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with Radiotherapy and Concurrent Chemoradiotherapy for
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Abstract: [Purpose] To compare the efficacy and toxicity of induced chemotherapy plus concurrent
chemoradiotherapy (ICRT) and induced chemotherapy plus radiotherapy (IRT) for stage Ill~IVa nasopharyn-
geal carcinoma. [Methods] Seventy patients with pathologically proved nasopharyngeal carcinoma staged
I~ Va were randomly divided into the ICRT group(n=32) and the IRT group(n=34). Patients in IRT group
received induced chemotherapy plus radiotherapy,and patients in ICRT group received induced chemothe-
rapy plus concurrent chemoradiotherapy. [Results] There was no significant difference between ICRT group
and IRT group in 5-year overall survival rate(70.6% vs 77.8% ,y*=0.581, P=0.446), disease-free survival rate
(67.6% vs 63.9% ,=0.012, P=0.913),local regional failure-free survival rate (91.2% vs 83.3%,x’=0.763, P=
0.382) and distant failure-free survival rate(76.5% vs 77.8% ,y*=0.102, P=0.749). The toxicity of leukopenia,
neutropenia , thrombocytopenia, vomitting and acute mucositis in ICRT group was more serious than that in
IRT group (P<0.05). [Conclusions ] Compared with induced chemotherapy plus radiotherapy , there is no ob-
vious survival benefit, but significant increase in the risk of toxicities in the patients with the induced
chemotherapy plus concurrent chemoradiotherapy for the stage Il ~IVa nasopharyngeal carcinoma.
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Table 1 Comparison of patient characteristics
in both groups

Variable ICRT IRT P
Age (year) 45.76+£9.012 42.53+10.568 0.174
Gender 0.419
Male 29 28
Female 5 8
T stage 0.737
T, 6 4
11 15 17
T, 13 15
N stage 0.952
No 4
N, 13 13
N, 14 14
N, 3 3
Clinical stage 0.806
11| 18 18
1% 16 18
Pathology 0.932
WHO Il 4 4
WHO I 30 32

Mean dose to NP*(Gy)  71.24+2.51
Mean dose to neck(Gy) 66.00+4.92

71.56+2.35  0.583
66.06+3.72  0.958

Nate : *Nasopharyngeal
1.2 MfrAk
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Figure 1 Survival curve of ICRT group and IRT group
Table 2 Comparison of toxicities in both groups
Toxicity ICRT group IRT group p
o I I m WV o I I m NV

Leukopenia 3 6 17 6 2 13 15 7 1 0 0.001
Neutropenia 5 7 16 5 1 12 15 7 2 0 0.021
Anemia 420 9 1 0 8§ 24 3 1 0 0.200
Thrombocytopenia 15 6 8 4 1 27 6 2 1 0 0.044
High ALT 23 10 1 0 0 28 7 1 0 0 0.618
High AST 29 5 0 0 O 30 6 0 0 0 0822
High serum creatinine 28 6 0 0 0 3. 5 0 0 0 0.666
High TBIL 27 6 1 0 0 35 1 0O 0 0 0.062
Nausea 115 11 7 0 1 25 9 1 0 0.067
Vomitting 7 13 8 6 0 22 9 4 1 0 0.004
Acute mucositis 0 6 17 11 0 0 10 23 3 0 0.040
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