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Figure 2. Pancreatic Cancer Incidence and Mortality
Rates* by Race and Ethnicity', US, 2005-20009.
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*Per 100,000, age adjusted to the 2000 US standard population. tPersons of
Hispanic/Latino origin may be of any race.

Sources: Incidence: North American Association of Central Cancer Registries
(NAACCR) data; Mortality: US mortality data, National Center for Health
Statistics, Centers for Disease Control and Prevention. Data for American
Indians/Alaska Natives are based on Contract Health Service Delivery Area
(CHSDA) counties.

American Cancer Society, Surveillance Research, 2013
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Figure 1. Pancreatic Cancer Incidence Rates* by Age and Sex (a) and Age and Race (b), US, 2005-2009.
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*Age adjusted to the 2000 US standard population.
Source: North American Association of Central Cancer Registries (NAACCR). Data are collected by cancer registries participating in NCI's SEER program and CDC's
National Program of Cancer Registries.

American Cancer Society, Surveillance Research, 2013
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Fig 1. — Pathways of pancreatic adenocarcinoma progression. The three known precursor lesions are pancreatic intraductal neoplasia (PanIN), mucinous
cystic neoplasm (MCN), and intraductal pancreatic mucinous neoplasm (IPMN).
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Table 2. — Risk Factors and Relative Risk for
Developing Pancreatic Cancer

Risk Factor Relative Risk
Familial pancreatic cancer:
2 first-degree relatives affected 18
3 first-degree relatives affected 57
Hereditary pancreatic cancer syndromes:
BRCA2 mutation 9.9
Familial atypical multiple mole melanoma 16
Peutz-Jeghers Syndrome 36
Hereditary pancreatitis a0
Cigarette smoking:
Positive family history of pancreatic cancer Bl
Diabetes > 20 years 2
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Conventional pancreaticoduodenectomy (Whipple procedure)
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TERFMER - FILBRIDRAEREE NR Y - BRGEDIBRAVEE Hi A FAFOLFIRINOX
HE - HENREPEMNEA > B = E{F FHGemcitabine, Nab-PaclitaxelZH & °

« Gemcitabine(Gemzar)EE—&/% | BE BT BB FIrME DR B8 HARBEL =
(Karnofsky4E & HE2E1Z)AREA o

« FOLFIRINOX(Leucovorin, 5-FU, Oxaliplatin, Irinotecan)48 & 8% : 82 FitEEERE
B HMRERFHBEARBRIERRNMER TR » REBHLRS  BESRAREGESTEIE
Mt ERIEERE—RERE -

« Gemcitabine, Nab-Paclitaxel(Abraxane)2H &% : B8 NARRERZEHITRA

= EEENMEE P {ESEEH(median survival) :
GemcitabineEE—J5 % : 6.7-6.81AB
Gemcitabine, Nab-paclitaxelZH& : 8.51& H
FOLFIRINOX 424 : 1L.1fEH

HTEARE \
GTX(Gemcitabine, Docetaxel, Capecitabine)ZH &8 /%
Gemcitabine, Erlotinib(Tarceva)ZH & & &

HE

F_RIREE

¥ Gemcitabine P EEM » RETERRBA » AIMEETIEX » BRIELZEH—E
YRR -

« Capecitabine(Xeloda) & — &%

« Capecitabine, Erlotinib%H & BiX&

« 5-FU, Leucovorin, Oxaliplatin(lFOLFOX)4H& &%

5 B8 (Adjuvant therapy)

« FFMr IR B8 A F Fl Gemcitabine {EEHENE B &2 — MR E IR L -

« BOHAN B AR L% 129 A(BUM Gemcitabine » HZRS-1) » £ R AL 2B A MBS A
B & {F F(Gemcitabine-5-FU/XRT-Gemcitabine) ©

