R SRR AF AR R B R A 7, B A U 2 b mT DT R A iR oh B A2
PRI, JE V)RR BT A A B BRI RS PC RJGHIR A O 1 BHAEDIER 5 A Ba e A e 7 i3 B A2
MIA, CZRIBCT IR SRNS. 55— MO BT TARGYT, KM AT UIER, SR AR )5 4
BOZSWIIRTT o B8 AR T OREIA DML 2 2506 T st R HTM BRI T . REETHEGHONE T ARG . ik
JUEE, HEbr b gl i B 8 A 45 A RAZ BERAOR I SR G 8 e[ 7T T tE iiay T (8], H ATEAT
RIGHBGITIEHEZINZ T HEGEHRE, L0 EREE KEFNE. NEERENEFRENL
RIEAAAE—E B, DA I e 10 AINIE 8 75 B RRATT 2508 1 AT v 5T AT 7 DA A SR IR RAIE B

2.1. YR ATT

T 7 PO A — bR e 25, FEAS AT DIERA PC B HAIE S A 2491, 7 HAK JSAP-02 3+
PR3 TR, ZRBE VL T PEAERIT 3 N, B PR S ) DFS (P A% DFS = 11.4 M H)
KT FARUAHAIEL DFS = 5.0 ™) (13 M) AT R, 9 T 1€ FURMEIE (5-FU) 5 R ES5(SFU/LV)
BCE PEAIEIRNE OS 7 BE4F, ESPAC-3 ik B 7 LM 7] SFU/LV 5 % AR X )R ) PDAC 4
Fakb[10]. 25K, WAHBREN OS LRFEZESR, SFULV 4N 23.0 MH, FHfhiEd N 23.6 MA.
T PR N B F A R A R BAR T SFU/LV 41(P < 0.001). X S6 45 5 S Ry 75 P Ahs N AE Nl BhiaTT
IARAE LI . GEST BFFLIIE RN, EAREVIERIY PDAC %) OS J7THI[11], 1M1 S-1 (—# H Ak 5-
FREELE(S-FU)RIAZGY)), 1E JASPAC-01 WFFH 3R S-1 fEVIFR PC B b s H AR A 35, S-1 72
HAB NN PC BEEHCEZY[12]. HAT S1 EZHAT FFAIAE[13]. DI sa[ 14 DS G 1 B [ 15]
PG R R IS T —E ik RA RS, Rl e PC RJGIHITIIXA 7 TR 1 R APk
R[16]. ST 5 UMM, W#H &G HIEI 29730, JASAPC-01 B i 4 K [ B 74252 PDAC 1]
Bri s, S1AE NGB 5 &5 FifhiEAH L& 2 . 2 ANWVERI2, fEVIBRE) PDAC Wi+, #E5
S1 FEL OS (5 4 44.1%)F1 DFS 5.3 = T Bl st FH 5 PU AR (S 4 24.4%) [17] [18]. MIEESAE, XHIIBRA
PC AT ST 4BhiA YT 78 H AR HAR LA EIN E K O A BN IR PC bR S .

2.2. YA LT

TERCHN H ATEAT T ESPAC-4 5%, H 1wl 1 HBbs v 35 v sl Bhidy7 5 # VO iR R B A
K A B AT W 2 BRIR ST RO [19]0 75 PEARE N -R 55 Ath 5 41 58 2 (R S AR A A IR (] Dy 28.0 N H, 35 DA
Mo 25.5 MAHOAK L =0.82), GG IR hE A B35 1 MOS {8 & & T 7 P 4P = 0.032).
SR, TE 57—, 5 5l B 5 P A Al L, 35 PEARE A R R i VR 7 A REVIBR 1) PDAC 7E OS
JrMFERA Bos AL . SR, IXPREG T7 S8 AR BATT, T REBCNVIBR PDAC B3 1¥RTT
FRE[20]0 SR, TEAEFIIAEE Y, 35 P A I B Je IR o H L s — 259 5 1 th Ve S () 2B A7 i A
16 HA H #T IELESET JSAP-04 i 50(UMIN000004410), 72 PALLER &5 P fh s A v Aty in S1 1A DIBR 1)
PDAC I4BIATT 7. R0, BAREBFEHE LM, HIXTHALK B fiie %G e &I, Frboxd i
SE R HATE AR TR X T H R PDAC, OS &3 KT HufhiE[21]. R BhEIT 4, 2R FOLFIRINOX
HENBIT R E AL OS N 544 D H L BEK T ARl mifh 4 Bia r i 8 4 M H). REEEIRE
B, P TAREVIRRI) PDAC, FHARATA A BT RESRAE NG YT . TR, ERZ T
TEIRIT ) PDAC VIBRTEGIH, OS —HEIEIZ#EE . FAECL N JLNE NIl Gert, ARG ik i) B i £
RS R JEETT sk, DL s B b HAR B AE 0 DL R =i b R R A2 e, SBYIR G B R
K
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3. FRAEIT

