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72< & H 60%LL LD BT 3FELNICER L, 5 FELNITEHLL EA
FECT 5%, LV ADRIBFRIEOHSIL RO LTS,
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v RROKEE] kwfﬁﬁm%& IZMESIT N TE ENS D=
Vﬁ%ﬁ@@ HEEEZ THENIZ céﬁ%rﬁ%ﬁf%ék%
bbb

(EFRLOEAEIZHY T D LB 2 2RI

FXHVTITF AV T, TAdr T (5-FU) B e A
aR Y O AFEIE (FOLFIRINOX #i%) 1%, HEIRER 4 A 1 215E05HR
Tﬁ‘éiﬁﬂ%ﬁ T D HARZ GREBERMRIEEIRE o TN D 139, X5
ZHEClE, TR YIBRE OB B F 12X L TR OO LD TH H 7 A
vHAE /iﬁﬁﬁﬁ (GEM) 1Tkt LTA Y /T hrZEiEL, 5-FU 2%
BB L 7= modified FOLFIRINOX (mFOLFIRINOX) A L 0 &AF#R o
BIERENIE S 9, IR LFRELE LTHZ0fa AEN RS
2o ZORERIZIE-S X, KI[E National Comprehensive Cancer Network @57
HA4 KZ 4> (NCCN guidelines; v.1, 2022) (23> T mFOLFIRINOX # £
IX ECOG PS: 0-1 TIIHELEEN A7 IV —1LILES T b Y, KETITE
EIREDOONE D ER>TWD, KM DIT A KZ A (ESMO guideline)
IZBWTHHE - ICBERIRT REBEBRREMAE ST OLNLTND Y,

(1) A

7T v A TEM S NI IR Y BRE OFERE ISR LT, FhE TOEHENR%
HBRIECTH o7 GEM HMIFEEZ X E Lo v % A{L5E 3 AR
(PRODIGE 24/CCTG PA.6) (28T, MFATFHME (MFOLFIRINOX A
IGEM #f : 33.6 » H/21.6 » H. HR0.58, P<0.001, X 1), &AM (54.4
r H135.0 » H. HR0.64, P=0.003, ¥ 2) W TNIZHE W TH, GEM B
FRIEIC%K LT mFOLFIRINOX JRIEMN A B ICHENL TUV 2,
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A Disease-free Survival

Stratified hazard ratio for cancer-related event,
second cancer, or death, 0.58 (95% Cl, 0.46-0.73)
P<0.001

No. of events, 314

~
«
1

Modified FOLFIRINOX

Patients without Event (%)
w
o
1

25+ Gemcitabine
Ly
0 T T T T T T T T T T
0 6 12 18 24 30 36 42 48 54 60
Months
No. at Risk
Modified FOLFIRINOX 247 210 156 118 80 60 46 29 21 11 2
Gemcitabine 246 205 127 85 59 34 24 15 10 7 3

1. RODIGE 24/CCTG PA.6 D & (HEJ5 AE(FEHIH]) (N Engl J Med,
2018;379:2395-406. 9 1 v ki ¥r)

B Overall Survival

754

Modified FOLFIRINOX

Gemcitabine

259 stratified hazard ratio for death, 0.64 (95% Cl, 0.48-0.86)
P=0.003
No. of deaths, 192

Patients Who Were Alive (%)
wv
o
1

0 T T T T T T T T T T

0 6 12 18 24 30 36 42 48 54 60
Months
No. at Risk
Modified FOLFIRINOX 247 223 210 165 119 91 68 46 32 16 4
Gemcitabine 246 233 215 171 120 81 55 33 18 9 4