H ZKTaiho Z& A 25 f) —F& [ IR % » S-1(Tegafur-Gimeracil-Oteracil =f&#H & 2%) » JR2RFEH
AFECN AR A BB RE - Sl B ASREF HS- 10O REZR(ER S —2 55 = HifRBEE Fir )
MRIZENEBIAE » SR L Gemcitabine B £ MFEFEET0%vs53% » 182 A4 7 (relapse-
free survival rate)49%vs29% @ T E BI1EAEIR - $ERERIRE - (B A LABES-1F AR
ANHEEEFHER -

¥ % B 78 & (Neoadjuvant therapy)
EFRI L RURSEREERAE/)  KBFXNARSERN BRI AEREERE
EEEME > FirtIkR Tl s R #E (borderline) FIEA °



I 2% /3 B (Palliative therapy)
WA TR A S A TSR AT L% i P B A -

K BHYEREENMEEEREEDURERARRESEE o

CEIE MBS SRR R AN A A T oL RS R
S, ERCPIEREE SRSk B J) fERE BB E F1iT -

- T ZI5RGPAZE | A1 1EB & 5V & %5 18 (gastrojejunostomy) B /N FHir 2 & F W 1R £5
Endoscopy 5 E 7 28 -

1.0 = Stage|, Median =38 months (N = 30)
g - Stage lIA, Median = 11 months (N = 61)
". - = Stage IIB, Median = 14 months (N = 155)
0.8 ' = == Stagelll, Median= 9 months (N =119)
= : \ i Stage IV, Median = 5 months (N = 193)
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Source: Ann Surg @ 2013 Lippincott Williams & Wilkins
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B E D F Y REER ; TR AE L BDATRER - AR F iz BRPLER
MRERZRERE  BRINRZAS  REKEEER  BIMEDG > IR {58 diploid)f&
BEDNARE °

oo
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ZEEE | KRR A RN T 88epidermal growth factor receptor(EGFR)H] %l 7l 40
Tarceva(Erlotinib) {1 & 4 i Fl Fantiangiogenesis factor ©

% & B A Immunotherapy : FEEE H pancreatic cancer vaccine(JHU) o A§EX H FA i Je5 4HRE FH

ESARRRE > REBUERERE > LB RIS 2 18EE -

E A B Gene therapy : ¥ K-ras BURERHIF -

fERERT AR (stem cell) : ET¥TIELEE L2 ZEY)IEE TR E AV ETR P HF MM EITHES o
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e Patient has 2 or more relatives with pancreatic cancer and has

a first-degree relationship with at least one of the relatives with
pancreatic cancer.

* |f only 2 family members are affected, then both must have
had pancreatic cancer and a first-degree relationship with the
individual screened.

 |f there are more than 2 affected individuals on the same
side of the family, at least 1 of the individuals must have a
first-degree relationship with the member being screened.

» Patient is at least 40 years of age or 10 years younger than
the youngest affected individual.

Peutz-Jeghers syndrome patients age > 30 years
Hereditary pancreatitis patients

Patients with familial atypical multiple mole melanoma (FAMMM)
syndrome

Patients with BRCA2 mutation and at least 1 first- or second-degree
relative with documented pancreatic cancer

B LR EGEREREREEREBRE S BEMRBERAG10%)  mEXFHFEH
MR ERE Z R EUSH AE 22 2R RN (R BT HAS E HA AT VIBR O L) o

RIEFRE » I ZREREEFEMENHEACIOR) » FIFKEREMAEAENZERARF
(genome sequencing)if R EIR ARSI UK E R EBERENN AR - HRERREEFE
B AR VR F e E R BE o BEMRERIRE G IRARRE D R
R ZIBILTFHIRRR - R R BB EERETHLECSTE - FHILIEAEEEH
Wt BERARAEAR L IR > BRR—EBENEE TRMERIRIIFEZE - BELFTERL
By AT HA 2k 5 72 B BAAEE FE A & 8 A 4Z5C (biomarker) © 52 BRI N BEZ -






