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Conversion therapy for pancreatic cancer: focus and prospect
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[ Abstract ] With more effective chemotherapy regimens and advances in surgical techniques, conversion therapy for
pancreatic cancer has been proposed in recent years to improve the prognosis of patients with initially unresectable pancreatic
cancer and has received widespread attention. Starting from the concept of conversion therapy, this article combines recent
research progress and the authors’ experience to discuss the controversial issues in conversion therapy for pancreatic cancer,
such as patient selection and evaluation, the selection of conversion regimens, surgical indications and timing of surgery,
and explores the application value of conversion therapy in clinical practice, so as to provide evidence-based basis and
recommendations for the treatment of patients with initially unresectable pancreatic cancer.
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AR BT AF NG 7Rk, ZREEAE
ERGEARKPEFNE-NLD A AKYE
W, EAVHOVRRENEE Y, KEBH#D
B AT AR (30%~35%) 3K 4 T4k 4
% (50%~55%) , AAEDLHEHFEMBF AL
B X A4 T YT TR BR R B (unresectable
pancreatic cancer, UR-PC) Y & 4 & 677 1y
AR, B HE & SRR B3 5 A0 A BT T E
R TR B4, ST R AR T F R E
HE R, HA4E UR-PCEZRETRBEEF AN
HH, ABRRTREREREET EHNEFR
# L Rl TR E R B ER D, Bt
W4 UR-PCAT S L6 77 N Uk, #EH# BT
M ZHEF. RHERFLITE. FARERFAR
P 7 AT 6 Z 5 SR R IE E FIEE, e K B
ez Atk B I R AT B KE AT g
HREMN, AXKEGEHMARHARE, £ H
FolE 28, 14 UR-PC 2 4k 6 7 #AT R .

1 HUiERrrE

ELRERF, BWMERAELEBIH FEM L
B I o R PEAT VT Y0 B b, BUOR R ROE 9 8 T W
M f# % 7% (resectable pancreatic cancer, RPC) .
I ¥ 41 P& % i# 9% ( borderline resectable pancreatic
cancer, BRPC) . & # # & ] ik % /& (locally
advanced pancreatic cancer, LAPC ) #rniz 4k # £
% %% ( metastatic pancreatic cancer, MPC ) 4 ff
M FER B, Tk B E#ATF A B LAPC #1 MPC
# )34 UR-PC, UR-PC ¥ & 2R i6F Ay &,
(BB KM L W lE RIEERH, EUMMT HE
A BT R E R BATREEF AR
PRFBAF T B PR R AL UR-PC B A F,
PLAGLATY A B 57 6 38 7 T LLAE 20%~30% Y & =
EHREFRETIL, FH BB THET,
BREREEZREEFANBEERREXFAN
BHAEEREWIRE

KAt UR-PC BHATUMNT A ENEEETE
FHATF AW IBIT K WA A ik yy, sty
UR-PC & 34T B AR I8 M F R A L F AR,

2 BB BERESITME

AT B R R B, FEEHEATIEN

Wit XEBRTLERITLWELMER, %
S 4% A & JE W 4 (National Comprehensive
Cancer Network, NCCN) #¢ 5% (B % 2.2023)
BN B 2 B a3 Y S, AT R
T VT Y e M BCSE e R R E AT BLFEAT £ AT
WA B T4 7 DUE MK A R 2 56 T 4 L1
IE B IR B A, YRR I G T T
J

GAZEEFONE, FLEHEE, EWH
BB RE LR R L, FEANER AR RE
A, MR EEAREY . E IR A E K
FNBFERERAS . BRRAKERERER, MU
VIR 0. TR M R BT % 6T B Rk
PhEBETPHECTEIENSE TR, ELE
T &M E AN R EEE N, MRLF A T CT
BY A LR B, AR A B
¥, *F CT f2 MRI T # ¥ # 49 % #% 4, PET-
CT o &  F B ow 3R Pob 80 A 5 4 72 3F 4 28 b
BT MR EEARS, W EHE (carbohydrate
antigen, CA) 19-9, J& A& 41 J&. CA125 %,
CA19-9 F1E i E R m M AL A de B 367 K 1Y
R, GEEENEMBT FARALME, — Tt
17 B R 3 2 242 Bl ERFWICE M E =, 7
J& CA19-9 A -F T £ 50% bL_E & CA19-9 K -F IE %
Rt HEKMAERENS . BFEEE, 85
B LR P M8 B R k35 CAL19-9, T fk DAL AT
AP th, FEAHEMMEREN. BHEERE
MZEHEBETWZEINEERE, L£EETTA
W 7 FH BB O ERERSEN FEHR. U
b A A A A Y MR, AT
A BB R AT IF M DL B 2 6 35 B F R AT