2. RODIGE 24/CCTG PA.6 &R (A 1FHIM) (N EnglJ Med,
2018;379:2395-406. 5 X v & #)

(2) #Lat

77 v AT I T2 E 3R TdH H PRODIGE 24/CCTG PA.6 &R IC
BT, GEM HijE#k L » mFOLFIRINOX ##i5 T4 < 38 5117~ Grade 3
b ERfAERESIT, BRI (11.0%/4.6%) . FF (18.6%/3.7%) . &
PEARIRE R (9.3%/0%) THHNB, WINbAIFH IV TI3F o 4V T h
VTHRDODONDLIBEMOERTHY | KK - JlE - BHEPIEFEOEY 72 X5tS
EITHZLICKVEHEARELEEZEZDOND, 723, PRODIGE 24/CCTG PA.6
RBETHROONTEREEFERIT, AU 77 A THEBINZREIRES %
BB R D —RIGHE & LT FOLFIRINOX JE ik DA 0k & 2 4Pk & Mk L
7o 3 tHBR TH 5 ACCORDIL RER "L Rk CTH D | o L2tk O
AT LN T,

H A A% 4 5 FOLFIRINOX #&E D2 M2 >\ Tk, 1B U A RE 72
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e BB 1B 1T 2 KRFEARIC, EREB LA T OO —KIGHE L LT
FOLFIRINOXJEVE DA #hE & a2 et Lo FH 2 B Z e b,
AKER (LOHP-PII-05) (28T 2 A EFEFERLOREIVRILNG | FAEAN & g
oL BREIEI D W E CRBELT 2RI H T b ODOFEHEAIEETH Y |
HARNBEFIZB W TS FOLFIRINOX JEIEIZ AR FTRE L ffim S AL T\ 5 9,

AFTIE, FOLFIRINOX JFyED B 2~ Bz, HARANDERBIRE %
B9 5 R O —kIGH & LT mFOLFIRINOX # % (A U / 7 77 > 180 mg/m?
% 150 mg/m2 |2k i, 5-FU SUEFFEE A M) ORI & 2tk 2 7 M L7z
92 MR ATV, BHME OBRBASE O TWDE RN I 7T A TITb
AT 7% A Bh 3 15 O mFOLFIRINOX $E 1T A H T mFOLFIRINOX J# ik &
FUCHEHEPHNONATEY . AHEHEIZAAATH +2ICAE TR
EEZLND,

(3) EWNIDOEREREEDE

ARFH & BRK T O A7 — U408 - YIBRATREME 23 Fds L OV OI BRI 12
K& 72721372, k[E National Comprehensive Cancer Network O {&# 4 A R
Z 4 > (NCCN guidelines; v.1, 2022) (23> C mFOLFIRINOX # k(2 X 217
B A HEIEIL ECOG PS 0-1 B EICH L CHELREE N h 7 2 Y —1 IThifE D
e TWD, BRINESMO A F7 4 o CTHIAERICHERE S v, kB XY
G—r v DL OETEERFEOOE LR osTND,
A TIL,GEM & S-1IZ K55 N HRBROFER ., S-1 OEBMEAGER S,
S-1 W —BIROMBMINRIEL LTALIThbhTnb, LirL, b &
t 60%LL EO B 3 FELINICHR L, 5 AEDNISEELL BT T5 2
S X OEIRIBFRIEORENLARD STV D, S-1TIE, RN REZRY
T N—TRED 5N TED . mFOLFIRINOX #iEIZZ D X 5 7 BREREC
MLTHOAAMRHFECTE S 9, F/2, BEHEHETEARVWR, EFEYM P
JABIEL S-1 TIL 465 7 A TH 5 DIZx L T mFOLFIRINOX 1k TliX 54.4 »
HToho1,

VL&Y o ARF O TE Y ER AT 6E 7o ok 38 ORI AGE M Lo 72 0121,
MFOLFIRINOX JRiEIIM & MBI b FIiE L LTHER L 5 21O UL D&
ZZobhb,
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KIE | Boc4 (d2%4) | Fluorouracil (Spectrum Pharmaceuticals, Inc.)
hEe - R TR
E - & Leucovorin & % X leucovorin % & e % &l Of
L 2R 23/ & LT, 400 mg/m2 @
RO ERE & 2,400 mg/m?2 % 46 I RS Hifer i3
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(ER K% 6 22 T OREHERfE N2 )

