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Safety and Efficacy of Gemcitabine Based Chemotherapy in Elderly Patients with
Advanced Pancreatic Cancer - Safety of Gemcitabine in Elderly

You le Choi, Dong Uk Kim, Jae Hoon Cheong,
Bong Eun Lee, Gwang Ha Kim, Geun Am Song

Department of Internal Medicine, Pusan National University School of Medicine, Busan, Korea

Background/Aims: Gemcitabine is regarded as a reference regimen for advanced pancreatic cancer and shows relati-
vely safe toxicity profiles compared with other cytotoxic agents. However, many oncologists are appeared to be still relu-
ctant to treat elderly pancreatic cancer patients with cytotoxic chemotherapy because of predicted low response rate
and potential adverse events.

Methods: All patients who were received gemcitabine based chemotherapy between 2007 and 2010 were identified
and clinical, laboratory, radiographic data were retrospectively reviewed. Patients were divided into two groups based
on their ages: less than 65, and equal or more than 65 years old. Gemcitabine, at a dose of 1,000 mg per square meter
of body surface area, was administered by intravenously over 30 minutes weekly for 3 weeks followed by 1 week rest,
alone or along with other chemotherapeutic agents including cisplatin, capecitabine and erlotinib.

Results: A total of 61 patients were identified and all patients were not eligible to receive operation because of advan-
ced stage at diagnosis. Twenty three patients (37.7%) were equal or more than 65 year of age. Mean age was 56 years
old and 71 years old in each group. Laboratory data including CA 19-9 were not significantly different. More gemcita-
bine monotherapy was delivered (56.5% vs. 26.3%, p=0.029) and less second or third line therapy was adminis- tered
(17.4% vs. 50.0%, p=0.014) in elderly group. Cholangitis occurred and stent placement were performed similarly in both
groups.

Conclusion: Gemcitabine based chemotherapy can be administered safely to elderly pancreatic cancer patients and
comparable response rate and progression free survival can be expected as young patients.
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Table 1. Baseline characteristics of patients

Variables El6:53 g; (%16:52%7 )r p-value
Male : Female 24:14 15:8 1.000
Age (mean=SD, years) 56.1+x7.2 71.1x3.9 0.001
Pancreatic tumor location 1.000
Head 20 13
Body 7 4
Tail 11 6
CA19-92>1,000 (IU/mL) 12 6 0.775
Total bilirubin 1.64+2.3 1.38+1.7 0.361
(mean=SD, mg/dL)
Biliary stent placement 19 11 1.000
Cholangitis 22 10 0.302
No. of metastatic sites 0.797
1 14 11
2 3
>3 1 1
Metastasis
Liver 15 8 0.817
Peritoneum 4 2 1.000
Lung 1 2 0.548
Bone 1 0 1.000
Adrenal gland 2 2 0.619
Lymph node 26 17 0.987
Combination therapy 0.023
Gemcitabine alone 10 13
Cisplatin 9
Capecitabine 13 1
Erlotinib 6 3
2™ and 3" line therapy 19 4 0.014
Dose reduction 10 10 0.260
Overall Survival
104 Age group
NS
—+— <65-censored
08- —+- 265-censored
> 064
g
[
04+
0.2+ ]—‘
0.0+
® 0 5: 10 M;r?ms 20 25 30

Fig. 1. Kaplan-Meier estimates of progression-free survival and overall survival, according to age group (A, pregression free survival; B,

overalll survival).
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Table 2. Overall responses and survival durations

Table 3. Common adverse events

<65 yr 2>65 yr

Variables (n=38) (n=23) p-value

Response 0.827

Complete 0 0

Partial 7 3

Stable disease 17 12

Progressive disease 14 8
Disease control 24 15 1.000
Progression-free survival(months) 0.340

Median 59 5.6

95% Confidence interval 2.9-8.8 1.8-9.4
Overall survival (months) 0.212

Median 15.2 10.9
95% Confidence interval 13.1-17.4 9.7-12.1

" Disease control was defined as patients who had a complete
response, partial response or stable disease
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Hematologic
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Non-hematologic
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Vomiting S 10 0.013
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