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A Prospective and Randomized Study of Induction Chemothera-
py Combined with Concurrent Chemoradiotherapy in the Treat-

ment for Nasopharyngeal Carcinoma Stage T54N,3M,
GAO Jian-quan,GAO Tian-sheng, DONG Zhi-rong,et al.
(Wuzhou Red Cross Hospital , Wuzhou 543002, China)

Abstract: [ Purpose | To investigate the clinical response of induction chemotherapy combined
with concurrent chemoradiotherapy.[ Methods ] From May 2008 to June 2009, a total of 112 pa-
tients with nasopharyngeal carcinoma (NPC) stage T;4N,:M, were randomized into test group(57
patients) and control group (55 patients).Two groups received the same radiotherapy. Test group
received induction chemotherapy combined with concurrent chemoradiotherapy and control
group received concurrent chemoradiotherapy alone.The induction chemotherapy regimen in-
cluding DDP(30mg/m?,d, 5),continuous 5-Fu infusion (450mg/m?,d, ) every 3 weeks for 2 cycles.
Concurrent chemotherapy regimen was DDP (40mg/m?,once a week) for all patients. [Results]
Median follow-up for patients was 42 months. The overall survival (OS) rate was 79.3%. The 3-
year OS rate was 80.5% in test group and 76.2% in control group (P=0.937).The disease free
survival (DFS) rate was 63.1% in test group and 57.9% in control group(P=0.653). The distance
metastasis free survival (DMFS) rate was 68.2% in test group and 62.6% in control group (P=
0.692). The recurrence free survival (RFS) rate was 84.1% in test group and 74.4% in control
group (P=0.345). Mucositis and leukopenia grade 3~4 were higher in test group than those in
control group significantly (31.6% vs 9.1%,21.1% vs 5.5% ,P<0.05). [Conclusion] Induction
chemotherapy followed by concurrent chemoradiotherapy could not improve the 3-year OS rate,
DFS rate, DMFS rate and RFS rate in NPC patient stage T3 4N, 3M, comparing with concurrent
chemoradiotherapy alone.The benefits of induction chemotherapy followed by concurrent
chemoradiotherapy for patients with NPC should be further investigated in large and random
samples.

Subject words: nasopharyngeal neoplasms;induction chemotherapy ;concurrent chemoradio-
therapy ; conventional fraction;survival rate
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Table 1 Characteristics of the two groups

Characteristic Test group Control group 2 p
features (n=57) (n=55)
Age(years)
18~50 41 33
1.777 0.183
51~60 16 22
Sex
Male 43 39
0.293 0.588
Female 14 16
WHO classification
2
I 3 0.174  0.677
11| 54 53
T staging
L 1o 15 0.009 0.925
T, 41 40 ' '
N staging
N 48 49
’ 0.575 0.448
N, 9 6
Clinical staging
Il 14 1 0.336 0.562
Va 43 44 ' '
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P A B3 ¥ 58 OO, JCAH G AET S 3~4 G4l
JLT R B 2% T A R 21 0 3 v T IR (P
0.05) , HoAth an 3~4 Z B F5 i 1w/ 2> BT 2 BE 45
FEDIRR I E Kk SR R R & AR A AR 2
SIGET247E L (P>0.05) (Table 2)

Table 2 Comparison of grade 3~4 acute toxicities between
two groups[n(%) ]

Acute toxicities Test group Control group 7 p

(n=57) (n=55)
Leukopenia 12(21.1) 3(5.5) 5.871 0.015
Anemia 0 0 = =
Thrombocytopenia 0 0 - -
Vomiting 5(8.8) 3(5.5) 0.099 0.753
Hepatic impairment 0 0 - -
Renal impairment 0 0 - -
Mucositis 18(31.6) 50.1) 8.674 0.003
Skin reaction 9(15.8) 3(5.5) 3.125 0.077
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62.6%(P=0.692) (Figure 3) .3 - IHE KA AEH 50510
84.1% 1 74.4%(P=0.345)(Figure 4) . W4l 3 A= 1715
UM H 8 22 S Y e ge it 27 3 L (P>0.05) .
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