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Supplementary Table. Different neoadjuvant therapy regimens used. 
	gemcitabine-cisplatin 3-6 cycles

	FOLFIRINOX 3-9 cycles

	gemcitabine + chemoradiotherapy 50.4 Gy

	gemcitabine-cisplatin 3-7 cycles + chemoradiotherapy  (capecitabine or gemcitabine) 50.4 Gy - 60 Gy

	singe-gemcitabine 3-8 cycles

	gemcitabine-nab-paclitaxel 5 cycles

	gemcitabine-capecitabine 4-5 cycles

	Radiotherapy 50.4 Gy

	singe-gemcitabine + radiotherapy 50.4 Gy + gemcitabine-nab-paclitaxel

	FOLFIRINOX + gemcitabine-cisplatin + chemoradiotherapy 50.4 Gy

	cisplatin-gemcitabine-capecitabine

	FOLFIRINOX 3 cycles + gemcitabine-nab-paclitaxel 3 cycles

	FOLFIRINOX 5 cycles  + radiotherapy 50.4 Gy








