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BVAYT B LAPC 3% F R Y1 %K 59% (95% CI=0.46~0.72, P=0.0001) , L R, YII% % K 70.0%
(95% CI=0.51~0.88, P=0.001) ; [a] B} & & v i 4 £F 1 24 20.63 > H (95% CI=16.54~24.73,
P=0.001) , H {7 TR N 13.54 N (95% CI=10.54~16.54, P=0.0001); B N KRN 8%
(95% CI=0.05~0.11, P=0.0001) .
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Analysis of surgical efficacy for locally advanced pancreatic cancer
following FOLFIRINOX-based neoadjuvant treatment

MU Chunhong, LU Bangce, MA Ping'an
(Department of General Surgery, Qingyang People’ Hospital, Qingyang, Gansu 745000, China)

Abstract Objective: To evaluate the surgical resection rates and clinical outcomes in patients with locally advanced
pancreatic cancer (LAPC) after neoadjuvant treatment based on FOLFIRINOX regimen (S-fluorouracil,
oxaliplatin, irinotecan, and leucovorin).

Methods: The clinical studies regarding LAPC undergoing surgical resection after FOLFIRINOX-based
treatment were collected by searching several national and international online databases. The retrieval time was
from inception of the database to January 2016. Meta-analysis was performed on the enrolled studies by using
STATA 12.0 software.

Results: Fourteen studies involving 714 LAPC patients were included. Results of Meta-analysis showed that in
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LAPC patients receiving FOLFIRINOX-based treatment prior to surgical resection, the resection rate was 59%
(95% CI=0.46-0.72, P=0.0001) in which the R, rate was 70.0% (95% CI=0.51-0.88, P=0.001); the median overall
survival was 20.63 months (95% CI=16.54-24.73, P=0.001) and median progression-free survival was 13.54 months
(95% CI=10.54-16.54, P=0.0001); the incidence of adverse reactions was 8% (95% CI=0.05-0.11, P=0.0001).

Conclusion: For LAPC, FOLFIRINOX-based neoadjuvant treatment can increase the resection rates and

opportunity of R, resection,and improve the overall survival of the patients, with low incidence of adverse

reactions. So it is recommended as a preferred regimen.
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TR Bt JE (pancreatic cancer, PC ) [HH K
Bk, HERAR, UG 2E, BN R SR B
(0 S i 22— AR R B A AT 2 E AR
FEIRIT e 3, H AU 209% 19 BB 3k 25
WG, 45 1L 40% A [ 7 8 HE 3 B GO b
B, HAEA T Z 0908 Mok A R0, AN R
Z KRG, 2 R B PR Ry S
A 1 R 958 (locally advanced pancreatic cancer,
LAPC) o LAPCZ BT DAAS 830 B #: F AR U1 BR 1
T T2 AV Y (B 38 5 R 32 T RGP i i
AAE AR BRAR N W b 2 o 24 s K A U IR T
AR M LAPCHE E W BRI A fE %, |
Il RBFENER I STV ELAPCEH
WA G,

HHET, X TLAPCETR, RAMT EHLEE
FRIF TS . FOLFIRINOX ( 5—JJRmMsnE | W
MR ES . BRYP R LR ) T REVIGEHT
FERMEBRIRE . A4S R R, FOLFIRINOX
Jr 58 55 3 V4 Al T B 2 Ak T R b T B R R R R R
JBE AR AT WP AR A (1114 H vs. 6.8 H
P=0.001) . EHFERAEZL K TFOLFIRINOX )5 %
RITLAPCIIF S K 3R, HZ BIREA G AYBR I, XF
TZIT B L2 A SR RS I — B
et AW B TE R G UE BS 2 Meta 23 #7 (1 7
%, XLAPCH & ZFOLFIRINOX A 3L Al i k)7
7 IGIT T T AR VIR 2 KOG R IT AT g, DA
9 R PRIG T LA PCk 5 5 00 5 s 42 (L HLS AR 96 o

