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CLINICAL EFFICACY OF S-1 PLUS GEMCITABINE IN TREATMENT OF ADVANCED PANCREATIC CARCINOMA ZHANG
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(Department of Hepatobiliary Surgery, The Second

[ABSTRACT] Objective To investigate the clinical efficacy of S-1 plus gemcitabine in the treatment of advanced pancreatic
carcinoma. Methods A total of 94 patients with advanced pancreatic carcinoma who were hospitalized in our hospital from Janu-
ary 2013 to January 2016 were randomly divided into control group and study group. The 47 from the control group were treated
with gemcitabine, while the other 47 from the study group were treated with S-1 plus gemcitabine. Treatment outcome, clinical
benefit response (CBR) , adverse events, and patient survival were compared between the two groups.  Results Compared with
the control group. the study group showed significantly higher overall response rate and CBR (X?2=4.41,6.13, P<C0.05). There
was no significant difference in the incidence of adverse events between the two groups (P>>0.05). There was no significant diffe-
rence in 5-month survival rate between the two groups (P>>0.05). Compared with the control group, the study group had signifi-
cantly higher 9-month and 12-month survival rates (X?=10.36.8.24.P<C0.05).  Conclusion ~S-1 plus gemcitabine can improve
the treatment outcome of patients with advanced pancreatic carcinoma and significantly prolong their survival, but without signifi-

cantly increasing adverse events, so it holds promise for clinical application.
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