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Abstract: [ Purpose | To evaluate the clinical efficacy of permanent implantation of radioactive
iodine 125 combined with chemotherapy in the recurrent nasopharyneal cancer patients.[ Methods ]
Sixty cases accepted the permanent implantation of iodine 125 combined with chemotherapeu-
tics or only chemotherapeutics respectively. [Results ]| Recrudescent focus had 15 cases,CR ;12
cases,PR;3 cases,SD of the group of permanent implantation of iodine 125 seeds combined
with chemotherapy group and the control group had 3 cases,CR;9 cases,PR;15 cases,SD;3
cases,PD. There was 27 cases descend,3 cases stabilization of EB virus antibody titer in the
group of permanent implantation of iodine 125 seeds associated with chemotherapeutics,12
cases descend, 15 cases stabilization, 3 cases ascend in the control group. The ESR cross-refer-
ence of the group of permanent implantation of iodine 125 seeds combined with chemothera-
peutics was prominent(P=0.029),and the descender range(2.84+0.67) was prominent(P=0.0009)
compared with control group (1.46+0.63). Adverse events cross-reference of two groups was not
prominent. [ Conclusion] There are high control rate and slight adverse events for recurrent na-
sopharyneal cancer patients treated with the implantation of iodine 125 combined with
chemotherapy. It is worthy of popularization in clinic.
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Table 1 Erythrocyte sedimentation rate (mm/h) changes
in the two groups before and after treatment

Groups n Before treatment After treatment
Treatment group 30 76.41+7.68 73.57+7.09
Control group 30 75.32+8.24 73.96+7.97
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