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Gemcitabine or S—1 is now considered to be the standard adjuvant therapy for
advanced pancreatic cancer. Randomized controlled studies by JASPAC have
demonstrated that S—1 is more effective in prolonging survival in patients with
advanced pancreatic cancer in 2013. However, the indications due to biomarkers
are not reported. Therefore, our aim is to clarify which biomarkers is important
in gemcitabine or S—1 as adjuvant therapy for the resectable pancreatic cancer.
These results suggest that the cases with TS positive or DPD negative might be
predictor for the response to S-1.
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Table 1
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surgery 5-FU gem GS S-1 total

stage Ill 20 14 25 4 7 70
stage IVa 40 1" 35 2 13 101
stage Vb 31 13 27 3 9 83
total 91 38 87 9 29 254

5-FU: 250mg/day continously for 3-4weeks just after surgery
gem: 1g/m2 for at least 3 months to 6 months
S-1: 80mg/m2 for at least 3 months to 6 months
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