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A New Modified FOLFIRINOX (mFOLFIRINOX ) Regimen as First—Line Chemotherapy
for Patient with Metastatic Pancreatic Adenocarcinoma (MPC)
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Abstract: [Objective] To investigate efficacy and toxicity of a new modified FOLFIRINOX regimen (mFOLFIRI-
NOX ) as first-line chemotherapy for the patients with metastatic pancreatic adenocarcinoma (MPC). [ Methods] 20
patients with metastatic pancreatic adenocarcinoma (MPC) accepted mFOLFIRINOX arm (oxaliplatin 60 mg/m’, irinotecan
150 mg/m’*, bolus of 5~FU 400 mg/m’, continuous infusion of 5—~FU 2 400 mg/m’) first—line treatment and evaluated the
curative effect and side effect after 3 cycles by imaging and laboratory at Sun Yat—sen Memorial Hospital from December
2012 to December 2016. The primary endpoint was overall survival (OS). The second endpoint was response rate (ORR)
and toxicity. [ Results ] Four patients were excluded according to exclusion criteria. A total of 16 patients were enrolled
including 7 males and 9 females. The median age is 55 years (ranging from 43 to 67 years). The median cycle of chemo-
therapy was 4.5 (3-15). The ORR was 31.3% including 5 patients with partial response, 9 patients with stable disease
and 2 patients with progression disease. The median follow—up duration was 14.1 (2.7-24.5) months. The median OS was
16.6 months (95%CI, 11.36-21.84 ). Overall survival rates at 6, 12months were 80%and 55.6% , respectively. Three
patients were presented grade 3—4 adverse events. [Conclusion] The new mFOLFIRINOX regimen improved survival of
patients with MPC with tolerated toxicity as first line treatment.
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Table 1 Patients’ characteristics at baseline

Number or value

Characteristics %
(n=16)
Gender
Male 7 43.8
Female 9 56.2
Agelyears
Median ( Range ) 55(43-67)
<60 10 37.5
>60 6 62.5
Performance Score
0 11 68.8
1 5 31.2
Pancreatic tumor location
Head of pancreas 7 43.8
Others 9 56.2
Metastatic sites
Liver 14 87.5
Lymph node 6 37.5
Bone 1 6.2
Adrenal gland 1 6.2
Presenting symptom
Jaundice 1 6.2
Pain 4 25.0
Weight loss 4 25.0

Lab tests—Mean ( Range )
CA19-9/(U/mL) 2 689.9(61.8-11 000)
Albumin/(g/L) 39.0(34.0-49.9)
Total bilirubin/ ( wmol/L) 12.9(9.0-24.0)
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Table 2 Comparison of the mFOLFIRINOX chemotherapy regimen and the original regimen

Medicine The original regimen (Every 2 weeks )

The modified regimen (Every 2 weeks )

Oxaliplatin 85 mg/m’ infused over 120 min
Folinic acid 400 mg/m’ infused over 120 min

Irinotecan 180 mg/m’ infused over 90 min

60 mg/m’ infused over 120 min
400 mg/m’ infused over 120 min

150 mg/m’ infused over 90 min

400 mg/m* IV bolus, followed by 2 400 mg/m’continuous 400 mg/m* IV bolus, followed by 2 400 mg/m* continuous

Fluorouracil
infusion for 46 h

infusion for 46 h
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Fig.1 CT showing patient baseline (A ) and after administration (B) with 12 cycles of mFOLFIRINOX regimen
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