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A New Model of Clinical Pathway for Comprehensive
Management of Nasopharyngeal Carcinoma:Research

and Clinical Practice

LI Ji-shi, XU Zhi-yuan,CHEN Zhi-jian,et al.

(Clinical Oncology Center,the University of Hongkong—Shenzhen Hospital ,Shenzhen 518000,
China)

Abstract: [Purpose ] To develop a new model of clinical pathway for comprehensive management
of nasopharyngeal carcinoma(NPC),and to promote the standardization of diagnosis and treatment
algorithms of NPC.[Methods] The clinical pathway was modified from the NPC protocol of the
Clinical Oncology Center of the University of Hongkong—Shenzhen Hospital( HKU-SZH) and en-
rolled all indicated NPC patients for comprehensive management. The target enrollment ratio(pa-
tients enrolled into the pathway/patients eligible for the pathway) was more than 50% ;the target
completion rate (patients completed the whole pathway/patients enrolled) was more than 70% ;the
target rate of variation(cases of unintended variation/cases enrolled) was less than 10%. [Results]
From Ist January to 31st December 2015, there were 39 cases of newly diagnosed NPC in the
Clinical Oncology Center of HKU-SZH. Thirty-six of them were eligible for the clinical pathway
and 1009%(36/36) were enrolled. The completion rate was 97.2%(35/36) with 8.3%(3/36) of varia-
tion. Duration of hospitalization in different phases of staging workup,neoadjuvant chemotherapy
(total 3 cycles) ,radiotherapy (RT) alone,concurrent chemo radiotherapy (CCRT) were 0.8,8.2,0,
18.7 days,respectively. The average cost(Yuan,RMB) for RT alone, CCRT,Neoadjuvant chemotherapy
combined with CCRT were 83 564+77,109 316 15 050,118 744 + 11 341 ,respectively. [ Con-
clusions | The excellent enrollment rate, high completion rate and low variation rate illustrates fea-
sibility of this new model of clinical pathway for comprehensive management of NPC,which de-
serves further nation-wide evaluation and application.

Key words :clinical pathway;nasopharyngeal carcinoma;comprehensive management of single disease
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Figure 1 The HKU-SZH clinical pathway for NPC
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Table 1 Detailed information of the clinical pathway

Expected deviation Corresponding management

l Have been M Do not repeat
completed in other M Perform the items in
hospital other hospitals with

M Service not available service
available in this
hospital

Phase Items

M Full medical history

M Complete blood count, liver and renal
function, LDH, T4/TSH, cortisol , prolactin

B EBV-DNA; hepatitis panel , HIV, TP

B Nasopharyngoscopy and biopsy

M MRI (nasopharynx + neck)

B Bone scan * (for stage Il / IV)

B Contrast CT Thorax & abdominal* (for stage Il
/IV)

B PET-CT (optional),if PET-CT done, omit items
with *

M Confirm staging information

Diagnosis and staging
(aim=<2 weeks)

RT preparing B Dental assessment (refer to odontologist) M Patients need M RT preparation will be

(aim=2 weeks) M CT simulation (refer to RT center) neoadjuvant done after neoadjuvant
B Review target delineation & Treatment chemotherapy chemotherapy
planning system (TPS)(clinical medical team)
M Patient education before and during RT
(oncology specialized nurses and doctors)
RT alone M Confirm completion of RT preparation None None

Indicated for:Stage I low
risk Stage I (NO.GTV_P <
15 cc,EBV-DNA copies<
4000 copies/ml)(aim ; 7
weeks+4 days)

CCRT

Indicated for:High risk
stage I (N1.GTV_P>15
cc or EBV-DNA copies >
4000  copies/ml) (aim:
Tweeks+4days)

B Omit concurrent
chemotherapy or
replaced by weekly
carboplatin (AUC 2)

B Creatinine
clearance <60ml/

M Cisplatin 100mg/m? via intravenous infusion
every 21 days for 2 cycles. The first cycle of
concurrent chemotherapy is given on the first min
day of RT.

B Prescription of chemotherapy strictly follow
with medical administration record (MAR)

M Replaced by
carboplatin plus
fluorouracil

M Replaced by PF
(Cisplatin plus
fluorouracil)

M PX regimen: cisplatin 100mg/m’® via M Creatinine
intravenous infusion plus capecitabine 2000 clearance <60ml/
mg/m%day for 14 days,repeated every 21 days min
for 3 cycles M Poor food taking

B Make appointment of CT simulation on DO of
the 3rd cycle of chemotherapy

B Make appointment of progress MRI on the D7
of the 3rd cycle of chemotherapy

B Prescription of chemotherapy strictly follow
with MAR

Neoadjuvant chemotherapy
Indicated for:Stage 1 | IV
A VB (aim:6~8weeks)

Adjuvant  chemotherapy Il PX regimen,repeated every 21 days for 3 cycles M Creatinine M As above
Indicated for patients with [l Prescription of chemotherapy strictly follow clearance <60ml/
suggestions by team dis- with MAR min

cussion M Poor food taking

F4 (118 744x11 341)JC(Table 2~4),
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Table 2 Outcomes of clinical pathway

FEBE 18] %1297 30 H 19 AT I [A] AR o

Time duration

Targeted

L2 G (mean+SD, days) cases
Enrollment rate - 36/36
Completion rate - 35/36
Variation rate - 3/36
Diagnosis and staging 12.6+8.0 29/36
RT preparing 13.0£5.0 30/36
Neoadjuvant chemotherapy 43.4+3.5 25/26
The phase of RT alone or CCRT 51.0+5.0 32/36
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Table 3 Details of unintended variations
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Cases Unintended variation

The impact to the
whole treatment
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No.l ~ CCRT after only one cycle of neoadjuvant Acceptable

chemotherapy

No.2  Refused neoadjuvant chemotherapy and received Acceptable

CCRT followed by 1 cycle of adjuvant chemotherapy
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No.3  The second concurrent chemotherapy was replaced Acceptable

by weekly cisplatin due to grade 3 anemia

No.4  Diagnosed open tuberculosis infection during RT Unacceptable, exit
pathway

and treatment interrupted
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Table 4 The duration of inpatient stay and cost in each phase of clinical

pathway (exclude PET-CT)
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