(BRKE 6 2

BOK A E TOREERMEANA (BENAICBEET 5 &

AT T #R)

E CHIENR
W B9 % KGR
D3 72 Vi s A
HIZHOWToO

KE | A RTA National Comprehensive Cancer Network
N (NCCN) Clinical Practice Guidelines in
Oncology: Pancreatic Adenocarcinoma -v.1.
2022%
Zhig - Zh PRINCIPLES OF CHEMOTHERAPY ™ Adjuvant
(X713 2h6E - Therapy @ Preferred Regimens (Z modified
BRI D .
% 20 ) FOLFIRINOX (% PS 0-1 [RZE T& % 7% category 1
LLTRBIn TV,
MiE - H&E MFOLFIRINOX %%
(H 7oLk - Oxialiplatin 85 mg/m? IV over 2 hours, day 1
MEICEEDH
% 20 # G PT) Leucovorin 400 mg/m? IV over 2 hours, day 1
Irinotecan 150 mg/m? IV over 1.5 hours, day 1
5-FU 2,400 mg/m? over 46 hours continuous
infusion
WA K7 A | Conroy T, et al. FOLFIRINOX or Gemcitabine as
D AR HLFR ST Adjuvant Therapy for Pancreatic Cancer. N Engl J
Med 2018;379:2395-2406.%
fifi 7
WE | A RTA ESMO Clinical Practice Guidelines for diagnosis,
N4 treatment and follow-up (2015).%
Zhie - R eUpdate — Cancer of the pancreas treatment

(£ 1356 -
HRICEED B
2 L & A7)

recommendations®(Z 3> T, modified
FOLFIRINOX (%, AfFXEwEE T 7 7 A L 2%
L CHEH R ESE TIIE BN THD LR
fixhTnd,

Hik - H&

(E7=1xHE -
FAZIZBEED B
2 a6 )

MFOLFIRINOX %%
Oxialiplatin 85 mg/m? IV over 2 hours, day 1
Leucovorin 400 mg/m? 1V over 2 hours, day 1
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Irinotecan 150 mg/m? 1V over 1.5 hours, day 1
5-FU 2,400 mg/m? over 46 hours continuous

infusion

#A K74 | Conroy T, et al. FOLFIRINOX or Gemcitabine as

D AR 7 Adjuvant Therapy for Pancreatic Cancer. N Engl J
Med 2018;379:2395-2406.%

fifi &

ME | A RTA ESMO Clinical Practice Guidelines for diagnosis,
N treatment and follow-up (2015).4
e - R eUpdate — Cancer of the pancreas treatment
(X721 - | recommendations®(Z #31> T, modified

RICEED B

% 20k 5 ) FOLFIRINOX i&, EfFemtt7n 7 v A L2
L TCHEMAARREETEIE-—RBRTHD &L
fahTnd,

s - H&E MFOLFIRINOX %%

(%7 ‘ifﬂﬁi * | Oxialiplatin 85 mg/m? IV over 2 hours, day 1

MEICEED H

% 20 #E PT) Leucovorin 400 mg/m? IV over 2 hours, day 1
Irinotecan 150 mg/m? 1V over 1.5 hours, day 1
5-FU 2,400 mg/m? over 46 hours continuous
infusion

WA K7 A | Conroy T, et al. FOLFIRINOX or Gemcitabine as

D AR HLFR ST Adjuvant Therapy for Pancreatic Cancer. N Engl J
Med 2018;379:2395-2406.5

