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Abstract: [ Purpose ] To investigate the relationship of type 2 diabetic mellitus (DM) with progno-
sis of patients with nasopharyngeal cancer (NPC). [Methods] Clinical data of 180 patients with
NPC admitted between December 2003 and January 2011 were retrospectively reviewed,includ-
ing 90 patients with type 2 diabetic mellitus (DM group),and 90 patients without type 2 diabetic
mellitus (NDM group). Then, Kaplan—-Meier analysis and Log-rank test were used to calculate the
distant metastasis-free survival (DMFS),locoregional relapse-free survival (LRFS) and 5-year over-
all survival (OS) rate in two groups. [Results] The S-year OS rate of NDM group and DM group
were 78.9% and 68.9% ,respectively (P>0.05),the 5-year DMFS rate were 89.7% and
83.9% , respectively (P>0.05) ,and the 5-year LRFS rate were 89.3% and 78.2% ,respectively (P<
0.05). Multivariate analysis showed that gender was an independent prognostic factor for OS of
NPC patients (P=0.039). [Conclusion] The study shows that NPC patients with type 2 diabetes
have a worse locoregional relapse-free survival than those without diabetes.
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Table 1 Comparison of clinical data between two groups[n(%)]
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Characteristics P
Al 5 P A o B T T, e AR Broiipjcrses (o) icaren (o)
PO, IO £ L FRRR A B IRy sse e
BN g FR R AR PR, IR IE R R el 13(14.4) 13(14.4) C
FEA MM IE B 41 ,%}Eﬁ 1:1 X} e s PSPPI Age (years)
Eﬁéﬂﬂg 1 /I\J%WU , Em%ﬁﬁéﬂﬁfﬁﬁﬁ >60 18(20'0) 21(23'3) 0.295 0.587
o 2 1 DA TN b e R S0 RE00) 6T
. Histopathological type
AT 10 BB e AT B o R R 2 X WHOTI 9(10.0) 8(8.9)
3 191) DU 455 G M PR G 26 53 53 3 3 i A, 4 A WHOTI 81(90.0) sa011) 005 079
WE IR 4L 90 B, X HEZH 90 i s, W4l T stage
FE I RIS AR AF L 42 3% 1(Table 1) E &0 6(6.7)
1.2 HERFSHIRE % izzzii izziiii 0.000 1.000
R 2012 4F ADA K A7 (1 2 B IR 9% 12 T, 17(18.9) 17(18.9)
Tf*ﬁﬁ‘jm, E”{V%EM—FEE%E*Iﬁ ®ﬁ§ﬁ<ﬁﬁ’{j§+ N stage
AT 7 A ) A A B =1 1. mmolL; Q7S i 2 No 23(25.6) 23(25.6)
2 =Tmmol/L; 345 2h B =11.1mmol/L. Ny 2T Lol @) 0.000  1.000
S N, 30(33.3) 30(33.3)
L3 RFAR N; 13(14.4) 13(14.4)
BAHE R OMV 5 MV B NNIEAF AT Chemotherapy
WRIAPERCT , S B F RN 66~72Gy/33~36 Yes 64(71.1) 64(TL1) o0
W, BB AR 60~68Gy/30~34 Y, Hirfg 1;10 ) Az Az
| - . N Radiotherapy
Jj‘%fﬁ%%‘tﬁﬁ %8 Wﬂffx‘%%iﬂﬁu%%{fﬁﬁ,,ﬁ\ MRT SO T
Ak 52 I IRBERRZG IR )T . PIALI A P AT 128 3D-CRT 19(21.1) 20(222)  0.111  0.946
1 8 32 T AY7 (41 20mg/m?,d,s & 5-Fu 2D-CRT 9(10.0) 10(11.1)

500mg/m?,d,s), FHrh LI A 86 il B,
P AbIT 46 41, B ALsT 10 B,
14 Zit=4hE

SINTRER SAERAGFR SHEXREKEFR
S AETCEE AR, R SPSS 13.0 FF i 174k
P M7 o EBE A PR GEREIAS KL H 58 R 2 Bt
K5, 4 A7 % R Kaplan—Meier J7 35715, 48] e
BRH Log-rank ¥, P<0.05 W ERA G- X,
2 & R

