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Results

Patient demographics and clinical characteristics

Background

 The prognosis of patients with metastatic pancreatic ductal adenocarcinoma (mMPDAC)
Is poor. Even with the most common treatments of standard combination chemotherapy,
median overall survival (OS) is less than one year."

Hazard Ratios (HRs) for OS and TTNT (Adjusted Analyses)

HRs of OS and TTNT were lower for FFX vs. GnP (HR:0.71, 95% CI:0.63-0.79; HR:0.88, 95% CI:0.80-0.98,
respectively). (Figure 3)
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