&

ILE | A T A ESMO Clinical Practice Guidelines for diagnosis,
Vg treatment and follow-up (2015).9

e - DR
(E 721 Z2hHE -
BRIZBEED H

eUpdate — Cancer of the pancreas treatment
recommendations.®|Z 3> T, modified

% 20k 5 ) FOLFIRINOX i&, EfFLwmtET w7 7 A L 25
L CHEMMREZREER TIIHE - BIRTH D &5
Hantnsg,

ML - & | mFOLFIRINOX ¥ ik

(R7 3 - Oxialiplatin 85 mg/m? IV over 2 hours, day 1

MEZEE D &

2 20 ST Leucovorin 400 mg/m? IV over 2 hours, day 1
Irinotecan 150 mg/m? 1V over 1.5 hours, day 1
5-FU 2,400 mg/m? over 46 hours continuous
infusion

HA K74 > | ConroyT,etal. FOLFIRINOX or Gemcitabine as

DR B G Adjuvant Therapy for Pancreatic Cancer. N Engl J
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Med 2018;379:2395-2406.%
eSS
ME | A T A Adenocarcinoma of the Pancreas, Alberta Health

Vg2 services clinical practice guideline, GI-006 version
9. 10)

Zhie - ZhF Goals and Recommendations for Potentially Curable

(X72130%€ - | Adenocarcinoma of the Pancreas (=, modified

WA B O & i )

% =0 8 5 77) FOLFIRINOX (X, #HMEd 2V AP MM
72WNES O preferred regimen & L CRtdi ST
WD,

ML - & MFOLFIRINOX ## %

L(it ‘i?ﬁﬁg " | Oxialiplatin 85 mg/m? IV over 2 hours, day 1

BRI PEE D & )

2 =0 T Leucovorin 400 mg/m? IV over 2 hours, day 1
Irinotecan 150 mg/m? IV over 1.5 hours, day 1
5-FU 2,400 mg/m? over 46 hours continuous
infusion

WA K7 A | Conroy T, et al. FOLFIRINOX or Gemcitabine as

D AR HLFR ST Adjuvant Therapy for Pancreatic Cancer. N Engl J
Med 2018;379:2395-2406.%

{7

ZN | A RTA AR

4

Zhie « 2R

(F 72 132%h6E -
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<HROR R FTE (RBEASCHRBIRFIIE) . BB R., Sk - liEEOREMH
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K E E SLEAMFSEPT (National Institutes of Health: NIH) @ U.S. National Library
of Medicine @ (kT — # ~X— & PubMed (https://www.ncbi.nlm.nih.gov/pubmed/)
PHWTHEAE L,

F2 52 56 : “pancreatic cancer” and “adjuvant” and “folfirinox”
fREZ WM - 2019 47 10 A 17 H
TR SRS 96 1

<HFEHMZ I 1T D il IR BB A >

MFOLFIRINOX £ DI UIBR1Z O e 12 xt 4 5/ MM % R L 7= PRODIGE
24/CCTG PA.6 iBR O 5 H 1%, 2018 4= ASCO Annual Meeting TH & X 4u, 2018
FEARIC New Engl J Med (ZHB#i sz 9, XEOMEEZ L FIoRt, 2B,
PRODIGE 24/CCTG PA.6 7Bk 1X ICH-GCP [T ¥#EHiL U € FEhi < 1v7=,

WML 3Rk & LT FOLFIRINOX ik & 7# Ay Z B (GEM) DHEMES
b b iR

Conroy T, Hammel P, Hebbar M, et al. FOLFIRINOX or Gemcitabine as Adjuvant
Therapy for Pancreatic Cancer. N Engl J Med 2018;379:2395-2406. [PRODIGE
24/CCTG PA.6 i BR]

THESRR I 7 FB A % XE BT 24 3B [ O T 2 i Bh b 7% 15 & L T mFOLFIRINOX #% i
& GEM H AL % i+ 2 IEE %/t 55 3 tH35k (PRODIGE 24/CCTG PA.6 #k)
T T AL T T 20124 4 A5 2018 4 4 HICE i S vz, FEFAMGE
H L 28 A7 W ) C 72 BIRERMIE B 23 A fF I & 224 T, mFOLFIRINOX
FIEOEEMZMEET 2 2 E A E SN,

