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Clinical observation of high intensity focused ultrasound combined with nab-
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[ Abstract] Objective To investigate the safety and effectiveness of high intensity focused ultrasound
(HIFU) combined with conjunction type paclitaxel containing albumin in the treatment of unresectable pan-
creatic cancer. Methods Forty-eight patients with unresectable pancreatic cancer were divided into the obser-
vation group and control group,24 cases in each group. The observation group received HIFU plus nab-pacli-
taxel chemotherapy and the control group received the simple HIFU or HIFU plus other drugs. The toxic and
side reactions,efficacy,survival situation,etc. were observed in the two groups. Results There were no statis-
tically significant differences in the objective response rate (ORR) and disease control rate (DCR) between the
two groups (P >>0. 05). The median survival time (MST) and overall survival rate (OSR) at 1,3,6,12
months in the observation group were 15 months, 100%,100%,79. 17%, and 62. 50% , respectively, while
those in the control group were 10 months,91.67% ,79.17% ,66. 67 % ,and 33. 33% ,respectively. There were
statistically significant differences in MST and 12 months OSR between the two groups (P =0. 042,0. 043).
The pain scores and carbohydrate antigen 19-9 (CA19-9) level of the observation group were significantly low-
er than those of the control group (P =0. 025,0. 036) , but there was no statistically significant difference in
the performance status (ECOG) score between the two groups (P =0. 381). There were no adverse reactions
from Il to IV in both groups. Conclusion HIFU in treating pancreatic cancer can obviously relieve pain and
prolong the survival period,and its combination with nab-paclitaxel is more effective.
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