IHES,%. mANAGE : BIREA HAL A FFHTE 619

- ERpEE - DOIL: 10.12449/JCH250404

mRNA P& ¥ : RIS PEAL TR Y P ok

EH=, £ B, kMR
LPERBRFEFRKERESERKRE TS, L% 200025
B AR, shenby@shsmu.edu.cn (ORCID: 0000-0002-3994-248X )

WE: RIREEABHERERSHLEMEZ — A5 FAFRKPARFEN 13%, B 807 MBFEAERISHE REF AN
o SN, Gy RERGTEMERRMNS . RRINGIMIAREAMBRER . EFEEX, mRNAZEH REHIREN
AR, B AMBREATHHES, ETEESME mRNARR, nMRNA B EH B ERBLMEFNER, AR ETENER
REAFFSEHEERENE. SHRRE, FRALETAEMBEIGESHEMBESRERRESNONLSHA. 4
BIFAR T ETET N OF R RRAA BB X RAMA T E IR AR RN ETNER, LR mRNA R HE 7
PRER R VRST PRI Mo RRWIR Bt — 5 RAEAPIB IRIA LR th X R S = 0 H 90 F B9EE (o) BELUT , 54 TR 50 B 4 3 M 370
RRAL, TR SR ERE, ARRIRIE B E HRIHETTHE,

KR : FRARAPE; mRNARE; REITE, F3)

The mRNA vaccines: A new era for the individualized treatment of pancreatic cancer
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Abstract: Pancreatic cancer is currently recognized as one of the most malignant solid tumors, with a 5-year survival rate of 13%
over a long period of time, and 80% of the patients have lost the opportunity for surgery at the time of confirmed diagnosis. In
addition, the efficacy of conventional radiochemotherapy and targeted therapy is limited by high tumor heterogeneity and the
complex immunosuppressive microenvironment. In recent years, mRNA vaccines have become a new focus of tumor immunotherapy
due to their unique technical advantages. Based on non-integrating mRNA templates, mRNA vaccines enable precise encoding of
tumor neoantigens, which are efficiently expressed in the host and can induce multifaceted immune responses. As for pancreatic
cancer, current studies mainly focus on the development and optimization of tumor-associated antigen vaccines and tumor-specific
antigen vaccines, as well as next-generation sequencing-guided neoantigen epitope optimization, innovative targeted delivery
systems, and artificial intelligence-powered predictive models for immune response, thereby promoting the application of
mRNA vaccines in the precise treatment of pancreatic cancer. Further studies should make breakthroughs in the targeted
blockade of critical immunosuppressive molecules within the tumor microenvironment, the precise identification of tumor-
specific antigenic epitopes, and the development of highly efficient vaccines, so as to bring new hopes for patients with

pancreatic cancer.

Key words: Pancreatic Neoplasms; mRNA Vaccine; Immunotherapy, Active
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Figure 1 Mechanism map of tumor mRNA vaccine
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Table 1 Summary of clinical trials of pancreatic cancer mRNA vaccine
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