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Abstract

Objective: To investigate the effect of radiotherapy and chemotherapy on prognosis of patients
undergoing radical surgery for pancreatic cancer. Methods: Patients with pancreatic cancer who
underwent radical surgery from 2010 to 2015 were selected from the SEER database and analyzed
by COX proportional risk model, Y2 and Kaplan-Meier. Result: Age is an independent factor affect-
ing postoperative pancreatic cancer patients, and the prognosis of young and middle-aged pa-
tients is better than elderly patients, but whether in the elderly group or the middle-aged group,
radiotherapy and chemotherapy can improve the prognosis of patients with poor clinical stage
and TNM stage. However, chemotherapy and radiotherapy may be detrimental to the prognosis of
patients with better differentiation, clinical stage and TNM stage. Conclusion: For patients with
poor clinical stage and TNM stage, radiotherapy and chemotherapy can significantly improve their
prognosis and prolong their survival cycle.
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Table 1. Clinical characteristics of patients with pancreatic cancer

F 1. REREBRENIRAETR

I PR n ratio
G
<60 3312 28.9%
>60 8612 71.1%
P
St 5613 48.9%
ECq i 5861 51.1%
TR SE
[kt 7787 68.7%
(N 3587 31.3%
16 PR 73 34
I 2319 20.2%
11 7974 69.5%
I+ IV 1181 10.3%
T 5334
TO~T2 3133 27.3%
T3~T4 8341 72.7%
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N 73 4]
NO 4929 43.0%
NI1~N2 6545 57.0%
M 43341
MO 10,725 93.5%
M1 749 6.5%
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Figure 1. Survivorship curve of middle young group and old group
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Table 2. Univariate and multifactorial analysis of the prognosis of middle-young group

2. PEFANMENERRERZERN

PSS FLHE COX [Hl1A Z K% logistics [ 19734t
HR (95% CI) P HR (95% CI) P
5 <0.001 0.050
otk 1 1
Eilca 1.270 (1.147~1.405) 1.108 (1.000~1.227)
TR SE <0.001 <0.001
L 1 1
k1 2.914 (2.627~3.233) 1.928 (1.730~2.148)
I R 331 <0.001
I 1 1
1 6.648 (5.413~8.165) 2.507 (1.531~2.736) <0.001
I 1 IV 6.067 (6.067~9.685) 3.170 (2.190~4.590) <0.001
T 53 <0.001 <0.001
Tl +T2 1 1
T3 + T4 4.275 (3.701~4.937) 1.647 (1.358~1.997)
N 7)1 <0.001 <0.001
NO 1 1
NI +N2 3.260 (2.904~3.660) 1.637 (1.434~1.867)
M 733 <0.001 0.054
MO 1 1
MI 1.471 (1.250~1.732) 0.746 (0.581~1.005)
i Cnd <0.001 0.009
e 1 1
H 1.708 (1.539~1.896) 1.731 (1.150~2.606)
(&g <0.001 <0.001
& 1 1
A 3.006 (2.675~3.378) 1.681 (1.455~1.934)
B AT <0.001 0.002
p 1 1
H 1.681 (1.513~1.868) 1.991 (1.300~3.0490)
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Table 3. Univariate and multifactorial analysis of the prognosis of serious middle-young group

=3 PEFRECFEENENEERZR ARSI

(EESSES X% COX A4 Z K% COX [Hl/4
HR (95% CI) P HR (95% CI) P

1 Cig 0.986
x 1
<) 0.994 (0.514~1.922)

(A 0.002 0.003
¥ 1 1
el 0.402 (0.223~0.722) 0.404 (0.222~0.735)

WA AT 0.928

7 1
H 0.928 (0.468~1.841)

Table 4. Univariate and multifactorial analysis of the prognosis of ordinary middle-young group

T4 PEFHRE-REVENEERZR ARSI

FHRHE LS ZHEET
HR (95% CI) P HR (95% CI) P
BT <0.001 0.110
X 1 1
A 7.358 (4.452~12.249) 5.084 (0.69 ~37.26)
g7 <0.001 <0.001
¥ 1 1
H 8.596 (5.447~13.568) 6.948 (4.00~12.04)
5ty ¢t A <0.001 0.299
¥ 1 1
) 7.759 (4.642~12.969) 0.332 (0.04~2.65)
Table 5. Univariate and multifactorial analysis of the prognosis of old group
=5 BEEMBENRERRRSERSH
PSS LS ZHEET
HR (95% CI) p HR (95% CI) p
PE5I 0.200
£'8 1
5 0.96 (0.914~1.019)
IUREE <0.001 <0.001
&AL 1 1
AR50 1.86 (1.767~1.975) 1.57 (1.485~1.664)
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I R 53 1) <0.001
I 1 1
I 3.36 (3.050~3.718) 1.744 (1.492~2.040) <0.001
I + IV 4.41 (3.903~5.003) 2.483 (2.032~3.035) <0.001
T 73 <0.001 <0.001
TO~T2 1 1
T3~T4 2.61 (2.421~2.825) 1.469 (1.311~1.646)
N 73 <0.001 <0.001
NO 1 1
N1~N2 2.03 (1.922~2.162) 1.449 (1.356~1.548)
M 731 <0.001 0.224
MO 1 1
Ml 1.56 (1.401~1.744) 0.903 (0.765~1.065)
i &g 0.082
i 1
H 0.94 (0.920~1.007)
(&g 0.132
& 1
H 1.04 (0.987~1.105)
53y ¢t A 0.033 <0.001
¥ 1 1
) 0.93 (0.878~0.994) 0.736 (0.690~0.784)
Table 6. Univariate and multifactorial analysis of the prognosis of serious old group
6. EERBECERMENERRZERSERSH
IESSEN BRE EAS i
HR (95% CI) P HR (95% CI) p
BT 0.037 0.424
¥ 1 1
H 0.528 (0.289~0.963) 0.659 (0.237~1.831)
thy7 <0.001 0.001
X 1 1
f 0.449 (0.310~0.652) 0.515 (0.348~0.764)
5 ey i A 0.019 0.859
7 1 1
) 0.420 (0.204~0.867) 0.892 (0.251~3.164)
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Table 7. Univariate and multifactorial analysis of the prognosis of ordinary old group

