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Abstract  Pancreatic ductal adenocarcinoma has poor
biological behavior and poor prognosis.How to standardize its
diagnosis and treatment to further improve postoperative
survival rate and long—term quality of life is a challenge faced
by pancreatic surgeons.The National Comprehensive Cancer
Network (NCCN) guidelines released the second edition of
pancreatic cancer diagnosis and treatment guidelines this year
on June 19,2023.Compared with the previous version, the new
version of the guidelines has made the following updates: the

NALIRIFOX protocol has officially entered the first— line
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treatment of locally advanced and metastatic pancreatic
cancer; the functional status score is divided into good (0-1),
intermediate (2) , and poor (3—4) ; some new drugs have been
included in the scope of targeted treatment for pancreatic
cancer, the overall treatment tends to be precise,
comprehensive and effective.The NCCN guidelines wield
authoritative influence globally and the anticipation for further
evidence—based medicine to emerge in the future is expected
to standardize the treatment of pancreatic cancer.
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mismatch repair, AMMR ) 5% Jifr8d 2 2% 171 fuf (tumor mutational
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brolizumab) . 7 RHE Fg B A HAIRYT 7 R B LR N
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WA KRASZRAE 2 — B KRAS 12 fi i H & BR 5878l >F
AR . T2 22 AR RRE O R S T R R AL
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