A Nomogram for Predicting the Benefit of Adjuvant Therapy for Resected Pancreatic
Ductal Adenocarcinoma
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Conclusion

An online nomogram built from a parametric survival model can be used as a
decision aid to predict and quantify the expected benefit from adjuvant
chemotherapy or CRT for resected pancreatic cancer.

When models were compared using the AIC, the log-logistic and lognormal
survival models showed the best performance.
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