T EBERERERTEER
£ & 1 Bl B 32

R BRI R AT
(BT o BE B, WL 26 13) 438000)

HOE [ H BT 50T S R I R R K Oy 5 SR SR K i BUIR R R i R 2 y i
FER BTG SR AERE AR R . [ ] Shal A 820 1] 485 B A 12 JC T Ak 5 7% B R s HR | R R
JE B AT BN RN N A, (45 ] 820 Bl S AR R E & 87 B, N 10.61%,10 “F &
K45 129 B, 4 15.73% ., 2 1R % Logistic 815 43 7R BT & 6 I7 (OR=2.298,95%Cl ;
1.359~3.886, P=0.012) . i #f Z 4 /5 (OR=2.042,95%Cl : 1.377~3.028 , P=0.024 ) Fl /i J§§ 1 i %
2 (0R=1.732,95%CI:1.097~2.734 , P=0.005 ) & S Wi j S 30 2 K (i sr P N & L (4598 ] 8
Wi B R R R N R A 2, AR AS [R) BB B I R AR AE A R b A S Mk 0 35 7 R 307 A B
i WSS B AR S i 2 & A 3T B

FE IR - B R R R E K eI AL B R

hE4S K ER739.63  XEIFIRE A 00 XEHE.1671-170X(2018)06-0551-04
doi: 10.11735/j.issn.1671-170X.2018.06.B005

Risk Factors of Local Recurrence after Treatment in Patients

with Nasopharyngeal Carcinoma without Distant Metastasis
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Abstract: [ Objective | To analyze the risk factors of local recurrence after treatment in patients
with nasopharyngeal carcinoma (NPC) without distant metastasis. [Methods ] A total of 820 pa-
tients with NPC treated between January 2012 and December 2016 were enrolled in this study.
The risk factors of local recurrence were analyzed by univariate and multivariate analyses .[Re-
sults ]| Among 820 patients,local recurrence occurred within 5 years in 87 cases,accounting for
10.61% ;and with 10 years in 129 cases,accounting for 15.73%. Multivariate logistic regression
analysis showed that radiotherapy combined with chemotherapy(OR=2.298,95%CI:1.359~3.886,
P=0.012), cranial nerve injury(OR=2.042,95%CI:1.377~3.028, P=0.024) and skull base invasion
(OR=1.732,95%CI:1.097~2.734,P=0.005) were the independent risk factors for local recurrence
of NPC. [Conclusion] Based on the risk factors,individualized management and long-term follow-
up are important to reduce the local recurrence of nasopharyngeal carcinoma.
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Table 1 The clinical features of 580 cases with NPC

Characteristic n %
Gender

Male 578 70.49

Female 242 29.51
Chemotherapy

Yes 309 37.68

No 511 62.32
Nasal damage

Yes 198 24.15

No 622 75.85
Oral damage

Yes 203 2476

No 617 75.24
Nerve injury

Yes 148 18.05

No 672 81.95
5 years of local recurrence

Yes 87 10.61

No 733 89.39
10 years of local recurrence

Yes 129 15.73

No 691 84.27
Staging

T, 80 9.76

T, 431 52.56

T 42 5.12

T, 267 32.56
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Table 2 Single factor analysis of local recurrence of patients with NPC

10 years of local

recurrence(%)
Features N X P
No Yes
(n=691)  (n=129)
Gender 0.379  0.538
Male 578 490(84.8)  83(15.2)
Female 242 201(83.1) 41(16.9)
Age(years) 1.243  0.265
<45 389 322(82.8) 67(17.2)
=45 431  369(85.6)  62(14.4)
Pathology 0.195 0.659
Keratinization 23 21(87.5) 3(12.5)
Non keratotic 796  670(84.2) 126(15.8)
The course of treatment is prolonged(d) 14.426 <0.001
<3 497  434(88.2)  58(11.8)
>3 328 257(78.4) 71(21.6)
Radiotherapy dose(Gy) 9.314  0.002
<70 481 421(87.5)  60(12.5)
>70 339  270(79.6) 69(20.4)
Chemotherapy 8.363  0.004
Yes 309 275(89.0) 34(11.0)
No 511 416(81.4)  95(18.6)
Nasal residue 2.041 0.153
Yes 53 41(77.4)  12(22.6)
No 767  650(84.7) 117(15.3)
Nasal damage 0.001  0.973
Yes 198  167(84.3) 31(15.7)
No 622 524(84.2) 98(15.8)
Oral damage 0.185  0.667
Yes 203 173(85.2) 30(14.8)
No 617 518(84.0) 99(16.0)
Swallowing 1.020  0.313
Yes 593  495(83.5) 98(16.5)
No 227  196(86.3)  31(13.7)
Skull base bone invasion 12.435 <0.001
Yes 283  221(78.1) 62(21.9)
No 537 470(87.5) 67(12.5)
Cranial nerve injury 10.058  0.002
Yes 148  112(75.7) 36(24.3)
No 672 579(86.2) 93(13.8)
Paranasal sinus invasion 13.510 <0.001
Yes 206 162(78.6) 44(21.4)
No 743  658(88.6) 85(11.4)
Table 3 Multivariate analysis of local recurrence of patients with NPC
Index B SE X P OR(95%CI)
Chemotherapy (yes vs no) 0.832 0.268 6.284 0.012 2.298(1.359~3.886)
Cranial nerve injury (yes vs no) 0.714 0.201 5.247 0.024 2.042(1.377~3.028)
Skull base bone invasion (yes vs no)  0.549 0.233  7.606 0.005 1.732(1.097~2.734)
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