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[Abstract] Objective: This study aims to compare the therapeutic effects of ablation therapy combined with chemotherapy and
chemotherapy alone in the treatment of stage IV pancreatic cancer, and to explore the potential cytological mechanism of ablation
therapy combined with chemotherapy. Methods: Patients with stage IV pancreatic cancer admitted to the Second Affiliated Hospital of
Nanjing Medical University were divided into two groups: chemotherapy alone group (chemotherapy group, 13 cases) and ablation
therapy combined with chemotherapy group (ablation group, 14 cases). The clinical data of patients were analyzed. The tumor indexes,
routine blood indexes, and survival rate were compared between these groups. To study the role of ultralow temperature on the
permeability of pancreatic cancer cells, the permeability assay of pancreatic cancer cells was set up based on Boyden chambers.
Results: The postoperative total bilirubin (TB) in ablation group was lower than that in chemotherapy group, while the postoperative
albumin (ALB) in ablation group was higher than that in chemotherapy group (P < 0.01). The levels of CA19-9 in two groups had no
significant difference. The counts of both pre-treatmental and after-treatmental white blood cells and the percentages of neutrophils in
ablation group were less than those in chemotherapy group (P < 0.05). The count of pre-treatmental platelet in ablation group was more

than that in chemotherapy group (P < 0.05). In chemotherapy group, the count of after-treatmental red blood cells was less than the
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count of pre-treatmental red blood cells (P < 0.01). In ablation group, the percentage of after-treatmental neutrophils was higher than

that of pre - treatmental neutrophils (P < 0.01). The survival of patients in ablation group was significantly longer than that in

chemotherapy group (P=0.019). The permeability of pancreatic cancer cells was incresded after the treatment of ultralow temperature.

Conclusion: The patients with stage IV pancreatic cancer have longer survival rates after the treatment of ablation therapy combined

with chemotherapy.
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Figure 1 The treatment strategies of chemotherapy group
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Table 1 The comparision of the indexes of patients with stage IV pancreatic cancer between chemotherapy and ablation

group before and after treatment
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CA19-9(U/mL)

A (x10°7~/1) 15.31(10.11,19.73) 15.26(9.66,21.81)  0.898
TR R (%) 76.99(70.21,80.00)  81.00(76.12,87.00)  0.174
ZLAIAE (x10"/M/L) 3.54(3.06,3.95) 2.73(2.50,2.99)  0.003
M1 (/L) 95.77(83.00,103.00)  87.77(72.00,97.00)  0.174
M/ (X10°M/1L)

R 2 (mmol/L) 6.97(3.67,8.7.00) 7.10(3.82,9.26)  0.939
1 (mmol/L) 3.96(3.66,4.11) 4.00(3.83,4.08)  0.758
N2 TR SR W (U/mL) 16.24(9.80,15.70) 16.30(10.50,16.15)  0.959

RAFREILEERH (UmL)  27.73(15.20,37.80)

1000.0(717.1, 4931.3) 1759.5(107.2,4704.3) 1.000

27.56(13.40,36.11)  0.939

232.3(19.9, 994.7)
6.81(5.31,7.78)’
60.96(57.66,63.39)"
3.20(2.82,3.50)
97.67(87.25,109.50)

237.9(12.6,777.4)  0.734
8.72(5.94,10.94)"  0.225
72.64(63.43,80.03)"  0.013
2.86(2.15,3.52) 0.386
100.83(93.75,115.25) 0.470

133.38(105.00,147.00) 130.85(102.00,151.00) 0.778 165.25(144.25,201.00)" 162.25(136.25,190.75) 0.954

6.61(4.27,7.73)

3.85(3.68,4.06)
16.38(9.24,21.27)
18.89(13.03,24.73)

6.69(3.99,7.89)  0.908
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17.17(9.75,22.60)  1.000
19.33(13.58,25.18)  0.885

S iR Tt R, P < 0.05; 5L 4G T A Ui, 'P < 0.05,
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Figure 2 The survival rate of patients with stage IV pan-
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Figure 3 The ultralow temperature improves the permeability of pancreatic cancer cells
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