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[ Abstract ] Background and purpose: The effect of TPF (docetaxel, cisplatin and 5-fluorouracil) induction
chemotherapy plus concurrent chemoradiotherapy in locoregionally advanced nasopharyngeal carcinoma is unclear.
This study aimed to compare the outcomes and tolerance of neoadjuvant chemotherapy with TPF versus cisplatin and
S-fluorouracil (PF) followed by concurrent chemoradiotherapy in locoregionally advanced nasopharyngeal carcinoma
patients. Methods: Patients with locoregionally advanced nasopharyngeal carcinoma were randomly divided into 2
groups: Group TPF and Group PF. Group TPF: One hundred and sixteen nasopharyngeal carcinoma patients received
TPF consisting of docetaxel at 60 mg/m’ on day 1, cisplatin at 60 mg/m” on day 1, and 5-fluorouracil at a dose of 750
mg/m” by 24 h continuous infusion for 5 days for 3 cycles with a 21 day interval; Group PF: One hundred and sixteen
nasopharyngeal carcinoma patients received PF consisting of cisplatin at 80 mg/m’ on day 1, and 5-fluorouracil at a
dose of 750 mg/m’ by 24 h continuous infusion for 5 days for 3 cycles with a 21 day interval. After the completion of

neoadjuvant chemotherapy, all the patients received intensity modulated radiation therapy (IMRT) with concomitant
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chemotherapy consisting of 2 cycles of cisplatin at 80 mg/m” on day 1 and day 22. The prescribed doses were 6 810 cGy
at 2.27 Gyl/fraction to the gross tumor volume (GTV) with 5 daily fractions per week for 6 weeks. The acute toxicity
and tumor response rate (RR), including complete response (CR) and partial response (PR), were evaluated. Addition-
ally, the 5-year progress-free survival (PFS) rates and overall survival (OS) rates were further evaluated. Results: RR
of Group TPF was higher than that of group PF at the end of neoadjuvant chemotherapy and within 13 weeks of the
completion of concurrent chemoradiotherapy. The median recurrence time of TPF group was 2.98 years, and the 5-year
PFS was 84.48%. The median recurrence time of PF group was 2.32 years, and the 5-year PFS was 82.75%. There was
no statistically significant difference between the 2 groups (P=0.458). The 5-year OS of TPF group was 87.06%, and
for the PF group was 85.34%. There was no statistically significant difference between the 2 groups (P=0.274). The
incidence of leukopenia, thrombocyte penia, liver and kidney damage, diarrhea and mucosa necrosis in TPF group were
significantly higher than those in PF group (P<0.001). The Ill and IV degrees adverse reactions in TPF group were sig-
nificantly higher than those in PF group (P<0.001). Conclusion: TPF induction chemotherapy was not superior to the
PF regimen for locoregionally advanced nasopharyngeal carcinoma patients. It should not be recommended in terms of
more acute toxXicity.

[ Key words | Locoregionally advanced nasopharyngeal carcinoma; Induction chemotherapy; Concurrent chemo-
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Tab.1 Comparison of clinical characteristics between two

groups

Clinical characteristics TPF group (n=116) PF group (n=116) P value
Gender

Male 60 64 0.710
Female 56 32

Agelyear
<60 103 96 0.166
=60 13 20

ECOG
0 74 66 0.448
1 42 50

T stage
T, 70 72 0.849
T, 46 44

N stage
N, 72 74 0.848
N, 44 42
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Fig.2 Group TPF and group PF OS for 5 years
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Tab.2 Comparison the adverse reactions of the two groups

n(%)
Adverse reactions TPF group (n=116) PF group (n=116) 7 value P value
Leukopenia 95(81.89) 56(48.27) 28.851 <0.001
Thrombocytopenia 91(78.44) 32(27.58) 60.237 <0.001
Liver and kidney 85(73.27) 57(49.13) 27.778 <0.001
Nausea and vomiting 98(84.48) 96(87.25) 0.126 0.723
Diarrhea 73(62.93) 37(31.89) 22.405 <0.001
Oral mucositis 32(26.89) 38(32.75) 0.737 0.391
Radioactive encephalitis 15(12.93) 12(10.34) 0.855 0.495
Mucosa necrosis 25(21.55) 18(15.51) 18.303 <0.001
*3 MATFRKEREEILE
Tab.3 Comparison the degree of adverse reactions of the two groups
n(%)
Adverse reactions TPF group (n=116) PF group (n=116) 2 value P value
1 16(13.79) 45(38.79) 18.705 <0.001
I 38(32.75) 35(30.17) 0.180 0.671
I 25(21.55) 12(10.34) 5.434 0.020
v 29(25.00) 8(6.89) 14.180 <0.001
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