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Abstract

Most patients with pancreatic cancer are diag-
nosed at advanced stage and have to undergo
chemotherapy-based comprehensive therapy.
Gemcitabine is still the standard chemothera-
peutic drug for pancreatic cancer. Although
gemcitabine-based combination therapy has cer-
tain curative effects on pancreatic cancer, com-
bined application of targeted drugs can enhance
the efficacy of chemotherapy in superiority
crowd. This paper reviews the recent advances
in chemotherapy of advanced pancreatic cancer.
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