*7. BERE-REMENERRRSERESH

PSS BRI S AT LRI
HR (95% CI) P HR (95% CI) P

e <0.001 1
" 1 2.358 (1.176~5.332)
<) 2.088 (1.549~2.815)

s <0.001
¥ 1 1
=l 8.596 (5.447~13.568) 2.358 (1.807~3.078)

a8 T <0.001 0.045
y 1 1
H 2.058 (1.500~2.825) 0.424 (0.183~0.981)
4. ig

2018 F— TR T ABREIE MG T F R AR, AR A SR A 12, (eI aeHER
57 (1], BHAECN TR EEZART TR TR, (BRI EAARWRKR2], TR T AT L
RAIE [3] [4], X ATRERIIE AL A BB BT S B00 o 0 T af )RR e bn i va 7 = TR, 2R
S BEAT R B AT (5], 207 VA B 2 A i WU R g AF 7T /N 1 (ESPAC-1)F1 CONKO-001 R EGHf 72, 7l
3 5-30R B E (5-FU)FI 25 PEAREE[ 147, 50 85 ZE W 4 B 1 A7 v] DASOR B8 AR A7 R, o oA e e
FUE AR B PR AT AT DR A A7 R 6] [7] [8] [9], (HEEHMEHARIFEA EERER. BT
(CRT)TEFBIAIT H A FH MRS B — AN 45 R, 7E ESPAC-1 AR PN IERR 7857677 4HZ1(EORTC)
MAREE T, CRT A SR B H WA, 75 I AGm B b, B gl by 2 LUy T M scR s 4
T ELAE /X0 A0 B3 b 3G B WAL 7 R [10] [11] [12] [13]0 AHE T @R AT BERRE AR VA R
(e RAFAE AN 3 B e TS R 2, 95 Bkl 0 i 78U fE e i AR A E AR R I TIT R TR 4
BIPEA IT 1622 A0 TR 5 AR JR e R B AR, ot T 2 AR E A T IR 2 1. TNM 233
ML, BT BIAS 8] SR o

LA R A AR R IGRRE, AEFFRRY, S SRR R T, BRI
R LMEMBAE[15]. 2RISR, 62 e S 7 S I (HR = 1.399, P < 0.001). A&t
kUL, HFHESTNRRE . EIRS ST AR T2 HN, AR S AT g R —2,
B AEE R, BRI R 53 3 Stk 2 e B S5 A o AR J5 S I AR AR 4 4, X AT RE & i i AR 4L T
Jatt FEEHr EEEE[16][17].

UeAk, A GREEE. IR TN 0 W2 i A e g L m M e G R &, K ies
AT S H ST R I 2, EE R RO B R & . AW FE R B 0T X T LR AR DIBR
il it ges 5 IF RS S K A Sr AR AR TRI[18] [19] [20] [217. £E % —TRE i, ABAIEHIE 73 B4 FA
DI 0 J 5 Mits S8 B RO, 75 Bl s pb by, BRA AT 72 41, 69 BIWLEE. AT dE T 289 i B
W 237 BIBET(82%), HHALBEVT 47 AN H o HZBUT IR 5 FAMFERN 10%, REZBOTHEE N 20%
(P=0.05). thITH 5 SEELFFRN 21%, RESZAWITH 5 FHEFEN 8% (P =0.009), XFKW T HUT ML
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ST R E WA A A RE[22]. FIRIIF L R E AR SCHARBLZ AL, JEIH RN T i 5 A0 1 — R 2%
WIF AT RE A TR E PG, HEREER. X T2 AR B FH R, 080T 87 7
AN R B TS SR R, T AT S B T A AR AR R, (X E I E RN RA
it Lo

NTRABOT « WIT . AT T A [F0 15 0 N AN RT3, A 90 30K b 35 A 2 R 2 3%
WitEIRE S 4 1, BRI E COX HHAT T, A EmMERBAZF R COX /4. SRER, 1

TG E A, BOT AT REA BT S OCE BF TS, U7 G BT A ik E R
PRI HE FL AR R R (HR = 0.404, P = 0.003); 1MiE M — B4, . A7 MBS BT #R
R EE TR IR E, I HX B N R R H WA A 54 e, HaXRh 2R BA g %8 3,
H HARST & H S () G [ R Z(HR = 6.948, P < 0.001), %45 5 5 i SClk BB 90 45 B2 —3[23] [24]. 5
RGN, EEFRIGEEA, 7 BOTABG SAT E R R B S KR R, T R
MOT R R R (HR = 0.515, P = 0.01); TEZHIRTE — M, BUT. 7 RIS Uk T #2520 8 35 1
JEWIR R, JBOT A7 #E HMOAL I R R 2R, (FR B G U7 E0 HARY R R (HR = 0.424, P = 0.045).
UL R T, LR REE TR P EH, BRI T IGR 2 BAR TNM 2 82 1 B,
AT W LA BB TS, (R TR R L IR 20 . TNM 7 R 33, A7 T80T vl et
AR T B E TG - A LRSI A[12] [13] [15] [16] [17] [18], JHEMRSEE AR 5 AT 52 7T LB B ok 48 s T
P BB AR AT R], X LRI L e N AR S B S A ) 2 8%, T ELPMRE o R 2, R 5 ARSI S iR
8.
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