1 ABSHE

1.1 XEiexE
AN R CNKIEE E . 7 8ds e . p

© WA )T i [ & F I F 2P H

AW B 2 SCHR B 5 . PubMed 8046 J% . Cochrane
K434 K Embase 80408 4, 4 A PRI IR 220 164F
17 . AHFOLFIRINOXJr 2847 LAPC i B L X
MR | e PR X IR SE . BA A BIE Y 55 . P SOk
RN : FOLFIRINOX T E . 5-FJRmnE . I
MR EG . YDA . DS RRE L R B kR SRR
g . TR ARCE PR MR . LAPC, & S0k RN
FOLFIRINOX . 5-Fluorouracil, Oxaliplatin
Irinotecan, Leucovorin, Locally Advanced Pancreatic
Cancer, Pancreatic Neoplasm, BN REES e Rl s
ARG &, TE ARSI th SOt N SRR A
B, JSATREAYIE I 278 SOk AR (53T
1.2 MANSHRIRE

WA BB A LT brifE: (1) AR KA
yBEHLXT B  BASI AR SE L Il RO BR OB 5 A
(2) WFSER G LAPCREE , A7 AT 2 180 S B
FAULIEHZ 5 (3) B8 FOLFIRIN OX hy i
MIRI7 %, MAEFOLFIRINOX Y Mk & HoAb ik
W), TR 25 BT A5 s (4) WESE R T 4R
TN bR 1 s 2 0. FRIIBRA . R ©UIER
B BRI BN RN A o HEBR AR E N
(1) =B HE KK, M2 lsh Y L ss;
(2) W5 b JC Al F R OB R B A TSR () &
1B W1 275 SCHR BR324 8 2R BB 2R 04 ST SCHiK .
1.3 STk % K H R R B

H1 244 BIF 5% 51 7™ A% 2 R A N HEBR s o 2 17 STk
e o B S B LR R A R FR Y SRR AT )
WIEH, fr i AR ICAR SR PR OO SCHR AT R
b B A A3 BT 588 = R D . R Excle
2007 2z i K dh B2 WO A B B U A AL A
(1) FEATR (SB—1EE . TR R IFEE
AR, TR, TATAE) s @ 4R

http://pw.amegroups.com



5 3

&1, % FOLFIRINOX Jy 2ot By aH By vy Ja Rt & ik Ms e T A7 283

fatr CRRF AW RUIBRR . BFRER, A
RS ) o
1.4 FREFH

SCHR BT i PP A 2 BB A PR IR BE 2 ol ((Oxford
Centre for Evidence-Based Medicine, OCEBM ) #E
210 D ey IRUBS: DA 1 M HEATIPAY, A9 SH
FENFEN: () WAHEBRIR MR GV, (2 26
FTEE P f ;s (3) T R I SAREl; ) 1RIT7
T RS e (5) ZEREAR 2 T AR 6) TR
FRHE RS (D SURMEMIIE; (8) BEVIR ]2
ML 1240 5 (9) Ki i fay
1.5 GiitZabE

K HiStata SE 12,058 PF AT Metas fr . 5 5t
K % QK , I <50% 8 P>0.1, kN HHF5E
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Table 1 The basic characteristics of included studies

5T ER X ) PABREFR BEOE (o) FPHER (F) ZWibRiE SEREE] ()

