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Objectives

Metastatic or inoperable pancreatic cancer has a dismal
prognosis with a median survival time of less than a year.
FOLFIRINOX (5-FU, Calciumfolinate, Irinotecan, Oxaliplatin)
has improved the outcome as first-line therapy. The choice of

second-line treatment for patients who have progressed on

Thirty-seven patients (median age: 70 years, range (46-92), 60% male) with metastatic (65%) or locally advanced moperable
pancreatic cancer (35%) were treated with nab-Paclitaxel and Gemecitabine 1n at least second-line (73%) or first-line (27%) from
April 2012 to June 2015. Two-thirds of patients presented with a good performance status (ECOG < 1). 22% received local
radiation therapy. The application of Gemcitabine (1000 mg/m?) and nab-Paclitaxel (125 mg/m?) was moditfied to a 14 day

schedule 1n two-thirds of patients due to the high incidence of grade 2 or 3 hematologic toxicities under the standard day 1,8,15
'q28 schedule.

FOLFIRINOX and the first-line treatment for unfit patients 1s 4 A

still unclear. The use of nab-Paclitaxel in combination with
Gemcitabine 1s an efficient and safe option 1n this setting. We
present the outcome and safety with the use of nab-Paclitaxel

and Gemcitabine mainly 1n second-line treatment at our center.

Results

* The combination of nab-Paclitaxel and Gemcitabine 1s effective i patients with

metastatic or locally advanced moperable pancreatic cancer with manageable side
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Conclusion

The combination of nab-Paclitaxel and Gemcitabine in second-line treatment after FOLFIRINOX for
patients with good performance status can extend the median survival time to 30 months and should be

viewed as the new standard for these patients. For elderly or FOLFIRINOX unfit patients this combination |,

should be considered as first-line treatment.
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