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Randomized phase I/l trial of neoadjuvant chemotherapy with gemcitabine and S-1 versus upfront surgery for resectable
pancreatic cancer (Prep-02/JSAP05). Jpn J Clin Oncol. 2019 Feb 1;49(2):190-194. Randomized phase I/l trial of
neoadjuvant chemotherapy with gemcitabine and S-1 versus upfront surgery for resectable pancreatic cancer (Prep-
02/JSAP-05). Journal of Clinical Oncology 37, no. 4_suppl (February 1 2019) 189-189.
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The Study Group of Preoperative Therapy for Pancreatic Cancer (PREP)
and the Japanese Study Group of Adjuvant Therapy for Pancreatic Cancer

(JSAP)
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Resectable / borderline resectable—PV pancreatic cancer
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NAC-GS vs upfront surgery
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the resection rate in the phase Il part and OS in the phase Il part
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adverse events in the phase Il part and the resection rate, adverse events,
recurrence-free survival and patterns of recurrence for resected cases,
residual tumor status, nodal metastases, tumor marker kinetics, dose
intensity and radiological and histological responses for the experimental

arm (NAC-GS) in the phase Il part

resection rate; 93% vs 83%. The median OS was 36.7 months in NAC—-GS and 26.6 months in Up-S;
HR 0.72 (95% confidential interval 0.55-0.94; p=0.015 [stratified log—rank test]). Grade 3 or 4

R adverse events frequently (72.8%) observed in NAC—GS were leukopenia or neutropenia. However,
the resection rate, RO resection rate, and morbidity of the operation were equivalent in the two
groups. There was no perioperative mortality in either group.
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