Conroy, 2511 2005 eS| 2000—2002 46 56 (40~69)  ZRHZEAITIE 26.6 (26.0~33.4)
Gunturu, % "2013 E[H 2010—2011 35 61 (48~77) NCCN 33.1 (11.4~49.3)
Hosein, 25 ""12012 ESEs| 2008—2011 18 58 (41~73) AHPBA 36.1 (32.9~38.8)
Peddi, %5 2012 e 2009—2012 61 58 (37~72) A 11.4 (82~16.2)
Boone, %5 712013 B 2011—2012 21 59 (42~73) AHPBA P
Faris, 25 '12013 ESEs| 2010—2012 22 63 (45~78) NCCN 54.0 (32.7~55.3)
Hohla, % 12014 I 2010—2012 49 62 (42~76) Py HRAR A
Mahaseth, Z5 "% 2013 E3E| 2010—2012 60 63 (36~78) A 40 (4.0~4.0)
Marthey, %% " 2014 2 2010—2012 77 61 (37~79)  Z¥REEETHE 113 (7.8~17.6)
Mooreraft, 2 "8 2014 W [F] 2010—2013 49 60 (34~76) P gy 159 (15.4~16.3)
Ferrone, %5 12015 ESyE| 2011—2014 127 62 (38~77) A F e
Mellon, 45”2015 [ 2009—2014 23 66 (45~85) NCCN 10.5 (7.3~20.1)
Sadot, 2 12015 ESEs| 2010—2013 101 64 (37~81) NCCN 12.0 (8.0~18.0)
Blazer, 4 2015 e 2011—2013 25 62 (40~81) AHPBA 133 (4.5~34.8)
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Figure 1  Bias risk assessment for the included studiers

2.4 Meta D& R

EHi %: [11-14, 16-18, 20-22] }%\ % *2% % FOLFIRINOX yg
S mb BT O R n TRVIBR A, S B AR 46 4

K B A 5T B AF A B it 2
P=0.000) ,
I, Meta %)

SR (I'=82.3%,
R BE AL R AR A o AT B EE A

g R W oR: 45 FOLFIRINOX &

R IRIT TR )G LAPC B FARYIBE N 59%
(95% CI=0.46~0.72, P=0.0001) (& 2) .
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ST 5 4
(I’=70.5%, P=0.001) ,

m R SR W 5T 18] A AR G o e R
B3R FH T AL 250 7 A6 7Y

B A I, Meta 23 HF 45 5 B 7% . FOLFIRINOX
J R EIE T P R E R FRIGIT B LAPC &
% R,V B % K 70.0% (95% CI=0.51~0.88,

2.41 FARWrkFEa b MAMPFETH 10m  P=0.001) (E3),
Study %
D FARIBE (95% CI Weight
Hosein, %5 "12012 _— 0.64 (0.39, 0.89) 9.54
Peddi, %5 2012 0.21 (0.03, 0.39) 11.43
Boone, % 12013 A 0.50 (0.19, 0.81) 8.06
Faris, 25 '12013 — == 091(0.79, 1.03) 13.12
Mahaseth, %5 "92013 - .t 0.50 (0.28, 0.72) 10.42
Marthey, % "12014 . 0.70 (0.60, 0.80) 13.52
Moorcraft, 25 "2014 0.54 (0.27, 0.81) 9.03
Sadot, %5 112015 i 0.62 (0.53,0.71) 13.68
Blazer, %5 #2015 0.60 (0.41, 0.79) 11.18
Mellon, % 2015 i (Excluded) 0.00
Overall (I-squared=82.3%, P=0.000) : 0.59 (0.46, 0.72) 100.00
<3 >
NOTE: Weights are from random effects analysis
-1.03 0 1.03
E2 LAPC BEFARVIRESHER
Figure 2 Pooled results of surgical resection rate in LAPC patients
Study %
D R, FIBRE (95% CI) Weight
Conroy, %% "1 2005 ] 0.21 (-0.03, 0.45) 13.78
Hosein, % ””2012 — = 0.83 (0.53, 1.13) 12.19
Boone, 4—;“”201% 0.50 (-0.19, 1.19) 5.10
Faris, %5 '12013 0.66 (0.24, 1.08) 9.43
Mahaieth 451912013 0.75 (0.33, 1.17) 9.23
Marthey, 4—; “”2014 P 0.89 (0.77, 1.01) 16.80
Mooreraft, 25 "2014 0.88 (0.43, 1.33) 8.70
Mellon, % ke 2015 | 0.86 (0.56, 1.16) 12.10
Blazer, % 12015 0.65 (0.37, 0.93) 12.68
Overall (I-squared=70.5%, P=0.001) i 0.70 (0.51, 0.88) 100.00
NOTE: Weights are from random effects analysis
-1.33 0 133
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Figure 3 Pooled results of RO resection rate in LAPC patients after surgery
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2.4.3 VAL A B SA AT 10 Bif
A 710 LS 20220 e e AR AR, S R 5

