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Abstract

Objective: To investigate the clinical efficacy and safety of gemcitabine combined with oxaliplatin
(GEMOX regimen) in the treatment of pancreatic cancer. Methods: Eighty patients with pancreatic
cancer admitted to a tertiary hospital from January 2022 to December 2024 were randomly as-
signed to a control group (gemcitabine monotherapy) and an observation group (GEMOX regimen),
with 40 cases in each group. Objective response rate (ORR), disease control rate (DCR), median
overall survival (0S), progression-free survival (PFS), and adverse reaction rates were compared
between the two groups. Results: The ORR (35.0% vs. 17.5%) and DCR (72.5% vs. 50.0%) in the
observation group were significantly higher than those in the control group (P < 0.05). The obser-
vation group showed significantly prolonged median OS (9.8 months vs. 7.2 months) and PFS (6.5
months vs. 4.1 months) (P < 0.05). The main adverse reactions in both groups were myelosuppres-
sion and neurotoxicity. The incidence of grade III~IV neutropenia was higher in the observation
group (27.5% vs. 15.0%, P < 0.05), but the overall safety profile was manageable. Conclusion: The
GEMOX regimen significantly improves survival outcomes in pancreatic cancer patients with toler-
able adverse reactions, demonstrating valuable clinical applicability.
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1. 5|

R M A — P s FEAR 2R R RV A TE R MR IR, R 2R AE 2 BRE FEL A 08 4 ETHiE . 4 2023 24
BREE ST R o, TR SR B R 12 49.5 T35, FET 1) 46.6 Jil, 5 FAAFEAE 10%, &
A SR . e E, BRI E SR AW R A 6.7/10 75, HlTREERERE . &= 240
BFE, 2 80%EF M O T H M s 8, S RMIAEFARYLZ[1]. BT, 772 i H e
e (1 £ R IT B, ARG 9T RCA PR, AR A VAT 7 58 DUIE K AR AE A 503 AR T T A IR
WEFLE 5. 7 PhAthiE (Gemcitabine) H 1997 S-4% FDA b N EARIE — 2R 259 LAk, [RIEL AT 4] DNA & &
IR AR T, O R AR HEIRT IR R (2], SAT, FR 2 T A 1Y) % 2 il R (ORR) X
10%~20%, S AEAFII(OS)N 6~7 AN H, HE =it . NIREIT R B A S & vifhiE 5 31
M7 25T, W R IFMESE, (0 2 H07 SR FE I S N B A AR SR s AN L R BRI T3], )
VR (Oxaliplatin) N 5 = AREIZRI A, @ DNA 8N BEFH T S| S5, BAT 1S5
W, HARBCT I, HE S E D R [4]. BT RS, BRI T v A AT s AN
PUERFE P EERT: 35 PEAREEAH] DNA 2SR, 398 B0 F4H15 S 10 DNA 1 T Bvb R gH n] i i =5
PG AR TR 24 A ¢ 1 (00 RRML) ik, A& FH7 24 [5]. 2Tk, Bt pris tpEyL i, &
FEWI GEMOX J7 ZE7E rh [ el S8 2 b (7 BAR THIRE  AEA7 3R a8 S A R NG, [FII 45 & 25 2L A
Mo d it G RN R, DA MR TT SR OB IR AR5 o
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2. #REHE

2.1, —HER
g\ 80 {51l 23 BRI S A SR e E8. 3, AL WAL 1).
IINKRIE: (D FEES 18~75 %; @ KPS iF4r >60: @ A2t REMHIRIATT.
HEpbRdE: © SIFHABERR: @ EEFEDEAS: @ WITRER.

Table 1. Comparison of baseline patient characteristics
F 1 BEELANEE

2151 B PHER(51%) R, Xt5) 3 HI(I/IV)
Xif R 20 40 22/18 58.3+9.2 24/16
M 8220 40 24/16 59.1+8.7 26/16
t/2 0.213 0.402 0.356
Pl 00.645 0.689 0.551

22. &IT A%

XPHEZH: SR A P A SR 2 AT o HARTT 08 PRI AR 20k, E 2537 H20093304) 1000
mg/m?, AT 0.9%5ALANIE S 250 mL, #lki i 30 0 ph LA b, A 1 R(d1). 58 K(d8)4%h, 21
KA LB 35 d 8 R4 %t E(ANC) < 1.5 x 10°/L kil /Mi it %2 (PLT) < 75 x 109L, /¥
1% d8 42, FrMGIKE RSN —IGIT .

