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[ Abstract ] Pancreatic cancer is a highly malignant digestive tract tumor with hidden symptoms, limited treatment options and
rapid progression. With an increasing incidence rate year by year, pancreatic cancer has increasingly become a prominent issue
endangering public health, causing a huge social burden. Although there was no significant improvement in survival rates for
pancreatic cancer patients in the past two decades, recent progress in epidemiology, basic research and clinical research of pancreatic
cancer has accelerated significantly compared to the past. Some findings have already enabled a small proportion of pancreatic cancer
patients to achieve better survival. This article provided a review of the significant progress made in research, diagnosis and treatment
of pancreatic cancer in 2023.
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O, AH R JE R R M 4 /6 (cyclin-
dependent kinase 4/6, CDK4/6 ) Il 57 g i
FEIE T TP A RCPERAE . Goodwin4g: V2T WFSE
K, MHICDKA/64 M b [ 8 1 iR e b
ERK. PI3K. MYCHIBLIATAF T i i, i



4

TR, & 2023FERVBAFSITBIILRE

T'CRISPR/CasOHIREM it , 5 CDK4/64M il AH
KA IAETR YT G S DR RNIR T HRH0 3 R 2 2
K, HAERINIEAT TOIP IR, X SRR AE N
CDK4/64il 7 A IRY T B9 T 3EAl

Br T ORSHEE, AR A O — A aI AR
TERY LR 9 EBRCAGAE . Z IRAT WM A% b
R4E W [ poly (ADP-ribose) polymerase, PARP ]
A EEE M AME )R (Food and
Drug Administration, FDA ) FIRKI 24 5 & F1 5

( European Medicines Agency, EMA ) fit#EH]

THIZE YA T U IV W 2 A5 BRCAZE 7R 11 figs
i B P ARG YT, BE TR 1 [) && PARP
BT 25 . StosselZs 128 3 i3 44 Z PARPHJ
il S50 TS 245 AN AR 9 N5 RS S P RS A8 ( patient-
derived tumor xenograft, PDX ) &YX 1% [n] it
5T, KINBRCAAEN B 5848 FIPR &2 BRCA
LI RE B 4k K 2275 S PAR PN il 771 ¢ 3= ZE A Tt 25 4L
file J3Ab,  [RIE H2H e b 1 Jo A i A o v 1 i
SR AR Ay, PP HEAET 8 -1 (programmed
death-1, PD-1) AJ7fENIRALHIBRCATRAE 1]
PDXH AL i i At b AR o i DR PAR P A
ST 225 19 o3 — g A2 2 S OB 1 A B 1 H
B 5 . POLOJHI 5 9k Uk RE 7E BRCABIIE i b
g vh P2 BRSO, Patterson-FortinZg 12
FsE it — % 3L, POLOMHIFIAENSILIG cGAS-
STINGAF - 38 B e I S e N 2%, g
SR ST & A BCAR-1 ( programmed death
ligand-1, PD-L1) BXA XFBRCAGFE i R g 7=
A TMRIRON o BEAh, RAREEER IS A o LA
7N HR T 20 LR B A AT A L AR ) BRCA2 il
FOERIFR TGS ), PR
VAT LAIE 1 PAR PRI I 38 B
2.2 MRMRSE S E AR W B R

JR R e — R LRI By YRR , RAR R
YR TR BB Tk 2 4 A g0, 0 A7 028 240 i S
FEAE L R IR A5 R R e O B Y 3 A
Ay U 20234E G ORI S AN ERY (f
FEERARE ) Th RIS BLAh, SRy
2 [ i S 2EL 0 P A5 AR 38 Ao S e A 5%
RORIFFE Bt 1ol T S 1

L 240 A Sy e g v = B e v ) T A
SEYHAL, SRR T —E LR BER R, BT
(A AF 5 35 3k DA Ay I 41 L 3 8 7 Tk i s v 9
G R FIE A E ] . Chen W% ARG & 30,
IRG 1 K 25 it (1) ACOD 1 32 2 4 )98 AH 56 . w40
i ( tumor-associated macrophage, TAM ) H1 3
ik, Hol S A R P A R TE TR G 1V,
TR AR 28 35 PR 7 7= A FIC D8 ™ Tk EXL 400 il i) Hie 92
TREARIR A, R PN B BR IR G 1 3 PR 6% 100 i) 1 i
e K OF SR BTPD-1/PD-LIISFRL . Zuo% 24
WA, AR A EE 1 CSF 1 RE S BK 5 TAM
AP MIp2 1 A R IR, R IAp2 1K TMAH.
A TR Y G S I SR A, T R T R R
Alonso-NoceloZ " 5T K3, TAMZSMIA 9
ZM (oncostatin-M, OSM ) FBENEF S Adyed 40 it
i = e A AL EFAE SE 2 (lysyl oxidase like protein
2, LOXL2) MRk, A e 4 i i ia) e 5T - 1
FeeA, AT PERLE AN . CaronniZ 0 i
b B2 BN e BT — BEAIE B EA% 20 ke R 1Y)
H A4/ Z-1B (interleukin-1p, IL-1p) "HHE4H
M, HAZ 2R 4R R IR PEG2 5 S, JFFE
iR Jit s A L B 2 5 0 L R 0 DA AR
JEPEJE . 5 TAMZSARLAY 2 B B>k U5 i 4 44 A
( myeloid-derived suppressor cell, MDSC ) . Liu
2 DB R B, AR A0 S 2 A CRIPT, H:
5% ¥«B (nuclear factor kappa-B, NF-kB) #f
HAERI R A, A 8ICXCL/SH A4y
We, FETAE I R S0 A P MDSC 4R 55 Fl
e il o

() AFE J T 2R (1A ey 240 L ) v P e 4
R 202345 JB i g e P2 GO S5 AUF 5 v B
FEVEXT G . WangZE U8 i 04 i I R T
— 5 RR TS W R G %) i g A DG Hh PR 40
M (TAN-1RAL) |, AHCHLHIAFSE R, Sé
PS5 D90 7 S8R % Ui 9 BHLHE4 02 fi i rh
LA AL ) TAN- 1AL R DGR B, o Rk
BHLHE40 H A RAE 73 L HUHL-60 200 fitd 22 FE 1} i
E L A e BE I D BE . Bianchi%: ¥ BFST
B, TR BRI A0 L 5 WA C X CL B4 PR
A, PR A W i I SRR R (tumor



(FBRER L) 2024455534555 110

5

necrosis factor, TNF) fEFH]FTNFZ{&2 ( TNF
receptor 2, TNFR2) , fFife3F e 4 ftd 53 i
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H AR IZIE ThL, X8 L R #E AT T PDA
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73 LE 7NN R < N WS 71 S =W o v R e M e R
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(26.3949.77) ANtk gh, [RIEHR4LhBEPER

EL 25 A A H B R 3 0 AER S RSk
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