45 R YW IE M AFAE e i 2% 55 Tt (1°=68.8%,
P=0.001) , #eR B BRSO AR Y FE 17 80808 5 F

Meta 70 AT 45 B B . 52 FOLFIRINOX i K: At i
WP EIE LAPC BB P A A 20.63 41~ H
(95% CI=16.54~24.73, P=0.001) (& 4) .

Study %

ID FRALETERR (95% CD) Weight
Conroy, %5 2005 —=— 15.70 (10.70, 20.70) 12.70
Gunturu, %5 "2013 25.30 (9.20, 41.40) 4.57
Hosein, %5 "12012 32.70 (23.10, 42.30) 8.41
Faris, %5 12013 e 24.70 (19.00, 30.30) 12.07
Hohla, % 12014 = 10.10 (4.10, 16.10) 11.72
Mahaseth, % "92013 — L 21.20 (12.40, 30.10) 9.04
Marthey, % 12014 - 21.10 (12.30, 29.90) 9.08
Moorcraft, % "¥2014 — i 15.90 (13.10, 22.80) 12.85
Sadot, % 112015 | 26.10 (19.30, 32.70) 11.03
Blazer, %5 12015 ] 21.20 (16.30, 35.20) 8.53
Overall (I-squared=68.8%, P=0.001) <t 20.63 (16.54, 24.72) 100.00
NOTE: Weights are from random effects analysis

-42.3 0

423
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Figure 4 Pooled results of the median survival in LAPC patients

2.4.4 PIELERERBG >N NWARTFR
8 T g A P N O 200 R 2 i ) TG R E
JEIW S PR A 4 4 R 3R WY B 9T IR AF LR 48 2
S E P (I°=60.0%, P=0.015) , ik % 1 BE HL 3k

Study
ID

N B A PE AT RCHE A IF . Meta 3 AT 45 SR R $%
% FOLFIRINOX & 3 i 19 36 97 7 & J5 LAPC &
oy AL T R HE R O 13.54 1 H (95% CI=
10.54~16.54, P=0.0001) (®5) .

%
R L BmE R (95% CI)  Weight

Conroy, 2191 2005
Gunturu, 2 117013

Hosein, 45 "12012
Peddi, £ 12012
Faris, 25 '12013
Mahaseth, %5 "'2013
Marthey, %5 '12014

Mellon, % 22015

Overall (I-squared=60.0%, P=0.015)

NOTE: Weights are from random effects analysis

o 7.60 (3.60, 12.00) 16.03
- 17.30 (13.50, 21.20) 16.88
17.30 (5.90, 28.70) 535
. 12.40 (7.20, 17.60) 13.74
- 11.80 (8.60, 15.10) 18.34
- 11.10 (5.40, 16.60) 12.89
18.50 (12.90, 24.10) 12.89
20.40 (6.50, 34.30) 3.89
13.54 (10.54, 16.54) 100.00

-34.3 0

343
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Figure 5 Pooled results of the median disease-free survival in LAPC patients

2.4.5 FOLFIRINOX AR BhohE 7 7 EB7FRE
BORL o 4T M ESE Iy T FOLFIRINOX
R ERE R IRIT T RN RN, 5RO A
TR 5 0] A7 FE Ge it R R (P=41.2%),
P=0.059) , #t R HI [ a2 % A R BE 4T AL BE
4 JF. Meta 20 #r 45 R & /8. FOLFIRINOX &
EmMBIT T EREREANAR RNk E RN
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8% (95% CI=0.05~0.11, P=0.0001) (K 6) .
2.5 ZRIRE