MEEH: KA GEMOX BRAIT /7 5. 5 PUfhis i &5 VR A, BRE BRI (T JEHI 24,
[ 247 J20171092) 130 mg/m?, T 5% &) FvT 5K 500 mL, #fMkivE 2 /NSFGEEDYE), T d 14525,
21 Ky LAY . BV RIEE R AT 30 23 B B R4S T 5-HT3 SZAARFE B (Wi i =) 3 0.25 mg &
i) AYRE /D MR I SR, 3 G 5 4 e i L T 7 S P b 22 B 1

)2 R S«

@© F5 B ILIT~TV PR 20 B s/ D B3t /SRR s/, T — JE 3 55 78 A ¥ 7 S 9> 200

@ & EIPFHIAN AZ B MR (Frs 7 R LA L)k gl, 5& %2 100 mg/m?, TV K A5 s

@) P B 152 7 20\ R4 0 4E 75 ) B R T-(G-CSF) 2R Tl (ANC < 1.0 x 109/L I Fydst 5
ng/kg).

SCRRIAYT . WAL AT IR LSS T KA (B HAMCR: > 2000 mL). #7H(A BEH K 1.8 g/d i fik
W) JOE RS, IS A T Th g & B AR T KT

2.3. MEIBHR

FEITRIER

B (ORR): R RECIST 1.1 #nifk, @ik 5: CT 8 MRI VPR AL AR AL, 58422 #(CR) +
o Z MR (PRI B o5 Ll o SR = VTAS FH P 2 ST O BRI B VL 58 18, 2B R 28 — 07 B R R Ik

MAELFH(0S): BN 2H 2 ATAT JE R FE T B (), 2R U 23 AR IR B 15 H A E 2 -

Tt A AEI(PFS): M ML 220 28 5 3 (PDYBRAE T AU A, 45 2 AN JE BAEAT SAA8 2 Bl 5

WREST B Ieh

PRI (DCR): CR + PR + $Jpifa g (SD) 1w 9l 15 He .

A TG FEE s SRH EORTC QLQ-C30 & R ITAli b7 /T J5 ThAEAIR (IR M 0. DA HIZE) FOREIR 4,
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(= &I B0, WANEE > 10 8 X NE B ER .

ZEMER

MR Y% CTCAE 5.0 Friftic s Hp MR A i 000 /MR 1R R A2 238 S A 2, B A
FVENI~TV L A

A M 2 F . AR BV R AR S AM A 2 B M (R RR ) . SRR RS IR IIRE R E
(ALT/AST JHi >3 f51EHE _EFR)Z.

RITHIIET 3 A7 IR BRAE S 30 RN RIAS R SN R B BET: .

TR

ZHWNIE N2 REEBE SNEIMAEA, KA PCR-%EIRENEA I ERCCL (rs11615). GSTP1 (rs1695)
SR Z A, S BRI R T AR A

3. &R
3.1. IRHATT L
W54 ORR. DCR & E LT X B (5L 2).

Table 2. Comparison of short-term efficacy between the two groups [n (%)]
2. RLAILEATT LS N (%)]

2 CR PR SD PD ORR DCR
pogiEaEl 0 7 13 20 17.5% 50.0%
MEZH 2 12 15 11 35.0% 72.5%

P 4501 5.714

P{E 0.034 0..017

32. EERT

g 3 fran, MBS AT H(OS) A Tk B A F H(PFS) 1 B 2 K T X B ZH (P < 0.05).

