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[ Abstract] Platinum-based chemotherapy has become an indispensable part in the comprehensive treatment of locally advanced

head and neck squamous cell carcinomas (HNSCC). Chemotherapy can be used concurrently with radiotherapy (CCRT) for curative
treatment of locally advanced HNSCC. CCRT is also widely applied after surgery for patients with high risk factors. In addition,
chemotherapy is used before surgery or radiation (also known as neoadjuvant chemotherapy), or after radiotherapy (adjuvant
chemotherapy). CCRT is particularly important for locally advanced HNSCC. Several commonly used platinum drugs all have their
own advantages and disadvantages in the treatment of HNSCC. This review includes the anticancer mechanisms and the efficacy and
toxicities of the platinum drugs. In addition, several different dosing schedules are listed (high doses given every 3 weeks, moderate
doses given weekly, single-agent platinum versus multi-agent platinum-containing regimens), the short and long term survival data
and toxicities are also provided, with the hope to give useful information for clinicians.
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K25 W B IR IE YT S IR T 1 SO4FE A 58 — Fh 2R
G —I4A (cisplatin, CDDP ) [{#EA:
HHET, 6K L& HAEI25 2594 CDDP AR 4
(carboplatin, CBP) , Hlif £ 45 B0 H 40
(oxaliplatin, L-OHP ) . Z5ik%f (nedaplatin,
NDP ) . 1850 SAAA

CDDPJE 0 LA A BA R A~ S 1 AT A
DO TFHENESBEEY, KT RIIRELL
A, R EINAR R R 2, BA AR
A A0 M DNAS I, JF45i 0 LA A g | 2%
W, BABUEIET . FEHE . S52MyuhE A
PREWERT . HIJCAE St 25 554, i YT G Ak
SriE Y Z —.

CBPHIEALHRAE 5CDDPAHL, H B3
HEEE . e m ke Ho2 8 Wl o 1 @ AR T
CDDP, M m BRI #EE E 2o BRI . CBPY
CDDPEA HF AHTR T, (HCDDPX A= 58 4 i i
T . e Sk SRR AR TR T CBP, T
CBPX i AN S8 847 A9 7R 5 CDDPAH 2

NDPZH HAA GIFF A AL, HAEHLER
CDDP, 54l DNABR LSS &, HLAFDNA
S, T RAEGUMREER . fEH A, NDP#it
WEPH Tk SRR . SEOURE . e . A
BRIV . B SR S SR R

L-OHPJg T4 = Ui hum 5%y, Hrbin)s
F51, 2& % (1,2-diaminocyclohexane,
DACH) K—AHIRIEL: G o NDACHEEN %3 1]
S BHAE & 5R, BTLL, L-OHPERVEFHLE S5
CDDPZEAL, (HERIH T 5 CDDPA A A4 e
W, B 5CDDPIAC X2y IR EEH TR
SYWEIAZE E s, XL . MR L R S
A BTTRC, ABXT TSk S90S e LA K% P b 98 1
FHA
2 FHEAYMIERE

WARF 12 24 7 80T G i DR = 2 e ol SR
MTERR, AT EEDHE LA E 25 7E Sk B
BRI e A
2.1 PRE#A#ATT (concurrent chemoradiotherapy,
CCRT)

Fountzilas " 4[58 T — 356 T )= 4 06 1 9F

S 1 Sk SIS e ) T B AL DRSS, B
FLA Rl 5 CCRTIYT AL . %N 12441 il
i 3L 2% G A F S A S KR 19 SRy AR R HHHNS C.C
BE AN (Haiy, 416]) . BA (U7
+CDDP, 45f4], 100 mg/m>, %52, 22, 42°K) Al
C4 (Jiy7+CBP, 38f, AUC 7, %52, 22, 42
K)o, Hrp, YT BEEATT0 Gy/1.81K/5H .,
gER ORI 4L e B Al RO 4 R Ay
P IEERTE (median time to progression,
MTP) (AZH6.3/1~H, B&4H45.21H, C4H17.7
N H5 P=0.000) MEALF (overall survival,
0S) (AZH12.24-H], B#H48.61H, C424.5
A H P=0.000) B REK . i A 4 R itk
P L. A S R4 0SS h4a8.61 H
vs 24.50H, MTP 45240 Avs 17710 H, B
F LA, WAL T RE, BERERIF¥EX
(P=0.270; P=0.260) .

