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[Abstract] Pancreatic ductal adenocarcinoma (PDAC) is a clinically challenging cancer because it is often diagnosed at an ad-
vanced stage and resistant to chemotherapy. However, recent advances in biological research on PDAC have revealed new opportunities
for early diagnosis and targeted therapy of PDAC. This article reviewed the progress of pathogenesis of PDAC, including molecular

changes in tumor cells, cellular changes in tumor microenvironment, and population—level risk factors. The early detection of PDAC,

screening and treatment of high—risk population were also discussed for clincal reference.
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Table 1 Candidates for pancreatic cancer screening, estimated risk of PDAC, and recommended age to start screening
HERAE RELEAME PDACK GG (SRR 70 %) FERT A PDACHIMEFANGEE  HUATHEFR

55 12H ARErPXBG:

BRCAI FUIR U Sl 1.2% 2.6(1.6 ~4.7) > FDR &/ Tfr] 2 50 ~55%'°

BRCA2 FUIR-IN ELye 2% ~ 5% 3.5(22~12.8) > FDR g}/ 2 50 ~55 %"

PALB2 - - > FDR 5 2 50 ~ 55 %*

ATM - 5.7 > FDR B[] 2 50 ~55%'°

](Wéig’ %ﬁé]ﬂ;’gM)S% Lynch 3.7% 6.6~ 8.6 > FDR B{{F(7] 2 50~55%"

ARA FEMEPC 8%~12% 6.4 2 FDR 50~55 %

ARKIT FIFEMHEPC 40% 32 3 FDR 50 ~55%"°
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PRSS1 T MR A 25% ~ 40% 50 ~ 80 NEE 40%°
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TR . — P T S P IE A= Yibnic®) (45 £
FRBEE A OC I F G is AR AMA B8N AR
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