Table 3. Comparison of survival outcomes between groups (mean + SD)
7= 3. ML FFHELE (mean + SD)

ZH ) Az OS (B) R4z PFS (H) HR (95%Cl) P{d
pagisEiEl 72+15 4.1+0.9 1.00
WA 98+21 6.5+1.3 0.62 0.012
t1H 5.324 4.876
33. REMSH

Table 4. Comparison of adverse reactions between groups [n (%)]

= 4. BWES RR RN (%)]

NN Xt HR 4 (n = 40) WEL4 (n = 40) 7 P{H
R ved il ok 6 (15.0) 11 (27.5) 4,021 0.045
T/ INAR gk 2> 4 (10.0) 7 (17.5) 1.714 0.190
Hh PG R 2 (5.0) 9 (22.5) 6.667 0.010
IR It 8 (20.0) 10 (25.0) 0.714 0.398
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ML LHI~TV % PR A 9/ R AR R B war, (HCTRIT A SRIET (5K 4).
4. ¥1ig

o g DR G w5 AR 2B M RV YT HRPUIE W PRYT RUCK I ME LA ARt 7 3 o wir s M AT LS R 82
IF S 75 P A I & BLYD R4 (GEMOX  J5 58) AT i 25 4038 W WA g 58 3 (O 2B A7 32 . M4l rh i OS 34
9.8 M, BOWIRHEK 2.6 (P = 0.012), 5 PRODIGE W%t 8 45—, #/x GEMOX 75 RIEAKTE
T3 NFEH ) B @G YE[6] . FOHLHI P RE 5 W6 245 0 W R T DIAR DG 35 DO Athsed aod 00 1) A2 W e 1 R I
fiif(RRM1)#E35 dATP i, T3t DNAEE; 1M BLVDRIEATE A ) DNA-BUINA Y RT % 5 & ) S, —3#d
o “H BRI BB R TEYE[7] . RSN, AT MR 4 DCR IA 72.5%, 23 T HE4H.(50.0%),
PERIEA T X PIR AR P hil Re 77 SE 5, nIRERELRI 25 e ek, NS BHIRYT S AU [

TR A VETTTH , GEMOX J7 ZE AN R S B b BEAF 4508 FE A —34[8] . ML IIT~TV G Hh P R 4t sk />
RAZEN 27.5%, 3w Tk B2 (15.00%), 5 ZEUA DR T B R BA K Bl A 5% (0 4 1 < (HUsE G-CSF
TR B R AR, RRAEIRITAOGAE T, SR ERIE . AT ENE, WIDREAE SN E A
P£(22.5%) LMEYEIR G 75 8, ZRICNF R, 1] 585 ZRRL A4S 10 R AR A 28 1 45 473 AH O 9]
AHIE T HpOE I R B A B R IR B 2 S (G 1) &P 2 100 mg/m? JEAX 1 Bk R 1114k, A 20
& T ARG E SRR . Ak, SRR I 2 A #8(25.006) 5 5 R 21, (20.0%) 6 5. 35 2 5+
MR 5-HT3 SZRFE UL A Hh ZE KA TRAL HE 1 B 2 [10]

A TSR HTROR, W84 EORTC QLQ-C30 VP43 1E R T fig (+14.2 47 ) FA S 1% (—12.8 7) 4k 4
002, AR5 R 7 B SORE IR B R AN G [11] o X — 45 SR BbAR T AR GE M &b “ bbb SR A AR 5
JE” BIAEL, A AU IR TT AR B 2 AR TR R B SGE A% O IR BN JI[12] . EASIE R, AR TR
RIS RIL, ERCCL rs11615 GG A AU 35 Byb Rt 4 85 1 K A2 2 AAIAG R B 1.8 f5(P =
0.032), MASRAMARAT F A BEAL AL T W AE A Whs EA[13]

SRIMT, ATFRAFAE—EBIRME: © FEARER/IMNn=280), "R A SRS @ FEvy 6 HE
(T2 24 N H), REEVHEKIIEGRZ R © RYIND TR (U0 BRCA AN KHE, 1 REME o5 452 NFEIR
e ARRFIFELE ol KFEATIRLS, J+45 576508 DNA (ctDNA)ZhAS M, #—2 Wi GEMOX
U5 R HIRSHEE FNEE[14]

25 b, GEMOX 77 Z23d it 1 7] 3 s WL Al 2 325 A+ M 300 ok s AR 3 AR A7 0, ELAS (R RS P i R Ak
EHABARHI[15]. 456 R R H SR T MR IR IT IS, %07 ZA7 ORI PR SE B 1) B

B Bf
IR IR E ORI R NS R =
SE 3k
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