MM Radess ' [ET T 10541 T~V 1 ( AR 42
AJCCAY B ) TR B 1Y s, XS R Y F
A5 R A B Ve R A7 O %8, ph o4 R
RCDDPAAL FCBPA . ZWF5EH, A mmE
R FHE MY . 2 Gy/tk, FFJES, RO (45
TRk ) VIBREEE 4T 60 Gyinyr il &,
Rl (HFERE ) VIR H L T66 Gy, Wik
J7 IR, 10561 55 7 CDDPAL FICBP
4, HACDDP (20 mg/m®, 1~5K, 5529~33
K ) d65%, CBP (AUC=1.5, F1~5K, %
29~33K ) 41, 253N, CDDPAI5CBP4]
A Ry R AR I 3OS 2 7351 85% vs 62%
(P=0.004 ) F178% vs 51% ( P=0.001) . Tzt
AR RO S R R PE L Bl . Xtk B
PRI M R G REE ) A dErE (10+ ., FERer
Hef . R RRFEPERIMR L ZE K ) FEPILL 2 (] 25 5
TG Lo A5 E A CDDPH T[] 17k
AT T Ry P s B A 698 RR T AU T CBP,
I H A SIS R R

JinZe VODHEAT T — T [0 A BT, B AE
TEAGNDPTE J5 B 1 & W95 ( nasopharyngeal
carcinoma, NPC) BHIRIT LM AL
P, WFIEAASOHI T ~IVBYINPCHEH, XLk
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HADEZ F A B LT 7 ZENDP (25 mg/m®, 2
1~3K) BEAFHVPiMhE ( gemcitabine, GEM )
(1000 mg/m*, 1. 5K ) G3FFRED2
5, S TEIEIEET (intensity-modulated
radiotherapy, IMRT ) FAhalIEANDP (25 mg/m’,
S1~3K) [RIMAEEALTT 7 RIGTT . i
BN, 28R KA (relapse-free survival,
RFS) . T fE% (disease-free survival,
DFS) . JoilF@AEAfE% (progression-free survival,
PFS) K OSZ/i496.6% . 85.4% . 83.3% %
96.1% o X bt At 3 i Bl Ak o7 5% [R] A s A T iof
7%, GEM+NAPZ JOSHHLCDDP+GEM 7" |
CBP+GEM "*! 4 cDDP '°! i[5l 1 jik fb J7 75
ZHAH R E, L, R ERE,
GEM-+NDPiF5 747 J5 PRl 57 o & 15 NDP L.
ZJCCRTIH-WA L A HT I BT F R R A
BWAEAAR R, RIS S5 EE SRR
F
Zhang%F 'O iy — TR RTEYE | BEALILY I A

RIGHFIE B TE VAL L-OHPYE M Jm Sl e INPC ER 3%
[V A ALY I A AT 25 T A T ST
TR 115451 Jay i i NP C i 35 B AL 43 Sk B4l
WOF 4 (564 ) MICCRTA (5944 ) , PR H
6 MVOLF2E, M I Akt E2AREE T-70~74 Gy,
2 GyxSW/JE, [RIBIEST 25 L-OHPfl iy i e
JE70 mg/m®, WFFEAER SR, BEAL-OHPHYCCRT
H24FEOSHEF100% (JITHHATT%, P=0.01) ,
T EZ ( metastasis-free survival, MFS)
H92% (JHIF4H N80%, P=0.020) , RFSH
96% (74l }83%, P=0.020) , HEAH W
LB O RO o AH A 5T 28 0 B[R] 2
24F ., B, WuE U RGE TR ST I S AR Bl
Vi, CCRTA 54T HlOSHE H73.2%
vs 60.2% ( P=0.028) , MFSH74.4% vs 63.0%
(P=0.027) o XI WIFE T A0 0 58 £54i 45 R
FAT1L-OHPER 0] V£ I NPCH % CCRTIHEE AL I7
254,
22 FHFAT

