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Abstract

Pancreatic cancer (PC) is a leading cause of cancer-related deaths worldwide, with its global burden having more than doubled over
the past 25 years. The highest incidence rates of pancreatic cancer are found in North America, Europe, and Australia. Although this
increase is largely attributed to the aging global population, there are critical modifiable risk factors associated with pancreatic cancer,
such as smoking, obesity, diabetes, and alcohol consumption. The prevalence of these risk factors is rising in many regions around the
world, contributing to an increase in the age-adjusted incidence of pancreatic cancer. Despite surgery, chemotherapy, and radiotherapy
being the main treatment modalities for pancreatic cancer, many patients do not respond well to treatment due to late-stage diagnosis
and the biological characteristics of the disease, resulting in low survival rates. According to statistics, the five-year survival rate for
pancreatic cancer is typically less than 10%. This means that most patients are unable to survive five years after diagnosis. This study
aims to summarize the current research progress in treatment recommendations for pancreatic cancer patients.
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