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Progress in the Treatment of Nasopharyngeal Carcinoma with

Cetuximab

CHEN Meng, HE Xia
(Affiliated Jiangsu Cancer Hospital ,Nanjing Medical University , Nanjing 210009, China)

Abstract: EGFR overexpression in nasopharyngeal carcinoma is related with poor prognosis ,
cetuximab has anti-tumor effect by competitive blocking EGFR ligand binding, tyrosine kinase
phosphorylation and downstream intracellular signaling pathway. Treatment with cetuximab
combined with radiotherapy and chemotherapy in locally advanced or metastatic nasopharyngeal
carcinoma is well tolerable, effective and controllable. Clinical studies should be designed to de-
termine the reasonable treatment mode of cetuximab,radiotherapy and chemotherapy to further
improve the efficacy of nasopharyngeal carcinoma,based on the existing evidence. The mecha-
nism of cetuximab and its progress in the treatment of nasopharyngeal carcinoma are reviewed.
Subject words : cetuximab ;nasopharyngeal neoplasms ;radiotherapy ; drug therapy
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