De AndresZs ") 338 iy — T Bl AL I PR BF
, BAEHEHACDDP (100 mg/m”) H.CBP

St

(400 mg/m’) BKA5-FU (5 000 mg/m” civ
120 h) fERiFFALyT, WEFh 7 ZXTIV-M, 11
(AJCCAr# ) HNSCCHEEEAH R, WL A9S
3%, 491k ACDDP4, 463k ACBP4 .
W45 R 7x, CDDP+5-FU4L54F OSSR B i AR
T-CBP+5-FUZ (49% vs 25%, P=0.030) ,

{HCDDPALZE R | .0 MK iz b7 5 Sk 7™
(P<0.001) , MCBPHIMBKAGTFEMET N
TS

23 HAb

BP0 F 0], LICDDP R SERE LT
T E AT CDDPHY I EXTFIARIGIF L . B A
sE RS NPC R E AR R o = A R0%
Ifij Chitapanarux 5§ RN Songthong % R H$550)
TNPCEH, FCBPIN T EIFALLCDDPIFALZ,
RIMHECDDPRYE . B #hgstt, K™ EHME
Oy X f2 N Sl RS ANREN A2, TTCBPH T34
AT I B B R AN RTAE I NPC R IR YT
() o —FhBE$E

S B 52 4 U1 [l R R 3 M T 2003—20094F
T T B R 55— B e 5 e fiT FH 25 42 B 45 41
FZGYRT 10551 M I 5 5 R MEHNSCCRIY T AL, BiF
T, KRB RN135 mg/mz, HURE KR, R
PRS2 B AR 43 CDDP (75 mg/m’®, £51~3
K ) @iCBP (AUC=5, 2K ) 4183 LNDP
(80 mg/m®, #F1~3K) 2244, H3JHHE ., /HHr
HREER R, MAITRCZ 25 g+
=Y (P=0.159) , {H5CBPE#ECDDPAH AL,
NDPTE W H 3 oAb 2R 25 W ) f8 o b R 3
AL (P=0.043) , $ERTEHAMEZE TR E
A ek HAB A ZE 25 W 1% 5 T, NDPA] g
AL

XTFHNSCCHEE, 4Fpa Y4 A L
i o DALk SEIm RA Y ok AR R R R, {3
AXEF H, LACDDP R IEREIRYT I  Bm
TR, (R R ALK 1 CBPRHH AL 2
et ZokistELy, HniE S5, AIER
ANBET A2 CDDPEE (1) 75 —Fh ik $E ; NDPYFALA
#F UL A2 25, HECDDP X CBPHA
R AR, *FCDDPIHZ5%, FHCBPYY



(P BBZAER L) 20194E529% 5541

303

AL, BEAT AT E FINDP;  L-OHP XT3k 357
W9 N 40 %%, BRZhang®: ' BF ST R L-OHP
ATHFNPCEF AN, A UL Z (A G I R 5%
Wl Hik, & CDDPRIIAIT 5 S0 & Jml i i
HNSCCHYH k.
3 IRsAKIFIE

A I RIS A Meta 23 Hr 6B, TR
FRMEIIHNSCC, BEECDDPRY R ALY 7 % 1
BAl T AR (HE T CDDPRYF &,
MA&HARRE, 3E1R &S B 1K E
Hh ) e R g R LR ARG R 2 40 43 B FH T AR 3R B
BEAREH BRI T, BEWEF £ ZECDDP
() S LI B 7 ZE e

