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1. To assess the detection ans prognostic capability of mutant KRAS
ctDNA in PDAC patients treated with NAC
2. To understand ctDNA dynamics and evaluate the prognostic
implication of ctDNA clearance
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Conclusions

1. Genomic KRAS mutations are detectable in ctDNA samples obtained in
peripheral blood samples in patients with PDAC by ddPCR

2. These mutations are detectable treatment with NAC

3. The presence and copy number concentration of mutant KRAS G12V after
resection was independently predictive of prognosis

4. Clearance was also associated with improved survival

Methods

Data source: Prospectively recruited cohort

Inclusion Criteria Exclusion Criteria
e Newly diagnosed PDAC e Surgically unresectable Further study by our group using ddPCR in the detection of mutant KRAS ctDNA wiill
e Patients with resectable disease e Not a candidate for NAC include examination of recurrence and the association of oncologic outcomes with the
e Patients planned to undergo NAC e Not undergoing curative-intent sl Ol T B G JC S
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