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Analysis of the efficacy and survival rate of gemcitabine and cetuximab combined with radiotherapy for locally advanced
pancreatic head cancer

[Abstract] Objective

in the treatment of locally advanced pancreatic head cancer. Methods

To compare the efficacy and survival rate of gemcitabine and cetuximab combined with radiotherapy
A total of 135 patients with pancreatic ductal adenocarcinoma
admitted to our hospital from May 2014 to June 2015 were enrolled. All patients were given routine treatment (radiation therapy) after
admission. Gemcitabine was used for the same day on the same day of radiation. Results After completion of the entire treatment,
56 patients had complete remission, the rate was 41.5%, 44 patients were¢partially relieved, the proportion was 32.6%, 32 patients were
stable, the ratio was 23.7%, and 3 patients had progress, the ratio was2% \The effective rate is 74.1%. GONclusion

cetuximab combined with radiotherapy have obvious effectsngthe\tfeatment of locally advancedspancreatic head cancer, and the toxicity

Gemcitabine and

is small, and the survival rate of patients is also improved
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PEELIRBRAE 2013 4F 5 1 & 2015 4F 6 J BRI WyA 1 135 41
S B T SR R A AR IR AT 5, B I NKRAE A
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WIEIBITIT 0 N 58 42 2 iR (complete remission
.CR) , ¥ 2Ef# (partial response.PR) , FaE (SD) .
Bt (PD), CRPR J9 S W H L B R, AR 8 35 | I B I
A ARERRUE ( common terminology criteria for adverse
events version 4. 0, CTCAE v4. 0) P BEMEHE N .
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B E TR ENIRIT G, 56 0% ARk, LEA
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fasE (Sh) R (PD) BB MR

SEIGAH 135 56 (41.5%)

44 (32.6%)

32 (23.7%) 3 (2%) 74. 1%
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#57.8%. R 10.4%. &> 55.6%. MR 20%. fEV5 3. 7%.
MRHAT ZE T 11, 8% AST/ALT Fh iy 46. 7% Bol 1t 1ol B g 7 v
43.7%. v — GT JI & 81. 4%, &% 29.6%. (I3 2)
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20 R 30 (22.2%) 55 (40.7%) 25 (18.5%) 9 (6.7%) 119 (88.1%)
/R 78 (57.8%) 15 (11.1%) 6 (4.4%) 0 99 (73.3%)
IR
Sy & 59 (43.7%) 19 (14%) 0 0 78 (57.8%)
R& 5 (3.7%) 9 (6.7%) 0 0 14 (10. 4%)
B i Thae
RIS 55 (40.7%) 20 (14.8%) 0 0 75 (55. 6%)
nE - 18 (13.3%) 9 (6.7%) 0 0 27 (20%)
I35 5 (3.7%) 0 0 0 5 (3.7%)
JFFREThRE
M ET = 9 (6.7%) 7 (5.1%) 0 0 16 (11.8%)
AST/ALT J+% 35 (25.9%) 28 (20. 7%) 0 0 63 (46.7%) )
P ER G T v5 39 (28.9%) 18 (13.3%) 2 (1.5%) 0 59 (43.7%)
Y —GT Fhi& 48 (35.6%) 35 (25.9%) 4 (17.8%) 3 (2.2%) 110 (81.4%)
B 19 (14.1%) 15 (1. 1%) @(4 A%) 0 40 (29. 6%)
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