INT 0099 "/ &I FTHEYE . BEHLAY YT
WFoE, HET7ET A H BB B A R b7 5
gl BT X /IVIE CAJCCAr 1) Joimib i
BENPCEE YT ZMFRAAN T 1476184
Hrp A 41691, CCRTA 78], BFFE ik
SR (1.8~2.0) Gy/70 Gy, iR T34
JAICDDP (100 mg/m®, 551, 22, 43K ) [HHfk
J7o BUTHEARGE, 43514 T CDDP (80 mg/m®,
1K) BEAS5-FU (1 000 mg/m®, 51~4K)
TaJH O B3 . BER AR BoR
CCRTS B Al 7 4H34E0SFKA: 9 T78% vs 47%
( P=0.005) ; PFS}H69% vs 24% ( P<0.001) .
INT 0126 ' 3335 T S5 Bt AL AT BEAIF 5 3R AR ] B4
J5 ZXF 295 AN T PIBR AU HNSCC B F HEA T 5T
[0 AT 415 5 BT 4 34E 0S5 37%
vs 23% (P=0.014) . EORTC 22931 '®' W5 T
M/ IVIAAR G HNSCCEE, 16761 R B A
CDDP (100 mg/m®, 551, 22, 43K) [RALI7H
%2, 167THIH T AT . R R B8, CCRT
54F0SF (53% vs 40%, P=0.020) MS54FEPFSH
(47% vs 36%, P=0.040) W @4LeE, (HFE,
CCRTZH ™ H A AN R SO s T r 4 (41%
vs 21%, P=0.001) .

SR, LA 1R 2211 R IR 56 25 S (7 B 4l i
JTHK G CDDPHRE S ZE Il i85 B A7 4k 45 o Chan
g D20 g — i T 39 FR B 52 99 A T 350 INPC
B, IR BENLBICDDP (BRI &N

40 mg/m2 ) BRATF A S Rl e, iR B
TE X T Fh 7 X NPC R H Y750, 450 5
7, CCRTHLHEE T54E0S% (70.3% vs 58.6%),
P=0.049) , HIEA5HriE/R, CCRTAHALLETS
T EFEHAE X (P=0.013) , XTFT/T,HH
OSZIF WA LR (P=0.740 ) . MOZBFSEIN A,
CCRTHEJE J7 8 AT i Jm 3 e A NP C S8 & 7E A A7
JriR R 1M Chen®s ) fi— I 1T 1 BEHLAS HEHF
FERHICDDPEH30 mg/m’ )5 %, WAHNPCHEHS
FEOSESEE (94.5% vs 85.8%; P=0.007)

% T CDDPEE3JE Iy ZE MEE R 5 =08, A5
HALE TS BA CDDPAE KA i %
5 BT Oy A 2R B ATHNSCC R 3K 4 o
Jeremic%E "R FH LI, HUTBA CDDPAE
(6 mg/ (m>d™") | FELAHRFSF0SHK
W] 37 (46% vs 25%, P=0.008) . Huquenin
4 124 R HCDDP (20 mg/m®, 51~5. 29~33K )
R, AH R AT 4, LRCAIDFSHLEA
BEE (P=0.039; P=0.011) ,

AT T A AR O, A
FTEAE 1020 2 R0, CCRTHRAR I 224 BT
B4 CDDP 100 mg/m 435 %, (A& [ml i 14
A0 R, CDDPAR3JE M LA R T &
SCE RE R T ZE P I 0 B I A ek 7 R B
Ry, SNSRI ROV H A B E X CDD PR3 JE
LR EME LN 32, HAUH A RN70% 19 # 5 6E
SERB TR RIALT 1 2, X R A REAR R
TR AOSE,,

R, AHCHFE A, CDDPRY G &4
FRLF 25 7 R EE . LoongSs 25y
— T [m] JE AT SR A BT T 3R BE TR IR IR IR, B
TEFR R CDDPTE A #f s R IINPC B & CCRTIRYT
A SURFI R, 2410 T ~IVBI (AJCC 643
) NPCH:FHAE6~7/E CCRTH #B3%52 CDDPHE: JE
40 mg/m*J FIRIT . AR BN, BE A
NLCDDPEMIE K54 (EFIE 200 mg/m*)
1 CDDP5E B A JE B S8 e B [ R 4 rp 5 AR
TOSAH K, WA EE R TR, 1420 1T~
WINPCHEF T, CDDPSES 15408 (B
CDDPEF & ~200 mg/m?) UL F#FHOSHK
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W TERASEREE (P=0.020) . [MiQuon
2 L2 iFgE R F 45520 me/m® 7%, CDDP&
HH180 mg/m®, WFFTLS 227 G2 S
LI CDDP A5 2 1551200 me/m* A HE
AR 4

