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CA19-9 Is an Independent Prognostic factor for Locally Advanced
Pancreatic Cancer Patients Treated with Chemoradiotherapy

Moon Jae Chung', Sung Pil Hong', Seungmin Bang', Seung Woo Park’, Jin Sil Seoung?,
Woo Jung Lee®, Jae Bock Chung', Si Young Song’

Division of Gastroenterology, Department of Internal Medicine, Institute of Gastroenterology', Therapeutic Radiology’,
General Surgeryj, Yonsei University College of Medicine, Seoul, Korea

Aim: The aim of this study was to evaluate the prognostic factors that could expect long—term survival in
LAPC patients treated with CRT,

Patients and Methods: From January 1995 to December 2007, 118 patients (70 men, 48 women; median age
62 years) with LAPC were treated with CRT in one tertiary institution, Seventeen patients (14.4%) received
5-FU based CRT, 17 patients (14.4%) received paclitaxel—based CRT, and 84 patients (71.2%) received gem—
citabine—based CRT,

Results: One hundred patients (84.7%) completed the scheduled CRT. Eighteen patients (15.3%) showed the—
rapeutic response (complete response plus partial response), 66 patients (55.9%) showed stable disease,
and 34 patients (28.8%) showed progressive disease, After completion of CRT, 10.2% of patients could
receive surgery. Median overall survival of all patients was 11,6 months (95% ClI: 10.2-13.0 months). Among
patient factors, univariate analysis revealed that younger age ({65 years), good performance (ECOG 0-1),
abdominal pain, less weight loss ({5 Kg), and normal hemoglobin (=11 g/dL) were good prognostic factors,
Among tumor factors, tumors with NO stage and low level of CA19-9 ({2,000 U/mL) showed good prognosis,
Among treatment factor, completion of CRT, paclitaxel or gemcitabine—based CRT, therapeutic response,
decrease of CA19-9 level, and operation after CRT were good prognostic factors, Multivaiate analysis
revealed that good performance (ECOG 0-1), low level of CA19-9 ({2,000 U/mL), clinical response (CR+
PR+SD), decrease of CA19-9 level ()30% drop), operation after CRT were independent good prognostic
factors for LAPC patients treated with CRT,

Conclusions: Our study demonstrated that CRT showed good clinical response in LAPC and could give the
patients a chance to receive curative surgery, which can expect long—term survival, Baseline CA19-9 itself
was an independent prognostic factor and follow up of it after completion of CRT could predict long—term
survivors in LAPC patients treated with CRT,

Key Words: pancreatic cancer, chemoradiotherapy, CA 19-9




Oral Presentation

FOLFOX4 as a Rescue Chemotherapy in Gemcitabine Based
Chemotherapy Refractory Pancreatic Cancer

Joo Won Chung, Moon Jae Chung, Semi Park, Jeong Youp Park, Seung Woo Park,
Si Young Song, Jae Bock Chung, Seungmin Bang

Division of Gastroenterology, Department of Internal Medicine, Yonsei Institute of Gastroenterology,
Yonsei University College of Medicine, Seoul, Republic of Korea

Aim: In advanced pancreatic cancer, gemcitabine based chemotherapy is the standard one, However, gem—
citabine based chemotherapy showed at most marginal effects as the first line therapy. Furthermore, any regi—
mens do not show a definite anti—tumoral effect in patients, refractory to gemcitabine based chemotherapy,
The purpose of this study was to investigate the efficacy and safety of FOLFOX4 as a rescue therapy in patients
with pancreatic cancer refractory to gemcitabine based chemotherapy.

Patients and Methods: The patients of pancreatic cancer who had failed gemcitabine based chemotherapy
were eligible, FOLFOX4 was administered biweekly as follows: oxaliplatin, 85 mg/m2 as a 2-h infusion on
day 1; folinic acid, 200 mg/mz/day as a 2—h infusion on days 1 and 2; 5—FU, bolus 400 mg/m2/day and 5—
FU, 600 mg/mz/day as 22-h infusion on days 1 and 2. The treatment was planned to be continued until disease
progression or death,

Results: Forty one patients were enrolled between July 2007 and August 2009, and received the median
four cycles of chemotherapy with range of 1-16 cycles, Five partial responses (12,2%) and fourteen stable
diseases (34.1%) were achieved, The objective tumor stabilization rate was 46,3%, The median time to prog—
ression was 11,86 weeks (95% Cl; 5.523-18,191) and the median overall survival was 34.29 weeks (95%
Cl;25.621—-42.951). The common toxicities of FOLFOX4 were hematologic ones; Grade 3, 4 neutropenia in 14
patients (36.9%), anemia in 6 patients (15.8%) and thrombocytopenia in 4 patients (10.5%). Grade 3, 4 neuro—
pathy was in 5 patients (13.2%).

Conclusions: FOLFOX4 seems to be effective as a rescue therapy in advanced pancreatic cancer refra—
ctory to gemcitabine based chemotherapy.
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Clinical Usefulness of CD44 as a Chemotherapeutic
Marker in Pancreatobiliary Cancer

Aim: Resistance to chemotherapy in solid cancers is one of the most important clinical problems, CD44 is
a cell surface antigen known as a cancer stem cell marker, and its expression is associated with poor
survival in several cancers, The aim of this study was to evaluate the usefulness of serum CD44 levels as
a chemotherapeutic marker during chemotherapy.,

Patients and Methods: From 2005 to 2009, 27 patients treated with pancreatic cancer or bile duct cancer
at Yonsei University College of Medicine, Seoul, Korea were included, We collected the patients’ blood
sample at the time of diagnosis and during chemotherapy until disease progression of cancer, Then, CD44
levels in serum was analyzed by ELISA (Enzyme—linked Immuno Sorbent Assay) using a commercial kit
from Abcam Inc,

Results: Among 27 patients, 13 patients were diagnosed with bile duct cancers including GB cancer, 14 patients
were pancreatic cancers, Mean age was 64.0+9.1 years (range: 3976 years)., Mean CD44 level at diag—
nosis was significantly higher in bile duct cancer than in pancreatic cancer (5.6+21 vs 3.4+1.0 ng/ml)
(p=0.003). Median overall survival was 10.6 months (95% ClI: 6.0—15.2 months). The prognostic factor for
poor survival was associated with high final CD44 levels ()5 ng/ml) after chemotherapy at the time of disease
progression (OR: 3,04, 95% Cl: 1.01-9.10) (p=0.047). Mean change rates for CD44 level (%) from diagnosis
to cancer progression [(CD44 at PD—CD44 at diagnosis)*100/(CD44 at diagnosis)] tended to be higher in
patients with poor chemotherapeutic response, defined as cases in which cancer progression was identi—
fied before the 2nd cycles of chemotherapy (45.7% vs 22.2%, p=0.125).

Conclusions: Patients with bile duct cancer showed lower survival rates and much higher CD44 levels at
diagnosis compared to pancreatic cancer patients, Final CD44 levels at the time of disease progression
were also related to poor survival rates of pancreatobiliary cancer,
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