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Selection of Optimal Adjuvant Chemotherapeutic Agents
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Pancreatic cancer generally has a dismal prognosis, with a 5-year overall survival rate of approximately 10%. At present, surgical
resection is the only treatment with a curative aim; however, it is applicable to only 15-20% patients with pancreatic cancer at the
time of diagnosis and the median survival following treatment with surgery alone is only 11-20 months. Many trials have shown
that adjuvant chemotherapy offers improved outcomes over observation following surgical resection. Recently, modified folinic
acid—fluorouracil-irinotecan—oxaliplatin (FOLFIRINOX) treatment following surgical resection in patients with good performance
status has shown an impressive 9-month increase in disease-free survival. However, patients included in the study were selected
based on a narrow set of criteria, and adverse events during adjuvant chemotherapy remain a limitation. In this article, we review
some key trials of adjuvant chemotherapy treatment for pancreatic cancer and discuss future perspectives including neoadjuvant
treatment approaches. (Korean J Med 2020;95:315-319)
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Table 1. Summary of adjuvant chemotherapy trials for treatment of pancreatic cancer

Number Trial Control Results

CONKO-001 368 Gemcitabine Observation Median OS 15.6 m vs. 20.1 m (p = 0.003)
ESPAC-3 1,149 Gemcitabine 5-FU/FA Median OS 23.6 m vs. 23 m (p = ns)
ESPAC-4 730 Gemcitabine/Capecitabine Gemcitabine Median OS 28.0 m vs. 25.5 m (p = 0.032)
JASPAC-01 385 S-1 Gemcitabine Median OS 25.2 m vs. 46.5 m (p = 0.005)
PRODIGE24/CCTG 493 mFOLFIRINOX Gemcitabine Median DFS 21.6 m vs. 12.8 m (p < 0.0001)

PA.6 Median OS 54.4 m vs. 35.0 m (p = 0.003)
APACT 866 Paclitaxel/Gemcitabine Gemcitabine Median DFS: 16.6 m vs. 13.7 m (p = 0.1824)

Median OS 40.5 m vs. 36.2 m (p = 0.045)

0OS, overall survival; DFS, disease free survival.
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