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1 R+HI4A25 mg/m®, 5 1~3 KRR IRBENES00 mg/m®, H51~5K, FRa:fflkiiE) 2HaiNss. 20F159%] &3 . &
ST ER21 dES, 2~3 7RSS ATIMRT . Jgl A hh Je BH A bk EL 45 R A iR S X (gross tumor volume, GTV)
BIAETT FIE 5> 9 (66.0~70.4) Gy/ (30~32) ¥RA66.0 Gy/ (30~32) K. HUTHEH28 d)SiTHimibT2~3/4N7
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[ Abstract] Background and purpose: The efficacy of induction chemotherapy (IC) combined with intensity-
modulated radiotherapy (IMRT) and adjuvant chemotherapy (AC) for nasopharyngeal carcinoma (NPC) remains
unclear. This study aimed to compare the clinical outcomes of GP (gemcitabine plus cisplatin) regimen, PF (cisplatin
and 5-FU) regimen and TPF (docetaxel, cisplatin and 5-FU) regimen combined with IMRT in patients with non-
metastatic NPC. Methods: This study retrospectively analyzed 134 patients with non-metastatic NPC who received IC
combined with IMRT and AC in Department of Radiation Oncology, Fudan University Shanghai Cancer Center from
Jan. 2009 to Dec. 2010. Group GP (gemcitabine 1 000 mg/m’ on day 1 and 8, and cisplatin 25 mg/m” on days 1-3), group
PF (cisplatin 25mg/m” on days 1-3, and 5-FU 500 mg/m” on days 1-5 with continuous infusion) and TPF group (docetaxel
75 mg/m” on day 1, cisplatin 25 mg/m” on day 1-3, and 5-FU 500 mg/m” on days 1-5 with continuous infusion) enrolled
55, 20 and 59 patients, respectively. IMRT was delivered after 2-3 cycles of IC with a 21-day interval. The prescribed
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doses of gross tumor volume (GTV) for primary tumor and positive lymph nodes were (66.0-70.4) Gy/(30-32) F and
66.0 Gy/(30-32) F, respectively. Two to three cycles of AC were administered 28 days after completion of radiotherapy
with the same regimen as IC. The 5-year overall survival (OS), disease-free survival (DFS) and local recurrence-free
survival (LRFS) rates in the three groups were evaluated. Results: The 5-year OS rates of group GP, group PF and group
TPF were 91.9%, 75.1% and 90.8%, respectively. The 5-year LRFS rates were 95.8%, 82.3%, and 96%, respectively.
The 5-year OS (P=0.041) in group GP was higher than that in PF group. The 5-year LRFS rate in group TPF was higher
than that in group PF (P=0.043). There was no significant difference in survival curves between group TPF and group
GP. Conclusion: The clinical efficacy of GP regimen combined with IMRT and AC for the treatment of non-metastatic
nasopharyngeal carcinoma may be better than that of PF regimen, and verification of large sample data is needed. The

three drugs combined TPF regimen is not superior to the GP scheme. Phase Il clinical trial to evaluate the efficacy of

GP regimen in patients with non-metastatic nasopharyngeal carcinoma could be considered.

[Key words ] Nasopharyngeal carcinoma; Induction chemotherapy; Intensity-modulated radiotherapy; Adjuvant

chemotherapy; Clinical efficacy
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Tab.1 Comparison of clinical characteristics among three groups

()

Clinical charactristis Ry T B e T
Gender
Male 45 17 44 0.497 0.350
Female 10 3 15
Median age/year 53 48 46
Agelyear
<50 22 12 37 0.042 0.015
>50 33 8 22
T stage
T, 16 11 10 0.052 0.461
T, 12 5 17
T, 17 2 21
T, 10 2 11
N stage
N, 8 1 3 0.150 0.159
N, 25 13 22
N, 12 4 21
N; 10 2 13
Overall stage
I 1 1 0 0.034 0.515
I 12 10 7
1] 23 6 28
Va 9 1 11
Vb 10 2 13
Total dose of cisplatin D/(mg-m~)
<300 32 7 37 0.093 0.621
>300 23 13 22

1.2 &ITAHE
1.2.1 497 R A BT
GPHZARMCPIT Eibyr (& Pifhiz
1 000 mg/m*, 551, 8K+Mi4125 mg/m®, #H1~3
K, PFHEMAFRMPFITZE (4125 mg/m?,
W 1~3R+IIRBEIES00 mg/m®, H1~5K, Freei
WkifgdE ) , TPFZRARHTPF R ( ZPUfh3E
75 mg/mz, 1R +M4A25 mg/mz, H1~3R+FIK

BEIES00 mg/m®, HI1~5K, FREEEHIKETE) o fb
SRR ERE, USRS MBI Y A T2~ 3
JrR . ALY Il R S S R T
fe b LA o, o B R T LT AR L T
ML/ B ARG SEXTREIR T o AIT R RA R
W PEE R WA RPN AR IE (the Common
Terminology Criteria for Adverse Events V4.0,

CTCAE V4.0) , 38T FRA RN L2,



(P BBZAER L) 201845285581

605

*2 GP. PFRTPF 3ENTARARKELLE

Tab.2 Comparison of adverse reactions among the three groups

Ln(%) ]

Adverse reactions (toxicity grade) GP group (N=55) PF group (N=20) TPF group (N=59) P value
Leukopenia (grade 3-4) 12 (21.8) 4(20.0) 22 (37.3) 0.125
Neutropenia (grade 3-4) 11 (20.0) 5(25.0) 24 (40.7) 0.048
Anemia (grade 3-4) 2(3.6) 0(0) 0(0) 0.233
Thrombocytopenia (grade 3-4) 9(16.4) 2 (10.0) 2(3.4) 0.065
Febrile neutropenia 0(0) 0(0) 3(5.1) 0.142
Hepatoxicity 7(12.7) 2(10.0) 8 (13.6) 0.918
Nausea and vomiting 16 (29.1) 4(20.0) 23 (39.0) 0.240
Diarrhea 0(0) 0(0) 1(1.7) 0.527
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ITZBEDT 1R, WIS 34E R e EA 1K, 5
ELVEBAEE A LR . AT R LI TR
Ky, HAA T R ST K B MR, € KB
ML R S CT A4
1.4 ZitEaig

3L R I R GERE BN R RN Y H e 22k
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30.0%F157.6%. 32 T/IV & BT 5 HeB) 43510
76.4% . 45.0%H188.1%. WAL, LRI HBEA
AT 48, ARBEFE R ER RBGR = HE AT, 3
ZH AR 2 AR R T-300 mg/m> 1532 L4351 0
41.8%. 65.0%F137.3%,

GP R4 . PP RAKTPF I E4LIHS5H0S
ROHIH91.9% ., 75.1%F190.8% . S4EDFSHE Sy
M H80.8% . 71.5%FN74.2% ., SAELRFSFESTH]HN
95.8% . 82.3%H196.0% ., GPJ7 4 HO0SHKE TPF
TERHAHERAHGIE X (91.9% vs 75.1%,
P=0.041, K1) , LRFSZ (95.8% vs 82.3%),
P=0.058 ) . DFS#% (80.8% vs 71.5%, P=0.332)
BE TP 4 AR LG (F2, K
3) o TPF T EHMLRFSF M & TPF R4 H 2%
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Fig. 1  OS of groups GP, PF and TPF for 5 years
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Fig.2 LRFS of groups GP, PF and TPF for 5 years
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Fig. 3 DFS of groups GP, PF and TPF for 5 years
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