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[ Abstract ] Pancreatic cancer is a highly malignant digestive tract tumor with hidden symptoms, limited treatment options and
rapid progression. With an increasing incidence rate year by year, pancreatic cancer has increasingly become a prominent issue
endangering public health, causing a huge social burden. Although there was no significant improvement in survival rates for
pancreatic cancer patients in the past two decades, recent progress in epidemiology, basic research and clinical research of pancreatic
cancer has accelerated significantly compared to the past. Some findings have already enabled a small proportion of pancreatic cancer
patients to achieve better survival. This article provided a review of the significant progress made in research, diagnosis and treatment
of pancreatic cancer in 2023.
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A PURAR SR Ly, DI o Bk B AR T
Teid Ve, ZAEAE 2 O AR S RS X
R RS 12 T 4 Y B i 3 80% , (AT R B 485 1L
ST AR 56 L PPA Hlm PR FH A . Korfiatis
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CDKN24 (28.8% ) FISMADA (23.0% ) HEHZ7E
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55K B bR e T 2 A8 40 3 0 = (I KRASC P
MRTX 11337E20224 JI #4528 W KRASC P Iy i
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AE 2 H B0 A K Bl BE R R B 28 A8, UNIGNAS
MYC . PIK3CARMICTNNB1 "> | 3 L Fh 3L
fill 5 5 A8 . 7 KRA ST A 78 J5 B g vh 4 A B
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( standard pancreaticoduodenectomy, SPD )
A KA FI BB+ 38 mUIBR R (extensive
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EPDZH I E AR5 A& AR R L 45 5 %
AR B IO A . RS SR 2 AR
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UE 3

TENE+ W BR R (pancreatico-
duodenectomy, PD) H47H KICHI kL5
BT AT, O ZTBEHLAT BRI R L
BN, BB/ REAS B L R ) R v
(149 5 0 RN B — P A 5 0 A X BB B SR 45 R Y
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EL 25 A A H B R 3 0 . AER S RIS ik
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ENSET N WA EE I Pty i s e a5 N A
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%, AHH M B — R ik Be 8 58 At 4 iR )
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JIRHE K A= 90 dIET R T E X,
1 R Js & — P E BRI IR 5 IF ARE, X
TR 5 18 R TR R TR AN E
FEAT 2R VI T R, BRAEAR B 75
. Ellis% 7O M RBESE L B, S R 40
PR O, X T IR A e SR Pa T e 25 4 1
R, WHEAR G HZ A0VE TR & B
LU A9 B4 A DR RN S, TR S5 22 32 WR 7 P4 AR -
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TR R B AR sl TR AR 5Pt &R
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