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Expert consensus of Oncology Committee of Chinese Medical Association in early diagnosis and treatment of pancre—
atic cancer

Early Diagnosis and Treatment Group the Oncology Commiitee of Chinese Medical Association

Abstract: Pancreatic cancer ( PC) remains one of the most challenging malignant tumor in gastrointestinal cancer and the incidence and
mortality rates are significantly increased in the past decades. The 5 — years survival rate of PC is less than 8% since its dormant clinical
symptoms and lacking of sensibility and specificity markers in early diagnosis. The early diagnosis of pancreatic cancer is a worldwide prob—
lem and the early diagnosis rate is only 5% . Increasing early diagnosis rate is the key to improve the overall prognosis of pancreatic cancer.

The key of early diagnosis and treatment of pancreatic cancer is to identify the high — risk population of pancreatic cancer improve the sensi—
tivity and specificity of early diagnosis technology standardize the process of early diagnosis of pancreatic cancer and standardize the treat—
ment of early pancreatic cancer. To this end this expert consensus is formulated.

Key words: pancreatic neoplasms; early diagnosis; early treatment; consensus
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