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[ Abstract | Background and purpose: The application of intensity-modulated radiotherapy (IMRT) has
improved the local control rate of nasopharyngeal carcinoma greatly, which changed the predictive value of T classifica-
tions of TNM staging system. This study aimed to validate the predictive effect of T classifications in the 7th Union for
International Cancer Control (UICC) staging system and discuss the simplification of T classifications. Methods: We
retrospectively reviewed the clinical data of 641 primary nasopharyngeal carcinoma patients at our center from January
2007 to June 2011. We evaluated the predictive effect of T classifications by Kaplan-Meier method and Cox regression
model. Results: The 5-year overall survival (OS), local relapse-free survival (LRFS), progression-free survival (PFS)
and distant metastasis free survival (DMFS) were 85.4%, 88.5%, 78% and 87.1%, respectively. The 5-year OS of T1,
T,, T; and T, categories were 91.6%, 85.3%, 90.1% and 76.5%, respectively; LRFS were 93%, 85.3%, 91.5% and
84.4%; PFS were 88.2%, 77.3%, 80.8% and 70.9%; DMFS were 95.1%, 88.9%, 88.2% and 81.3%, respectively. The
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difference in survival curves between T,, T, and T; were not significant (P>0.05). However, several prognostic indexes

were significantly different between T, and T, T,, T;. We merged the T,, T, and T, classifications as new T,, and the
T4 classification as new T,. The 5-year OS of new T, and T, were 89.1% and 76.5% (P=0.001); LRFS were 90.1%
and 84.4% (P=0.028); PFS were 81% and 70.9% (P=0.001); DMFS were 90.8% and 81.2% (P=0.002). The survival

curves were substantially separated. The simplified T classifications had obvious advantages when separately analyzed

in different N stages. Conclusion: In the era of IMRT, the predictive effect of T classifications of the 7th UICC staging

system has diminished. The simplification of T classifications can fit with the new treatment and provide a better surviv-

al prediction.
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Tab.1 The basic clinical information of the patients

Basic clinical information n(%)
Gender
Male 447(69.7)
Female 194(30.3)
Stage
I 8(1.2)
I 67(10.5)
I 340(53)
Va 162(25.3)
Pathology
WHO 1 1(0.2)
WHO I (differentiated) 53(8.2)
WHO I (undifferentiated) 587(91.6)
Chemotherapy
At least 1 time 578(90.1)
Neoadjuvant chemotherapy 578(90.1)
Concurrent chemotherapy 550(85.8)
Adjuvant chemotherapy 188(34.7)
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Tab.2 The distribution of T and N categories of 641 patients

Stage N, n(%) N, n(%) N, n(%) N, n(%) Ns, 1(%) Sum n(%)
T, 8(1.2) 18(2.8) 27(4.2) 8(1.2) 1(0.2) 62(9.7)
T, 15(2.3) 36(5.6) 52(8.1) 14(2.2) 3(0.5) 120(18.7)
T, 33(5.1) 75(11.7) 144(22.5) 15(2.3) 6(0.9) 273(43.4)
T, 22(3.4) 61(9.5) 82(12.8) 14(2.2) 7(1.1) 186(28.2)
Sum 78(12.2) 190(29.6) 305(47.6) 51(8.0) 17(2.7) 641(100.0)
*3 AETHEZEERS KB
Tab.3 The hazard ratio of survival and failure of different T categories
(N PES LRFS DMEFS
Stage
HR 95%Cl HR 95%ClI HR 95%Cl HR 95%Cl
T,/T, 0.036 0.141-0.92 0.333 0.151-0.733 0.402 0.140-1.154 0.231 0.071-0.752
T,/T, 0.585 0.315-1.089 0.738 0.460-1.184 0.857 0.453-1.618 0.672 0.036-1.239
T,/T, 0.479 0.287-0.802 0.528 0.353-0.789 0.517 0.290-0.919 0.466 0.276-0.784
nT,/nT, 0.469 0.313-0.763 0.511 0.389-0.789 0.517 0.358-0.963 0.507 0.276-0.784
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Fig. 1 The survival curves of different T classifications in UICC 7th stage system
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Fig. 2 The survival curves of simplified T (nT) classifications
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Fig. 3 The survival curves of simplified T (nT) classifications
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