MFOLFIRINOX #&iLiL, A %4 U 77 F > 85 mg/m? % 120 43 TR 5 L.
HEWNTA Y /7 H > 150 mg/m? 3 X OY LV 400 mg/m? #1617 L T, T 24 90 %y
BLO120 5 CAEK G T 5D, Dk, 5-FU 2,400 mg/m? % 46 il 2> CFife
BT 5, ZREZ2BM 1Y A7 0E L TR Z#YIRT, GEM HAREIT.,
1[A] 1,000 mg/m2 % 30 7 CadiisriE L, 4 1A 7 v LTl 1 RIHREG % 3
WG G L, 4 B Z2KHET 5,

A Disease-free Survival
100

B Overall Survival

Stratified hazard ratio for cancer-rel lated event,
second cancer, or death, 0.58 (95% Cl, 0.46-0.73)
P<0.001

No. of events, 314

Modified FOLFIRINOX

Modified FOLFIRINOX

Patients without Event (%)

Patients Who Were Alive (%)
3

259 Stratified hazard ratio for death, 0.64 (95% Cl, 0.48-0.36)
P=0.003
No. of deaths, 192

T T T T T y T T T T
B 12 13 2 30 3 P P s4 60 6 12 18 24 30 36 42 48 54 60
Months Months

No. at Risk

No. at Risk
Modified FOLFIRINOX 247 210 156 118 80 60 46 29 21 1 2 Modified FOLFIRINOX 247 223 210 165 119 91 68 46 32 16 4
Gemcita bine 246 205 127 85 59 34 24 15 10 7 3 Gemcital bine 246 233 215 171 120 81 55 33 18 9 4

3) N EnglJ Med, 2018;379:2395-406. £ ¥ & #y

10
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MFOLFIRINOX #f 247 {5, GEM #¥ 246 5] 3 & &k = 7=,

FEFHmE H O R AR o F i (mDFS) |X mFOLFIRINOX #f 21.6
HA. GEM %t 128 » H (¥ — Kk (HR) 0.58, 95%{Z #E X 4] (Cl) 0.46-0.74,
P<0.001). EIRFEAMIE H O A F M JfE (MST) 1 mFOLFIRINOX Ff 54.4
» A. GEM B£ 35.0 » A (¥ — Kk (HR) 0.64, 95% E %8 X [# (CI) 0.48-0.86,
P=0.003) &, WITNLHMHFWICHLAEBRIEEN RSN,

MHED I 70 Grade 3 L EOF FFT LI, 4F RERED . FEEVELF BRI E | %
5. PR, RS, TRH, REMEERRE =2 —a N> — LU, yGTP L&, B X
CMEERIETH 72, Z565DOF T GEM B & L# L T mFOLFIRINOX #£T
EAEICERO Db oI, Y. TR R, TR, RIEMHEET = 2 — e X
v—, LU, yGTP LHTH - 7=,

1)
< ARIZBIT D G R RBR A  >
LR RREIC C UMM B 2T o T2 R, BARICB T D KRB EE X2 »o 72,

% ICH-GCP LD EFIRFAER I HO>WTIX, £OFRLEMT DI &,

(2) Peer-reviewed journal D#aGL, A & « 7 U v REORERW

=&
D
T

1) Yang F, Jin C, Fu DL, et al. Modified FOLFIRINOX for resected pancreatic cancer:
Opportunities and challenges. World J Gastroenterol 2019;25:2839-2845.1%)

[AEZE] MedE D2 b1k & L C GEM {ZxF L C mFOLFIRINOX #% L[] - 72 PRODIGE
24/CCTG PA.6 B DL S L 1 . mFOLFIRINOX (XN BR Al iR HE D IR D Hi 1= 72~ A /v
A2 b=y L, YIRAREREOEERREZEZ LB SN TWET,