Bt % 2016 4F 2 A ,180 il FH, H ikl
iFlE] 66 1 H & 4 A EK 145 DA B IRW A
1B, RPN 1.11% , 5 B4 2 B2 i), 2k i
RN 2.22%,
21 SEREBERIR

TR D7 ], X B S8 A 22 skt ok
g EAE T 4 ], ALFEA A 1 B O i A R A 2

] o

B, 40 1 s b A DG FE T 18 i, Hep & % 9 B,
R o B, X HRAL 5 AF RAEAF RN 78.9% , Hil IR 41
kA 30 BIBE T, Hor AR MR M AE TS 5 B, AL O
0 105 R A 4 ) 98 1 4 5 bR AE G BB T 25 ), I
Wk 12 6, 513 61, o 1 & R R R
5 A BAAE RN 68.9%, WLl B AAF R LE TS
TH# 25 (P=0.118) (Figure 1),
22 SHEREREGFRIER

FE B D7), 6 BRAE 3E % AR 9 B4 e, Hrp B A
BETH, SEE K2 6,5 FREEEGFRRN
89.3% ; WE IR 4 & B 18 B A &, Horp L &2 % 15
B, S % 3 B ,5 TR KA RN 78.2% ., W
I RAEAE A L B A G 2% (P=0.048)
(Figure 2),
23 SEXTEBERZERE

BifL 1 1 ) X 2 R A= 2 B8 9 a1, L 3 5]k AR
TR 1 BT 1 BI04 | Il

% @R 2017 %% 26 A% 1 8 China Cancer,2017,Vol.26,No.1



¥, 1 kRl BFEE RS 2 il

CR=N NI 212 AP ORI e I ~CINDM
AT N 89.7%; MR | )
FRALRA RS 1400, J0h s o) | ,
TR 4 B R 3 B | 2 L
¥,2 B T R IR | S o,
5 AE TR R RN
83.9%., WIULICH: By 4 17 I ] L 02
IS 2 5 (P=0.225) (Fig- | I 1 1 1
e 3. [ R
24 WEHXEZRSH
VLR RIS Ar K Figure 1 Comparison of overall survival in two groups

BT 0 ) N ) R AT i ‘
FE TR E A COX MBI | _ T s o
IBIR RS A RIS E | F 08 B
SR (Table 2), 85 7R S | g |
R OB AR R | R
SETRE PIER (P=0.039) = 04y

%02}
3 %W it E

0 3IO I60 I90 1I20 ISIO
T AF K R ﬁ 1R 958 1 & 95 Time after treatment(months)

SR T 5 00 58 11
SR B A . F AR5

Figure 2 Comparison of locoregional relapse-free survival in two groups

IR A AL FL R Lo 3 .
U PR TS T N I . -7 *DM
Wl G RS BUS S0, |2

Yuan % ORI R AR | £ 06

0B A 0 A 2]

FEAERE R %5 % . Amptoulach E .

SO SE  BL RAT R T | B o2

ARG B, AR | 5 | | | |

A A TR T AR bR R 0
HE DR 8 TN 988 A P 2K 9 25 A5 )
I T AR TS AT RE AL A

60 90 120 150

Time after treatment(months)

Figure 3 Comparison of distant metastasis-free survival in two groups

i 1% 2R A BT RE B vy JB I 3R M BR

By R AR T HYKF, T B 5 2R A 5 B AR N Ah 52

U6 UE ] RE AN AT 22 7 SR MR 240 M A A [D e o

L e e Y OXE B NI C O UG SR T P 1111
FURT, A SR 15 S R 1 TR AT 9 A 22

4’ ® ’@ 2017 jf‘ % 26 )& % 1 # China Cancer,2017,Vol.26,No.1

Liu %5 U303 1o (0] 5k B 5 37 190) £ MR 8% - 51 DR s
BE 5 897 1 B WA AR M IR R, R BB IR s 4l
) 4 4ETCRR A AE R (35.19% ) IR TAERE IR 41 (65.1% ) ,
2 %A Gi it B X (P=0.0047) , B IR G 411y 4 4F )0

o

*




Table 2 Multivariate analysis of prognostic factors for OS

in NPC patients

Factor B iSh) Wald P HR
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