IBSCTSIASSRBBULEET3SBEER
i% 50 2 IR = BV TS M LE IR

Rg# % UBE EXE ¥ Ffm
(AL R B L, e 2 R A i S =, IR = 2 B R G5 P ) 2R ) 510060)

& E: [HM] EE AT INEOT 5 RO YT 36 57 TR 0 S g R, [rik ] ik
4R 2007 45 1 Z 2009 45 12 J3 vl KA R i e B B 1T 119 28 9 FE 512 14 Jeg 340 6 10 ok Ml 9
258 {5l , Ho v R FH AR +5-Fu 5 547 IR 58 B0y (15 401 ) 128 i, SR R I [8) 391 s Ak (1) 48
2H)130 11 . i ] Kaplan-Meier Fl Log-rank 77 {2 315 L 5 T 41 J8 35 19 2 A7 2% o FH COX RURS:
BUHBE RIS T TS 2 R AT, [Z5 30 ] S AL 5 4F S A 1724(83.1% vs 83.0%) TG
HAEH(80.9% vs 79.1%) JCH5 5 A7 % (84.9% vs 83.6%) . K H 17 %(95.0% vs 92.8%) LLEE
FRH I (P>0.05), M4 3.4 980 & AR R & TIHESH (10% vs
1.6%,P=0.004) , 4 T F Eﬁ%ﬁiﬁiﬁtumﬁkﬁa‘%ﬁrﬁjﬁko.om)O Z N E T4 Wk N 2y
TS 52 W) Je) 3 6 00 S R e AR AR A ST B [ S Ji/s'%wﬁﬂuiﬂ?ﬁﬁﬁtﬂ?zna‘ﬂ%‘iﬁﬂﬁa%ﬁ%
Wi 36 (047 S5k I W I A7 R T AL IR0 B0 A7 1 90 A T S A T 3 A A A R Jh I I ) .
Jid TﬁU&E’JI%Fﬂ

SEGER ;B R OT 5 5 AT IR A T

hE %S R739.63  XEEARIRAR.A X EHS:1004-0242(2016)05-0386-05
doi:10.11735/j.issn.1004-0242.2016.05.A013

Efficacy of Induction Chemotherapy plus Radiotherapy
versus Concurrent Chemoradiotherapy for Locally Ad-

vanced Nasopharyngeal Carcinoma

XIA Hai-qun,HUA Yi-jun,PENG Xing-si,et al.

(Sun Yat-sen University Cancer Center,State Key Laboratory of Oncology in South China, Collabo-
rative Innovation Center for Cancer Medicine , Guangzhou 510060, China)

Abstract; [ Purpose ] To compare the efficacy of induction chemotherapy plus intensity modulated
radiotherapy (IMRT) with concurrent chemoradiotherapy for locally advanced nasopharyngeal carci-
noma(NPC). [Methods] Clinical data of 258 patients with locally advanced NPC treated in Sun
Yat-sen University Cancer Center from January 2007 to December 2009 were retrospectively re-
viewed. Among 258 patients, 128 received induction chemotherapy followed by IMRT (ICRT
group), 130 were treated with concurrent chemoradiotherapy(CCRT group). The chemotherapy regi-
men for ICRT group included cisplatin and 5-fluorouracil(5-Fu),and for CCRT group was cisplatin.
The survival were calculated by Kaplan-Meier method and compared with Log-rank test. The mul-
tivariate analyses were conducted by Cox proportional hazard regression model. [Results] The 5-
year overall survival(OS), disease-free survival(DFS), distant metastasis-free survival(DMFS) and re-
currence-free survival (RFS) of the ICRT and CCRT groups were 83.1% and 83.0% ,80.9% and
79.1% ,84.9% and 83.6% ,95.0% and 92.8% ,respectively,there were no significant differences in
survival between the two groups (P>0.05). The rate of grade 3,4 nausea-vomiting in CCRT group
was significantly higher than that in ICRT group(10% vs 1.6% ,P=0.004). The average reduction of
body weight during the treatment was higher in CCRT group than that in ICRT group (P<0.001).
Multivariate analysis showed that N stage was independent prognostic factors for OS of patients
with locally advanced NPC. [Conclusion] The treatment outcomes of induction chemotherapy plus
IMRT and concurrent chemoradiotherapy are similar,but the digestive tract reaction is heavier in
CCRT group. Distant metastasis remained the main cause of treatment failure.

