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Systemic therapy s used in the neoadjuvant or adjuvant setting and in the of locally advanced and metastatic
diseas

isease.
«Goals of systemic therapy should be discussed with patients prior to initiation of therapy and enrollment in a clinical trial is strongly
couraged.
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» Gemcitabine +

« Second-line therap} capecitabine
(1000 mg/m? PO 1 3 trial
demonstrated a sign)

Locally Advanced

on status, mone- of as may be considered as initial therapy pricy
to chemoradiation for appropriate patients with locally advanced, unresectable disease. Patients should be evaluated for recovery from

and y prior to initiation of Patients who progress with metastatic disease are not
candidates for unless required for

See Adjuvant, Neoadjuvant and
Salvage on PANCE 20f3
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Japan Pancreas Society PDCA Guideline Committee, 2012
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Japan Pancreas Society PDCA Guideline Committee, 2012
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Progression Free Survival

(note: 150mg/m2 not shown — only 3 pis)

PFS - All patients PFS - by dose group
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ASC02010 David A. Kamnofsky Memo e, “The Last Twelve Weeks,” by Daniel D. Von Hoff, M.D.
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Antitumor Activity: Rapid Responses Noted on
PET Scans

Baseline 7/3/2007
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TLIAEY TS-1
e FTRT(%) BESELD (%) TAT(%) EELSEL (%)
53583 45 4 53 7
BB 28 1 1
T 21 1 6
Ol 14 0 1
[ B ek fii ¢ 2 0.4 0
Bk 76 19 43 4
SFchEk 68 41 34 9
/MR 78 1 46 2
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TS-1 — BERE. TH.ONKREE  Ousaka T eral, 2010

Historic Overall Survival Data

Regimen Median OS, month
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Herrmann et al.,

Burris etal., J

Bramhall et

Gem / Capcitabine

Richards et al., ASCO 2004 Gem vs
Gem | Pemetrexed

Von Hoff et al., 67 Gem + nab-

AACR 2010 paclitaxel

ASC02010 David A. Karnof ve Weeks.” by Daniel D. Von Hoff, M.D.

SR fcontimed) — PR (contirmed)
Contirmed) SO (lnconfirmea)

* >50% decrease in CA 19- 9 in
78% of patients (in 54 patients
elevated at baseline)

*Median maximum % change in
CA 19-9 patients was 91%

with > 25% decrease with gemci
2006): Haas et al. J. Clin. Oncol. A5
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