2 ) Klaiber U, Hackert T, Neoptolemos JP. Adjuvant treatment for pancreatic cancer. Transl
Gastroenterol Hepatol 2019;4:27.12)

[ 22 ] PRODIGE 24/CCTG PA.6 &R TILBHE O fiv & (LA FR 1% & L T mFOLFIRINOX @
BAETFHIM Pl 54.4 » A2 GEM O2AFHIM I JfE 350 » HE#HEIC L7z,
MFOLFIRINOX (., ZHNETHESN TV HIRROEEFHH THL 2B T L L.
80 F AKiiii TECOG-PS 0 H D WT 1 DIRONTZEHICE W TRt S o & L IR
Y ThoH GBI TWVET,

3 ) Yegya-Raman N, Shah MM, Grandhi MS, et al. Adjuvant therapeutic strategies for resectable
pancreatic adenocarcinoma. Ann Pancreat Cancer 2018;1.1%)

[1%£%] PRODIGE 24/CCTG PA.6 B IZ 45\ T mFOLFIRINOX (X4 /E 77 HIRT . MeJ5 4
IR & B2 GEM % EEIY | v ORI RE e 3 Tdh o 72 Z & 22 5 . mFOLFIRINOX
I% GEM/capecitabine i H & & & IZ K EIZ 31T 2 YIBR v REWENE O BLAR ) 72 7R 14 #l Bh (L2

11
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BEETHLI LB INTWET, 7277 L mFOLFIRINOX (2 2WTIiL, 4z L7 &
BT LTEELERDHY £,

AB - TFY TR
FA=RAAY

(3) #REF~OFEERRIE E L TORERN

<A BT D HREE >
1) UpToDate

UpToDate (T4 @ 130 I ALL EDOEEKRENEE 7 7 Ik EBOHW 2 T
EHICFIHL TS, BATHLEZL ORZRFRBE., WIRHERETEHPE. 25 A5
e a PRI AR Z ATV ABEFHRKER TH D, EFN=ET VR
EOWT IR FEEN BRI TV D,

(ML) 5@ UIBR % o e B 1o LTk, Bl s s B LINIC 6 » A D
WML Z AT 2 2 LRI TS, #IEL U X e g ke
RA4F D556 13X mFOLFIRINOX #{EZ HEHE L Ty 5, mFOLFIRINOX VAT =
72 VBT3B Tik GEM/capecitabine Of HEIE DS @I & 72 0 | Z D10k
PRI E U TEAIDFAPIEDE S 70 W EFICxE L TiE, GEM HMEE, H 250
IXATREZR AT S-1 R IE A B O 2 VB IR E L TIREL TV 5,

< HARIZBI D HF E5>
1) %71

(4) FRTHMEOZHIA KT A v ~DOEHIR R

<WIZBIT DA RTA %>

1) KENCCN HA K74 ()

National Comprehensive Cancer Network (NCCN) Clinical Practice Guidelines in
Oncology-v.1. 2022, Pancreatic Adenocarcinoma (www.nccn.org).®

[BEEL] GIBR PTRENERE O TR Y BRT: . 12 3 R LA N (ST 84 4l Bh AL 298 15 0 BR AR 23
KRS TWnWd, #iftXn s L2 E, GEM (2% LT GEM/capecitabine %
beige U725 3 AHEAHR (ESPAC-4 #BR) Of5 R, 24 1FHIH T GEM/capecitabine
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& B 725 GEM/capecitabine # #4527 L — K 1 L L7z, £72 GEM (2% L T
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P<0.001). FE7ZRREIXFHAGEH CTod 2 2417 HIH L mFOLFIRINOX #f 54.4 » A |
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DL LTIRE (HHERE) Shalcl8E-oTWnd Y, F7, fiaiwhBhE kOB
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