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Background: In the phase Il MPACT trial, nab-paclitaxel plus gemcitabine (nab-P + Gem) demonstrated superior efficacy
versus Gem alone for patients with metastatic pancreatic cancer. We sought to examine the feasibility of positron emission
tomography (PET) and to compare metabolic response rates and associated correlations with efficacy in the MPACT trial.
Patients and methods: Patients with previously untreated metastatic adenocarcinoma of the pancreas were randomized
1:1 to receive nab-P + Gem or Gem alone. Treatment continued until disease progression by RECIST or unacceptable toxicity.
Results: PET scans were carried out on the first 257 patients enrolled at PET-equipped centers (PET cohort). Most patients
(252 of 257) had >2 PET-avid lesions, and median maximum standardized uptake values at baseline were 4.6 and 4.5 in the
nab-P + Gem and Gem-alone arms, respectively. In a pooled treatment arm analysis, a metabolic response by PET (best re-
sponse at any time during study) was associated with longer overall survival (OS) (median 11.3 versus 6.9 months; HR, 0.56;
P <0.001). Efficacy results within each treatment arm appeared better for patients with a metabolic response. The metabolic
response rate (best response and week 8 response) was higher for nab-P + Gem (best response: 72% versus 53%,
P =0.002; week 8: 67% versus 51%; P =0.014). Efficacy in the PET cohort was greater for nab-P + Gem versus Gem alone,
including for OS (median 10.5 versus 8.4 months; hazard ratio [HR], 0.71; P = 0.009) and ORR by RECIST (31% versus 11%;
P <0.001).

Conclusion: Pancreatic lesions were PET avid at baseline, and the rate of metabolic response was significantly higher for
nab-P + Gem versus Gem alone at week 8 and for best response during study. Having a metabolic response was associated

with longer survival, and more patients experienced a metabolic response than a RECIST-defined response.
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introduction

Pancreatic cancer bears an extremely poor prognosis as evidenced
by the only 20% of patients who survive >1 year after diagnosis [1].
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Thus, it is crucial to identify early markers of treatment efficacy.
Positron emission tomography (PET) imaging, a technique that
uses radioactively labeled glucose 18F-fluorodeoxyglucose (‘*F-
FDQ), has been used for the study of cancer, as both a diagnostic
tool and, increasingly, as a measure of tumor response to treatment
[2-8]. Compared with conventional radiographic means of gauging
tumor response based on diameter, metabolic response by PET
may represent a more functional measure of tumor response or pro-
gression by directly assessing the degree of metabolic activity [6, 9].
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