4 BA5ZABENEE

JURMESE A AT 7 58 Sl HY B 24 B 1Y)
RN, A —A R B S 25 mT LGS
BE AL . X THNSCCHEFZM S, LACDDP
R 2 2R T R AT L2 T R
HAFARIE?

Chauvergne 17 [l — T 52 1- 209 J5 3 6
W64 52 K% MHNSCCE # BENLEZ 25 CDDP
(80 mg/m*) BEKEHM (1 mg) . HEER
(10 mg/m®, F1~3K) . HOREZR (10 mg/m’,
F1~3K) BEE M. BN & T2
H (30% vs 15%, P=0.010) , HBEE X
A e A EB AT A, 0 R DA T R
Bt NS v 15 SO = = W 5 6 0 51 B T A4
CDDPH24H ( P=0.001) . BF5E45 ik BoR,
TG S L R ff I ] R 2 0S, PR =2 [R] 25 5 410
TG it X, HEORCTAH LY —miRfsy
FLAE T CDDP (50 mg/m®, 554K ) BEAH & MEns
(40 mg/m’®, 551, 15K) | HWOR&HER (10 mg,
1.8, 15K) « KEHM (2 mg, 1. 8,
15K ) (CABO#L) 5CDDP (100 mg/m”) Bk
45-FU (lg/m®, #1~4K) (CF4l) KCDDP
(50 mg/m®, 251, 8K ) LGN Kok
HNSCCHEH BT WA A 4L 8 R g %
(34%F131% ) ZE & TCDDPHZGLY (15% )
( P<0.001#1P=0.003 ) , {H[EHE, &N FIF
WA AL A PFSHIOSIURER: , F s T 5 %
S o

Rodriguez5§ URE T T T~V
WIHNSCC A RIAE IR 7 By TG PRA 5%
S LB T A P R Wk %,
HiZECDDP (100 mg/m®, 51, 22, 43K) 4
5CDDP (B KF & 520 mg/m*) BAHS5-FU
(FK1 g/m®, civ 96 h) AMIFRL. BT
K294 H, 24F A AE Ml 24 B 2H O S 2R AH

oL, HICA A O PR KR L Mk A Ak
1 000/mm’ K AR 1R 4 g 5 BH g i T B2 41,
1B 2 41 B M B s M T ™8 . Pignon
2 D3R S Meta 20 BTt 275 4F TP HNSCC A
L BOT RIER G 2 2507 IS LB 2 A A 3
(P=0.190) .

TEHNSCCHIZEGIRIT Y, A7 A A AT EL
SRIYHBAL , T AR 259 R SRl AT 5 588K 45
W, JURE 54 A LA, (HCDDP
A AN 259 R O Z A3 7ECDDP
ANRE R 52 50 B FH ok S5 Al 25 P ) 15 0 T
Al LLE#FECBPEINDP, X} FNPCH & b n % &
L-OHP., 7B 257 vT LA ST ff- b 8 e S
AR R E R R, HIRYT 3 bt 2
AA] Z AL %, CDDP (100 mg/m®) £3JE 7
FRRBUT WAL G S, (HARE 52 1%
BEPE SOV Y B L RT % B CDD PR A 7 Rl R
JE, TWWF T2, CDDPRY SR #E N % AR
200 mg/m2UJ:o BIRVIRAA S Y B 25 AR
S7 T ETEHNSCCHYIR YT T S T B IRceR,, (H
HAE M AT AN o] Z A 2L ), B R
AR EIT AN TR 20 5% .
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