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Clinical Observation of Different Inductive Chemotherapy Combined with Radiotherapy in the Treatment of
Local Advanced Nasopharyngeal Carcinoma

REN Yu-jiang, WANG Ge,HU Nan, YU Xian, MA Jun-gang, LIU Yan-hai, YANG Zhen-zhou(Cancer Center, In-
stitute of Field Surgery, Daping Hospital of Third Military Medical University, Chongqing 400042, China)

ABSTRACT OBJECTIVE: To evaluate short-term efficacy and toxic reaction of different chemotherapy regimens combined
with radiotherapy for local advanced nasopharyngeal carcinoma. METHODS: Different chemotherapy regimens combined with
radiotherapy were grouped by different combination ways. 70 patients in PF group received nedaplatin+5-FU inductive chemo-
therapy combined with nedaplatin radiotherapy; 54 patients in TPF group received paclitaxel+nedaplatin+5-FU inductive chemo-
therapy combined with nedaplatin radiotherapy; 36 patients in GP group received gemcitabine+nedaplatin inductive chemothera-
py combined with nedaplatin radiotherapy; 66 patients in nedaplatin group received nedaplatin radiotherapy. IMRT were 9
IMRT of ELEKTA linear accelerator (energy 8MV X line), total radiation dose of GTVnx (nasopharynx) of (70.4-74.8) GY /
(32-34) times, 2.2GY/time; total radiation dose of GTVnd (cervical lymph node) of (64-68) GY /(32-34) times, 2GY/time.
The short-term efficacy of 4 regimens for local advanced nasopharyngeal carcinoma were analyzed and summarized, and toxic
side effects were evaluated. RESULTS: Total effective rates of PF group, TPF group, GP group and nedaplatin group were
82.86% , 85.19%, 83.33%, and 81.82% , respectively; there was no statistical significance among 4 groups (P>0.05); the in-
cidence of related toxic side effect bone marrow suppression in TPF group was higher than in GP group, PF group and nedaplat-
in group significantly (P<<0.05), but all could be tolerated. CONCLUSIONS: Inductive chemotherapy can improve the recent
control rate of local advanced nasopharyngeal carcinoma, and toxicity reactions are different in different chemotherapy regi-
mens.
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Tab 1 Baseline characteristic of patients in 4 groups
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Tab 2 Comparison of short-term efficacies among 4 groups
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Tab 3 Comparison of toxic responses among 4 groups [case
(rate, %)]
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