Treatment patterns and clinical characteristics of pancreatic cancer in East Asia
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Introduction. Management of pancreatic cancer (PC) in East Asian populations is distinct due to the clinical significance of oral fluoropyrimidines like TS-1. However, real-world data comparing TS-1-based regimens to other strategies within East Asian clinical settings remain essential for optimizing multidisciplinary care.
Aims. To evaluate treatment patterns and clinical characteristics of PC patients in an East Asian cohort from Taiwan, focusing on the integration of TS-1 and surgical outcomes.
Methods. This prospective cohort study analyzed 532 East Asian PC patients (n=532, 2021–2025). A custom rule-based algorithm defined therapy lines based on changes in cytotoxic composition or treatment gaps exceeding 60 days. Clinical profiles and overall survival (OS) were compared across groups stratified by TS-1 usage status.
Results. First-line therapy was predominantly gemcitabine-based combinations (76.9%). The most frequently administered specific regimen was the triplet of gemcitabine, oxaliplatin, and TS-1 (39.1%), followed by gemcitabine plus nab-paclitaxel (19.9%) and the triplet of gemcitabine, nab-paclitaxel, and TS-1 (17.9%). Clinical profiling showed that TS-1 users (n=344) were significantly less likely to present with stage IV disease (38.4% vs 83.0%, P<0.001). Surgical intervention patterns differed significantly between groups (P<0.001). TS-1 users had a higher proportion of pancreatic surgery (44.2% vs 13.8%), particularly regarding procedures performed after the initiation of chemotherapy (41.3% vs 10.6%). Survival analysis demonstrated that TS-1 users achieved a significantly longer median OS of 17.4 months (95% CI: 15.0–21.2) compared to 12.1 months (95% CI: 9.1–13.5) in non-users (P<0.001).
Discussion. Custom treatment logic effectively quantifies the multidisciplinary landscape in East Asia. The distinct clinical profiles and superior survival associated with TS-1-based strategies highlight its pivotal role as a core component for induction and conversion therapy in regional pancreatic cancer management.
