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[Abstract] Objective To evaluate the clinical efficacy and safety of transcatheter arterial infusion with
gemcitabine and nab-paclitaxel (GN) as first-line therapy in treating patients with advanced pancreatic cancer.
Methods The clinical data of a total of 50 patients with advanced pancreatic cancer, who were treated with
transcatheter arterial infusion chemotherapy with GN regimen at the Zhejiang Cancer Hospital of China between
January 2016 and December 2020, were collected. The objective effective rate(ORR), progressiondree survival(PFS),
overall survival (OS) and treatment - related toxic reactions were analyzed. Results A total of 236 times of
transcatheter arterial infusion chemotherapy were carried out in the 50 patients, with an average perfusion
procedure of 4.72 times per patient. Complete remission(CR) was obtained in 0 patient, partial remission(PR) in 16
patients, and stable disease(SD) in 21 patients. The ORR was 32%, the median PFS was 5.1 months, and the OS
was 9.8 months. The main adverse events included neutropenia, thrombocytopenia, vomiting, nausea, fatigue, etc.
Conclusion For patients with advanced pancreatic cancer, transcatheter arterial infusion chemotherapy with
GN regimen carries good short -term efficacy and safety, it can improve patient’s PFS and OS to a certain
extent. (] Intervent Radiol, 2024, 33. 512-515)
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