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Pt (SD) st E (PD). PRANSD &% il
NREFH, MPDEEWMANRES . BT HILLEHTE
WA 1EYR YT, A I 49 Oy M FE 3 NN AT A
R1FIH T A 20 2 B EWIEIREE. FraREAR % R Y
by T A DU B 44 i o FRATTIK) CyTOF 4k 4 b 35 41 il
K o AL PR K, XL FR IS PP AR AT LA
PBMC 1) 45 L 9% 22 B4 I R I 1) S 2 WA o 9 55 PBMC
HH &R CPUA TG, S5 CyTOFR I, k1
o} e 2 SR R 3R AT B 4 A B DA — BRI . TS
[Fi) SR AR ] A RAE 55 NR G 1) Gl U o A1 1) 22 5%

2.2. /& PBMC
2 mLFr & R o 5 SRR KRG, SRR
TRA /N O IDE 4 mL FicolVR I F 1 £, FFLL 450g

B0 25 min. 05 PBMC B AR AU )2

2.3, "RATI[a] 5 v R AR AN gl Ak 2
BEAS PBMC b £ WIHT BTk 73 85 5 B 5 Jm M Pk

TNM score Before the first chemo Before the second chemo Before the third chemo
Patient Sex Age [Fgetems RECIST
Huy stage treatment CA19-9  WBC CA19-9 WBC E CA19-9  WBC
(UmL™)  (x10°L™") (UmL™) (x10°L™) (UmL™") (x10°L™")
1 Male 55 3 0 1 IV GEMOX 1 12.00 6.10 1 95.6 6.08 2 38.4 6.25 PR
2 Female 44 x 1 1 IV GEMOX 1 6.50 7.57 2 7.1 504 2 10.6 6.11 SD
3 Male 57 x 1 1 IV GEMOX 1 12981.00 8.46 1 8700.0 841 1 1909.0 6.00 SD
4 Male 62 x 1 1 v GP 1 61.80 7.76 1 153.0 6.66 1 184.4 7.20 PR
5 Female 61 x x 1 IV GEMOX 1 12283.00 8.32 1 1972.0 419 1 132.9 4.00 SD
6 Female 54 x x 1 v GS 1 12.30 4.06 1 9.4 278 1 10.4 3.59 SD
7 Male 43 x x 1 IV, GEMOX 2 303.22 6.25 1 95.6 6.08 2 38.4 6.25 PR
8 Female 67 x x 1 IV, GEMOX 1 953.80 5.45 NA NA NA 2 1103.0 5.20 SD
9 Male 56 x x 1 IV, GEMOX 1 119.20 6.39 1 256.4 569 2 454.5 7.00 PD
10 Female 54 2 x 1 IV GEMOX 1 17.70 3.26 1 14.4 336 2 17.5 3.90 PD
11 Male 43 x 1 1 IV GEMOX 1 221.50 4.05 2 357.8 436 2 525.7 4.00 PD
12 Female 53 2 x 1 IV. GEMOX 1 543.40 4.95 1 866.8 811 2 916.9 5.00 PD
13 Female 62 2 x 1 IV. GEMOX 1 146.30 11.79 2 132.0 1093 1 262.1 11.00 PD
14 Female 64 x 1 1 IV GEMOX 2 1.10 4.99 2 0.5 439 NA NA NA PD
15 Female 67 x x 1 v GP 1 219.80 5.32 NA NA NA NA NA NA PD
16 Female 61 x x 1 IV GS 1 52.80 4.47 2 355 383 NA NA NA PD
17 Male 63 x 1 1 IV GEMOX 1 187.00 4.57 NA NA NA NA NA NA PD
18 Female 43 2 x 1 IV GEMOX 2 2.90 9.92 NA NA NA NA NA NA PD
19 Male 67 x 1 1 IV GP 1 12632.00 7.47 2 15823.0 6.71 NA NA NA PD
20 Male 56 x x 1 IV GEMOX 1 200.30 6.80 1 158.7 6.08 1 158.9 7.00 PD

TNM: tumor (T)-node (N)-metastasis (M); GEMOX: gemcitabine plus oxaliplatin; GP: gemcitabine plus cisplatin; GS: gemcitabine plus S-1; ECOG: Eastern

Cooperative Oncology Group score standard; CA19-9: carbohydrate antigen 19-9; WBC: white blood cell; NA: not available.
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R2 PREEMZERAEAST

oS
Variables Univariate analysis Multivariate analysis

HR (95% CI) P value * HR (95% CI) P value *
CXCR3 expression 0.729 (0.556-0.956) 0.021 0.719 (0.539-0.960) 0.025
Age 1.029 (0.999-1.059) 0.052 1.007 (0.977-1.037) 0.666
Tumor number 1.683 (1.188-2.383) 0.007 1.985 (1.333-2.955) 0.001
Diabetes 1.719 (0.935-3.160) 0.099 1.486 (0.733-3.013) 0.271
Hypertension 1.746 (0.992-3.075) 0.066 1.990 (1.030-3.845) 0.041

HR: Hazard ratio, CI: confidence interval.

P value indicated the significance of difference in OS under different survival and recurrence-related clinicopathological variables.
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