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Objectives: The purpose of this study is to investigate preliminarily for development of the Korean
medicine clinical practice guideline (CPG) for pancreatic cancer through the analysis of existing
CPGs.

Methods: Through searching the medical database such as Pubmed, SCOPUS, CNKI, Google
Scholar, etc. The global CPGs within recent three years were collected and analyzed. In
particular, recommendations related to the Korean medicine or Chinese medicine were made
primarily in the Guidelines of Diagnosis and Therapy in Oncology with Traditional Chinese
Medicine.

Results: The six CPGs were mentioned in this study. The academic societies and organizations
developing the CPGs were located in China, Japan, Europe and America. The contents of the
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CPGs were the clinical questions and statements, surgical therapy, adjuvant therapy, radiation

therapy, chemotherapy, palliative medicine,

risk assessment, palliation and supportive care,

follow-up and recurrence, Tumor-Node-Metastasis (TNM) staging. In the Guidelines of Diagnosis

and Therapy in Oncology with Traditional Chinese Medicine, the etiology, mechanisms, herbal

drugs, Chinese medicine assessment, complication, syndrome differentiation (SD), Chinese

medicine treatment were described.

Conclusions: In order to develop the proper Korean medicine CPG for pancreatic cancer and to

adapt the correct integrative treatment

program on the pancreatic cancer, institutional

arrangements for cooperation with Korean medical communities and standardization of SD should

be performed.
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Table 1. Recent Global Clinical Practice Guidelines for Pancreatic Cancer

Region - Publication . Journal or .
(Country) Organization year Title oublisher Topic
Asia U R R AR EE G IGE =L M
(China) RHEL B R 2014 (Diagnosis and therapy in R w, HRECE, TRIER ZET K,
RMERE oncology with TCM") (Chinese) hEEEE, TRBHR
51 clinical questions and 76
Asia . statements, diagnosis, surgical
] JPS 2017 Pancreatic Cancer Pancreas therapy, adjuvant therapy, radiation
(Japan) therapy, chemotherapy, stent therapy,
and palliative medicine
incidence, epidemiology, diagnosis,
Annals of  Pathology, molecular biology, staging,

Europe Esmo’ 2015 Cancer of the pancreas | risk assessment, treatment,
oncology personalized medicine, follow-up,
long-term implication, methodology

37 clinical statements in 10 major
topics were defined (risk factors and
Orv Hetil genetics, screening, diagnosis, staging,

Europe HPSG* 2015 Pancreatic cancer . surgical care, pathology, systemic
(Hungary) (Hungarian) treatment, radiation therapy, palliation
and supportive care, follow-up and

recurrence)
Potentially Curable assessment, collaboration, offering
‘ 2016 Pancreatic Cancer / Locally ~ Journal of information, systemic therapy,
America ASCO ' Advanced, Unresectable clinical chemoradiotherapy, stereotactic body
2017 Pancreatic Cancer / oncology radiotherapy, progression,
Metastatic Pancreatic Cancer testing markers

diagnosis, surgery resection, adjuvant

. q Pancreatic treatment, pathologic analysis,
America | NCCN 2015 NCCN radiotherapy, chemotherapy,

Adenocarcinoma
Tumor-Node-Metastasis (TNM) staging

" traditional Chinese medicine; ', Japan Pancreas Society; f European Society for Medical Oncology; °, Hungarian Pancreatic Study
Group; ", American Society of Clinical Oncology; ", National Comprehensive Cancer Network.
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Table 2. Korean Medicine or Traditional Chinese Medicine Topic of Clinical Practice Guidelines for

Pancreatic Cancer

Region(Country) Organization KM" or TCM' Topic
pciChine P W, S8 A
JEE £ P B RSP, R IAH
Asia(Japan) Jpst none
Europe ESMO® none
Europe(Hungary) HPSG ' none
America AscO’ none
America NCCN* none

*, Korean medicine; *, traditional Chinese medicine; *, Japan

Pancreas Society; §, European
Hungarian Pancreatic Study Group; ', American Society of Clinical Oncology;

Society for Medical Oncology; "

#, National Comprehensive Cancer Network.



Table 3. Characteristic of Traditional Chinese Medicine Syndrome Differentiation in Pancreatic Cancer
Clinical Practice Guideline According to Main Symptoms

Main Main Additional Additional

SD Main symptoms tongue  pulse Additional symptoms tongue pulse
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*, syndrome differentiation. SD diagnostic criteria are two main symptoms and main tongue and main pulse, two main symptoms and
one additional symptom and one of those tongue and pulse, one main symptom and two or more additional symptoms and one of
those tongue and pulse.
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Table 4. Treatment of Traditional Chinese Medicine Syndrome Differentiation in Pancreatic Cancer
Clinical Practice Guideline According to Step

Step Nl Clinical symptoms Treatment ~ Prescription Addition and deletion
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