MEBRREXR A METAFH LR, £
T % 20 £ W AR K, 4 miRNA Fo 18 2R By 8
DNA, 7 # T X B 4 5k ik € 2 # 3 7 UR-PC
B8 9T KR, A BhFHEAT E A g 6y R BT b
W, MEEH—SHREFN TN GE., F#E LA
BEFEHE ST Emsy ",

3 BBTHTRIERE

3.1 A HEL, SR EBRMABITeMT £
¥ F s A A [, Hackert %" 7 575 #] LAPC A& %
BB T & W M 7 % 5 FOLFIRINOX 7 % 1 3%
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JT % %, FOLFIRINOX /7 4 F Rk E#t T+HW REBAEE AR EET R mENHFRE
I8 7 F 4, 4P AR A FH (overall survival, MEJE Fal g EEE R, AT B KRN

OS) & # 5. Perri &' 44 \ 485 7] LAPC £ %,
# % FOLFIRINOX 7 £ T WEZ FAM G F£ 5
THZGnP 7 LT NES, EANLBMEREEY
THEALEZFZH ., £l KKK L, NEOLAP-
AIO-PAK-0113 X 43F 52 7 FOLFIRINOX 7 & 77 %
EFARMAZE T GnP ¥ £, (24£0S. T#E
4 % 4 (progression-free survival, PFS) % 77 # 1
£ 5% JCOG1407 ¥ H. % 7 mFOLFIRINOX 5
GnP 7 £ 7£ LAPC B # iy %, £ 28 7, GnP
77 E 41 F & F E LT mFOLFIRINOX 7 % 41,
{2 mFOLFIRINOX 7/ % %41 2 4 4 # £ 5, W4
B PFS A1 0S £ 8 % £ 7 . 2023 4 £ E Jif i %
2/ A Y NAPOLI-3 3 # 4%, 5 GnP 7 £ 48 b,
NALIRIFOX 7 % 41 B %ty OS., PFS ¥4 AT & K,
EWEMER G, H UR-PC BH AT R4
T H Mk E, dH NCCN 45 % 7| % UR-PC
— BB HEZL—
BUBTSHBAENT F RN A REF LK
o367 B R, TR E AR ROE AR KRBT R
JERRE B T B ELRE, HARET A
HFHEAEREA, BXREORESNEEWRR
Mo # AT £ A B R BN R AR A R T T F
R JE SR AR T I B SR8 TR B R AL, R A R
FRE B K AT 5 R SR TR Y P 4 R ST AN L B
B b B H R ETIT T E, A
—EARMET HOEE, HACELTIHRFEEE
s KA AR BT, B LR K
5XBEHERBE RN, THEREXEET
BTN B E T A s E . B, &
J& By AT BT DURE R X — K
32 A HUABTHAEYRTEERT AR
EFW, MK RN A BT 1 R ST
TR, ELSMERENTRAER . LAPO7 KB £ 4
N\ 449 | LAPC B %, ZF ST ERERHARE .
— HCR U R AT 269 1) A& 3 B AL BT + AT
MR, WAKFLOS EEZE LR,
= [ 2 7 A A B2 B A 5 2 5 4h N 13 004 11
F 8689 il UR-PC & #, R E x5 #4740
b, R+ T A RGEHFEFRERF AR
RN e m R, T 1 AR Y AT M B R ok

T E % R HOT 8RR

33 Yewmfe kb A NI, WEAREE
IR RS B P o A JE % AR, o ARBAE LR
MR, RZARMETPAARNFAR. EHE
JE R R g B, sk kAL L R TR R R
BT 5 S 2 A v B R SR R s — B N,
EKAFERT L EEHE,