HHAF AR RELE T VIFR) PDAC I3 SARAE SRS . 58, RAENIA VIR Z PDAC K HIAELT
() SRR T ORIt AF o) 1) I R, TR 5 B S A H AR 97 7 BT AT (AR . FE R UIBR
PDAC #&EH, —LAFFEHBIAIT %A 1 EE VIR AT LRI PR IR EF ik . FETF RIS, KR&H
RN — B AFAETE AN ATV B R 3R I 8 B R AR R AT 2 4, X e PR 3 A 4R 0N B 4 4 7% mlOIR £641K
i TREY R EE . — Uk EE T, FARRE EWKE N EE W AR 22]. A, HT
M35 MR AR S FFE T, — LB M HERREAb . BT LAIRATTA L2 L SR E Z BRI 5 1L kG
ST . BHTREE IR BRIt DA ke, S ZHFERSLmpst, KT BEEEARIGIT SRR, Xt
THMRLFEARFE A B WML EERE L, R EEEROR R EF FHORIRH T HRR, 77 ZIRATA Wi
B, BRILE N S IR B R+ — 8 B b B R (Laparoscopic pancreaticoduodenectomy, LPD)J& /384 & —Fibl H
FEH LR FR[23]. LPD T 1994 415 kB dtiiR, 76 RZEBURMR T AR — B TAHRMAL . IAEREE AR
(i, LPD Ok kisz . i FHs -+ =48 % 1] B R (Open pancreaticoduodenectomy, OPD) A1 LPD
Z A EE BRI SRR WY, LPD MR IMLIE/D, FARBFEER, ARJFIEAIE R AL FAHLL, FImRAR, (ER E
ik, ERZHWIFH, ORI E S EE WA PN, JfH LPD MG VIR ARl LPD & — 24
FIFAR, BFETESERESEFARMIETEZ I A124]. IBESESRIN NAEFZ 77 H nl LAk B KR
EEGEZ, HFHEHXNTEBENIGE IR TERFREG TEEL RN, £ CBE bR 7 EH
ARG RS LI RAER R A o R B8 B 5C T A7 (S /& PDAC VIR AI5E 4 2 1 S hn i,
HATYIER ) PDAC A SETUIERI PDAC, Bk, {EAFVIERIN PDAC (—2ia)T, —WFRESRZ
Pl CE VR TT SRS A A AE G+, IO 7R B4R Bk AT T 22 (R AH SCHIF 72 KAIE B .
5. FEHRENEFT

IS FARIETT B AT B AELE A Ak B AL R B B A A BRI AR, AT R AT R/ SRR T AR A
FHVHEIGIT o B EIE YT BN NS HATVEYT PDAC B — Mg A& ) AR 2 —. BB Z A%
F BRI RIGIT RIBRER PDAC, (HIRTT SRR FIRFSL I (AR AAAE . HAT, PIMP LAY 24
G752 A - AR R K AZ B B FOLFIRINOX o {5 ¥ 21 58 vy (R 1) 2 B PR R0 /sl 245 1 B 1 D) B 26 [ 25],
O B A AR DL TG A 2 . ST TR NI J5 S G T AHEE , Bl Bia T s eI 32
JUF A B E#SLR 2 4 BR g7, A T RIS, 45 BT FAREIME K AR IERAET IR EA 2
H NSQIP {{)— TRt FUfi € 1 1562 %4528 i Bia T 1) PC B [26]. 2B Ia i EE 5L TARM
B, 15 A SCHAR R DA BT 5 BRI R AR A K T BVR T (1) B 20 35 2 e % 1l
TBIT RN S HEBR ST T AT IR R B RIS VR IT RSN, AEBT AT, R TT BSOS AT AR
W, VAT AT DU RN e AR . BT CARDAEZE AT UIBR Y PDAC MRIGHEDIBR G, fERLeiEm P RARZI R HE
Ko WS AR RINE RN FETR AR —RKIRY], TR AT REAFEU IR %, FARATEARR)G
JT IR FWIT([27]. BT, AEEPFE WA 32 B4 By k2 75 PEARIE - SR 2842 5 FOLFIRINOX,
JE P2 WEEVEANE], fH I A IV ZEEVER R AR AR ARBA28],  H IS A WA I SE 4T 1R T
TR Pl — a7 MUY IS A Rk it 5t . H RTXMIBIT TIEAEE AN T T, XA T A A
g, SR FOULEE AR Dy e B SR 1) — 90, T AT R A (R 22 VE bR B A LRI TR, IX L ®
BARJE TG AT REAR 22 o AH S, — S8 838 AT e 2 RN W i BRI IO ST 2k ARG FARIIHL & 2 & .
SR, FR T X 6 (o] TS SRR AR B PR IR, B BIR IT 1A Rk Nzl nd 5 F505E TR 5 H B R 7 (R bR o SR g
BEAT I 24 (0 LR P AE R o A FEUE DT BG T RO AT T RIBYT I PDAC S35 [ E IR0 7 7%,
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(B3R TAES B, X Ty 7 TR SRS AR LIS V2 A TR T
5. FEENSHHBNATT AR R

H AT LR a6 T 7 28208 T PDAC 724, B X BOA N, 2 RNG T T5E— A 2 1.
17 ELk H BTV 2 8T 70 LR SRR AT tH 4518, PC PR (T 252 DU RIS B BOAR N ) I AT 1 DA S %2 4
PERARR] T 27 HSAE, I B S5 IAERE BT Bl By LA > FRE AT 6 07 RS 4 129], RE
g3 PC BEMIPUG LR AR, AELZHM PC BF ML TAFNAE. BRSIONANERTIIRIRD
AR T 3 AR T AT R BLHT R IESE R WX ARG T AL PDAC T AL AR,
A BT RAT  AGST BOLAL ) 7 B AR R A REA LS AT VRA[30] . £ 4 B AN i Bhie 7 7 i
PUBF AR A5 1 2 2 Bk ik Fe m DLiE— 0 e th R h i) PDAC VIBRIIAEAF G R TS 2, PC KIIRYT 2
IR AR SR A PR R, R B RATREAT 2 AR M A B LA AR B A2 2, sE R B E 2
A, BAAME, DR SRR S 5F PC IAMAMLIRYT, #ATEZ T, /L4 PDAC 1)
SR — PP A PR RO, (HREE A WTRORL 2 QU M MR IR AR RS, 45 RA TTREKIESGE, XM H
T L IR AN 2 (15256
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