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Background
• Pancreatic ductal adenocarcinoma (PDAC) has one of the poorest 

prognoses in oncology due to limited surgical options and a dense 
stroma that limits drug delivery. 

• First-line treatment regimens uses the nanoparticle therapy IV 
nab-paclitaxel + gemcitabine, which offers modest survival 
benefits and remodeling of the tumor stroma (MPACT Phase III 
Trial, n=861). 

• However, emerging evidence suggests that intra-arterial (IA) 
delivery of nanoparticle therapy may 
• Enhance targeted drug uptake
• Reduce systemic toxicity
• Potentially improve therapeutic response. 

Results
2013 Phase I Trial (hepatic IA nab-paclitaxel + IV 
gemcitabine/bevacizumab):

•Well tolerated
•PDAC subgroup (n=9): PR 33.3% vs 23% ORR in MPACT trial (IV 

nab-paclitaxel + gemcitabine, n=861)

2022 Pilot Clinic Trial (pancreatic IA nab-paclitaxel, n=15):
•Safe, rapid symptom relief
•ORR 26.7%, DCR 93.3% vs MPACT baseline (ORR 23%, DCR 48%)

Conclusions
• Early clinical data suggest that IA 

delivery of nanoparticle therapy may 
provide a therapeutic advantage in the 
treatment of PDAC. 

• Compared to historical data on the 
current standard regimen of IV nab-
paclitaxel/gemcitabine, IA nab-paclitaxel 
has demonstrated favorable response 
and disease control rates in small 
cohorts. 

• While these findings are preliminary, 
they support further investigation of 
this approach through larger, 
comparative trials to better define the 
role of IA nanoparticle therapy in the 
treatment paradigm for PDAC.
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Comparison of ORR/PR* and DCR across PDAC studies

Purpose
This educational exhibit reviews current clinical data on IA delivery of 
nanoparticle therapy in PDAC.

Materials and Methods
A review of clinical studies and ongoing clinical trials on IA nab-
paclitaxel therapy was conducted using PubMed, focusing on the 
safety, efficacy, and clinical outcomes of this approach.

ORR = Objective response rate. PR = Partial response rate. DCR = Disease control rate

*