Key words: nasopharyngeal carcinoma ;intensity modulated radiotherapy ;induction chemotherapy ;
concurrent chemoradiotherapy
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Figure 1 Comparison of survival between ICRT group and CCRT group

Table 1 Comparison of clinical data of patients in two groups

Characteristics ICRT (% )(n=128) CCRT(% )(n=130) X P
Age (years) 0.246  0.620
<45 63(49.22) 68(52.31)
=45 65(50.78) 62(47.69)
Gender 0.332  0.206
Male 102(79.69) 97(74.62)
Female 26(20.31) 33(25.38)
T stage 6.888  0.076
T, 1(0.78) 4(3.08)
T, 8(6.25) 3(2.31)
T, 69(53.91) 84(64.61)
T, 50(39.06) 39(30.00)
N stage 3.578  0.311
No 45(35.16) 39(30.00)
N, 43(33.59) 47(36.15)
N, 30(23.44) 29(22.31)
N, 10(7.81) 15(11.54)
Clinical stage 0.130  0.719
] 71(55.47) 75(57.69)
v 57(44.53) 55(42.31)
Histopathological type 0235 0.628
I} 7(5.47) 9(6.92)
I 121(94.53) 121(93.18)
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Table 2 Comparison of survival of different clinical stage

Stage ICRT(%) CCRT(%) X P
Stage Il
Five years overall survival 84.4 85.3 0.052 0.819
Five years disease-free survival 81.7 83.8 0.159  0.690
Five years distant metastasis-free survival 84.5 86.5 0.129  0.720
Five years recurrence-free survival 97.0 95.9 0.124  0.725
Stage IV
Five years overall survival 81.3 79.7 0.372  0.542
Five years disease-free survival 79.9 72.7 0.918 0.338
Five years distant metastasis-free survival 85.4 79.8 0.668 0.414
Five years recurrence-free survival 92.5 88.4 0.539  0.463

Table 3 Comparison of failure patterns of the patients in two groups

Failure patterns ICRT (%) CCRT (%) Total (%)

Local 1(0.8) 1(0.8) 2(0.8)
Nodal 2(1.6) 4(3.1) 6(2.3)
Local + Nodal 2(1.6) 3(2.3) 5(1.9)
Distant 19(14.8) 17(13.1) 36(14.0)
Distant + Local 0 2(1.6) 2(0.8)
Distant + Nodal 1(0.8) 1(0.8) 2(0.8)
Distant + Local + Nodal 0 0 0
Overall 25(19.5) 28(21.5) 53(20.5)

Table 4 Comparison of severe(grade 3 or 4)acute toxic reactions of the
patients in two groups

Acute toxicity ICRT CCRT X P
Grade 3(%) Grade 4(%) Grade 3(%) Grade 4(%)

Leukopenia 2(1.6) 0 3(2.3) 1(0.8) 7.155  0.694
Anemia 0 0 0 0 - -
Thrombocytopenia 2(1.6) 0 2(1.5) 0 0.000 1.000
Hepatotoxicity 0 0 0 0 = =
Nephrotoxicity 0 0 0 0 - -
Nausea-vomiting 2(1.6) 0 13(10.0) 0 8.385 0.004
Mucositis 6(4.7) 0 7 (54) 0 0.066 0.790
Dermatitis 0 0 0 0 — —

Table 5 Comparison of late toxic reactions of the patients in two groups

ICRT CCRT
Late toxicity Grade Grade Grade Grade ¥ P
1~2(%) 3~4(%) 1~2(%) 3~4(%)
Skin dystrophy 48(37.5) 0 52(40.0) 0 0.170 0.680
Subcutaneous fibrosis 34(26.6) 1(0.8) 37(28.5) 0 0.040 0.841
Xerostomia 84(65.6) 0 83(63.8) 0 0.089 0.765
Hearingloss 62(48.4) 0 67(51.5) 0 0248 0.618
Radiationencephalopathy 5(3.9) 0 7(5.4) 0 0318 0.573

Table 6 Multivariate analysis of prognostic factors for OS of patients with
loco-regionally advanced NPC

Factor B SE Wald P HR

Gender -0.479 0.413 1.347 0.264 0.619
Age 0.005 0.015 0.109 0.742 1.005
Group -0.042 0.303 0.019 0.889 0.959
Clinical stage -0.011 0.430 0.001 0.979 0.989
T stage 0.258 0.351 0.539 0.463 1.294
N stage 0.434 0.187 5.374 0.020 1.544
WHO type 0.481 0.527 0.834 0.361 1.463
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