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[ Abstract] Background and purpose: Intravenous chemotherapy of nab-paclitaxel combined with gemcitabine (AG) is one of
the effective treatment options for advanced pancreatic cancer, and transcatheter arterial chemotherapy (TAC) has the advantage of
enhancing efficacy and reducing side effects. This study aimed to evaluate the efficacy and safety of AG regimen in the treatment of
advanced pancreatic cancer by transcatheter arterial chemotherapy/chemoembolization (TAC/TACE). Methods: We retrospectively

analyzed 63 advanced pancreatic cancer patients who were treated at Fudan University Shanghai Cancer Center from Jan. 2016
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to Jun. 2019. All patients received arterial infusion chemotherapy and/or embolization, and the TAC regimen consisted of nab-

paclitaxel 125 mg/m’ combined with gemcitabine hydrochloride 1 000 mg/m’, perfusion =10 minutes. If accompanied by liver
metastasis, embolization was implemented. Results: Among 63 patients, the arterial blood supply ratios of pancreatic tumors and
liver metastases in digital subtraction angiography (DSA) were 66.67% and 35.29% respectively. Four patients received treatment
once, 6 patients received treatment twice, 6 patients received treatment 3 times, and 47 patients received treatment 4 times or more.
The maximum number of treatment was 9 times, with an interval of 21-45 d. The 1-year overall survival (OS) rate was 36.51%.
Median OS (mOS) was 9.2 months. The 6-month progression-free survival (PFS) rate was 44.44%, and the median PFS (mPFS)
was 4.7 months. Multivariate analysis showed that KPS=80 and stage Il were associated with longer survival, and multiple TAC/
TACE treatment was suggested as good prognostic factor. Conclusion: AG has better safety in the treatment of pancreatic cancer

by transarterial infusion chemotherapy. Compared with intravenous chemotherapy, AG can reduce the adverse reactions, effectively

control the disease and prolong patients' survival.

[ Key words | Pancreatic cancer; Transcatheter arterial chemotherapy; Safety; Effectiveness; AG regimen
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Tab.1 Clinical characteristics of 63 patients with advanced

pancreatic cancer

Characteristic Case n Percentage/%
Gender

Male 44 69.84

Female 19 30.16
Age/year

<65 24 38.10

=65 39 61.90
TNM staging

I 15 23.81

v 48 76.19
KPS

80-100 58 92.06

<80 5 7.94
Pancreatic tumor location

Head and neck 23 36.51

Body and tail 40 63.49
Pancreatic tumor size d/cm

<4 42 66.67

>4 21 33.33
Liver metastasis

Yes 51 80.95

No 12 19.05
CA19-9 Z,/(U-mL™)

=500 28 44.44

<500 34 53.97
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Fig. 1 Analysis of survival-related factors in patients with advanced pancreatic cancer
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Tab.2 Multivariate analysis of prognostic factors in advanced pancreatic cancer patients

Parameter Category HR (95% CI) P value
KPS 80-100 vs <80 1.645 (0.352-10.329) 0.034
TNM staging I vs IV 1.571 (0.472-2.651) 0.041
TAC/TACE 1-3vs =4 0.572 (0.156-0.972) 0.015
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Fig.2 Analysis of factors related to progression-free survival (PFS) in patients with advanced pancreatic cancer
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Tab.3 Most common grade 3 or 4 adverse events occurring in 63

patients with advanced pancreatic cancer

Event Casen  Percentage/%
Hematologic
Neutropenia 2 3.17
Febrile neutropenia 0 0.00
Thrombocytopenia 3 4.76
Anemia 2 3.17
Non-hematologic
Fatigue 4 6.35
Vomiting 6 9.52
Nausea 6 9.52
Diarrhea 3 4.76
Sensory neuropathy 1 1.59
ket o
Thromboembolism 0 0.00
TAC/TACE related side effects
Fever 11 17.46

Pain in the liver 14 22.22
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