4 HUFAFTZRERF

4.1 HFRIgmAEILFE T LAPC B4,
A NCCN 258 (A 22023) HEZEN, BHE
AT J& CA19-9 KT o B K H Il R ok &, BD
TEEFAEE . AT MPC %, B %A
W BRI FRIGME, TR EMEEZ b
FHELTIELE #MFRANFAEBLCELES
REETHFOWER, 5 HWOAHR, LHE
J7 #% ¥ 1 #x ' (response evaluation criteria in solid
tumors, RECIST) #1 CA19-9 & & £ E th % v A
F 1020 g 4R K % B Hank %70 b 173 ] 84T
HAEHF AR B MPC & # VOB AT 24T, CA19-9 &
T BEBARERAEERASTRERHE BT A
VIBTAEFHEITNEZ; B, #hFRE
TR R F AR S L R R O R A
Z % (MR4E RECIST #7vE ) Sk Mg rr 4 (&
JEHLE . CA19-9) AF 1%, H A Ushida % 44
)\ 454 7] UR-PC B 08 % F ¥ # L F A4 1E %
X A CA19-9 K-FIEH ., RAM B/, HFRE
EL8ANMARLIA R (BB R) o BRI
£ R, BUFRIBMENBRF EMELHE.
CA19-9 KF T B#=50%., — AR EIF AR A E
ARG (BIEFR G ) o
EFARNEE T, FECF T FER
B R AWML E 2 N B B, BEE
BT, 83| T B R ok Ok B2 R B R R
W, — M EANT S RE 4~8 AHATFADY
BT FEE L, S6ERE AT 7 EHER
U N B i DS e o N e - i
— #IA i LAPC & (7 #F S af o] L pL A 3t 6 A
AN s FMPC B %, £ A HHREEKREREH
R EH, WTREHEEZEDNSAH, UREE
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F I G

42 HUFRABEAELBRBRFTE BFRFAE
RATREH W, HERE, EEFXAEFTEE
WRT — A HR, BEFALALAMERROY]
PR E AR AR R B AR B AZ G B R, R AR A T A
% UR-PC & & th ik iR g F A, % % Wl & B 8 1L
Btk WEGRRRA, hEEFZERT ., SR
BABEE A . AR e DL ) ROE Bk B A
HAEF A, Hik, HENARIERE, 6ENFA
K PAHFNMELERARAZTRGHEREFAZL
MR ROVREH K., W THRERELLETRE
Fib 78 JB| W 4 R PR A B A AL RORJE BB, H AL R
3 5% CT & MRI o 28 % DU o 7 4 b g 4 R R &
EnENZREE, FEEZLENEEFRLE, W
BEAEEE E CT, m% 3D & # & PET-CT %,
DUKE VT A R 20 Fe i 4 R R, AT e A
T ETRER K, BB THFARES
RHERBNUTEAEALRERT, FRINIFE
ME g, FRAEMEEERE KBk, “FHH®tE
NB” “HRMENET Wi EIRATE SR AR
HREBYI B A (RAMPS)” “HBER=fEH"
S F R KuE 0y R R AL A AR A E SRR AT
ﬁ% HETHEEFGHRO VI RFE iz thitk

HHEELE, CESTHE T EE BEY,
%ﬁuﬁ,wﬂW%?ﬁ%ﬁFAA% N

HRKEH CRH LK) REAYRRTHR
BEMESEREGAR, THRKERSTEY
WL BT RE R, EAE LR RE S
% R ML, 90 F R A B2 5
HEHA™ HAMAERUET HH RS, x5 T
THE % AN

5 HRUFARBHIATHENX

HWENBIT R A MIEK R B A, I
7 % FlE R R 515 2] T 83 . {23 F UR-PC
BE, hHARCRETLESRHE, HTFAUKRE
EK%%W%EKH@E%E@,%¢mﬁ%%M
77 B A %, Nagai £ mar R kW, xt
TMPC &%, #ULFARELBEEEZHI BT,
kT 2 5. Hank % ™3t 80 7] MPC &4 1
BAFATAFATHN, ELHHATSEKAE
ﬁﬁﬁ%o%m@mm%mﬁﬁﬁw,ﬁ%%ﬁ

& UR-PC & # 4 7 A 5 B 3 8 &K W 4 S Fw
%, BIKkHF, #FT UR-PC B F K 5 #H By 6 97 th
BEFTEMARH, KA e EIEHE 0T E1E R
BRI R, ARBRXRAEKNBT FAER T Z1F
HEBY BT 7 E, MAFHE—FHR,

6 /NEIRE

BEIAARAIT F EWNIIN, BT ER
ABEAM I, B NIET O LIRERKEAT
EHBI LRI, CHEERAEELEE. FA
EERAREREMRDFREERAL, EFEHT
W, MAEEET Rt BELBIT £
By SR F R ALE e Y, 2P S RES
UR-PC & ¥ LIk 51 . T~ BOE I R 697 o
“AERE” , BUBETANSERNEETERY
FRETUNHE, YR, XARFEZELHE R
B
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