NS Mol N O NS S R T e i -a - K a
B, &5 0 & WF 58 K B8 1) T = 181 T00 R 4
A 35T T w2 2 4, 4578 AT R A AE
ST BATES R AR R R AT RE (7).
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Study %
D ES (95% CI) Weight
Ry v il ob s R 0.27 (0.17, 0.37) 10.73
Z7 — 0.14 (0.03, 0.25) 8.67
[ARG; 0.10 (-0.01, 0.21) 8.63
X i 0.08 (-0.03, 0.19) 8.37
QRN 0.07 (-0.04, 0.18) 8.23
PhARAR 0.06 (<0.06, 0.16) 7.60
R 0.05 (-0.06, 0.16) 8.46
o f 0.05 (-0.07, 0.17) 7.33
Ly ! 0.04 (-0.08, 0.16) 6.97
AR 2E i 0.03 (-0.09, 0.15) 7.36
i8] H 0.02 (-0.10, 0.14) 6.83
SRy : 0.01 (=0.13, 0.15) 5.41
JTFRG T i <> 0.01 (-0.13, 0.15) 541
Overall (I-squared=41.2%, P=0.059) : 0.08 (0.05, 0.11) 100.00

-0.368 0

0.368

B 6 LAPC EEH#ES FOLFIRINOX AEMMETAREN A EREHER

Figure 6 Pooled results of the incidence of adverse reactions in LAPC patients receiving FOLFIRINOX-based treatment
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Figure 7 Funnel plots for detecting publication bias
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B, FOLFIRINOX J5 % Al A7 850 1) ol 38 i 7% 1 T
FE I H AR R R P A A, = L AN
R &R, WAFRPRE, Sd%R
FOLFIRINOX T [ A M BEILAPCEHE AR
J VL R R R R i R AR TR IBR 2%
ik, FOLFIRINOXJ; %k H AW 5% 19 £5 5 .
20154ENCCNIE B FOLFIRINOX T R HIRE A
TR R B2 i6E EE , (EIR) B SOZ O BN TR
KW B2z AT, JFJF A R A9 I R 56 . A
HIF 5 2R A U 15 24 Mee ta 20 87 14 5 325 %k B 1 3% 52 LA
FOLFIRINOX J5 % 5L 697 I i & F AR DIBR %
R A GERVIEAT T WFSE, Ay B B8 S 4 T o B 1Y
WA IZIBIT R IE X LAPC G R IR IRk 25, B
N ZLAPCE A W R BERINIRIT T E .

AR AL A 14T RIF 5T, 7146 LAPC R
. MetaZb T4 R /R, ARATHEZFOLFIRINOX
NI R AT R LAPCE E F AR R
H59% (95% CI=0.46~0.72, P=0.0001) ,
HAFERIEHRHNT0.0% (95% CI=0.51~0.88,
P=0.001) , [FBFLAPCE A A4 A71H820.634 H
(95% CI=16.54~24.73, P=0.001) , WV IcEmitfe
W M13.54H (95% CI=10.54~16.54, P=0.0001) ,
ANERNMEEZENN8% (95% CI=0.05~0.11,
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P=0.0001) . RomboutsZE""%F365M LAPC 4 1%L
TR HEAT T MetaZd BT, 45 R B/RFOLFIRINOX
AT G FARVIBR T lik57%, HARUIBE T Al
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I IF 5T 22 BOR BB 4R 25 FOLFIRINO X N JE it 1 34 97
TS Sy, AR Rk . WBIT AR IR
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SRR M HE SO T TEL; (5) AN A B BIFSR R 4 S HL
BEWESE, ALREXR R 45 R A An L R G IF, K
RE 5 Ho AR 1 7 2T XL

2 F TR, FOLFIRINOX Ay LAl i34 97 Al 42
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