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Clinical Paired Study of 86 Cases with Primary Nasopha-

ryngeal Carcinoma Complicated with Dermatomyositis

ZHONG Zong-liang, MO Hao-yuan,MAI Hai-qgiang,et al.
(State Key Laboratory of Oncology in South China,Cancer Center,Sun Yat -sen University,
Guangzhou 510060, China)

Abstract: [ Purpose ] To investigate the clinical characteristics,response and toxicity of radiotherapy
and prognostic factors of patients with primary NPC complicated with dermatomyositis.[ Methods ] A
paired study of 86 cases with NPC complicated with dermatomyositis and 86 cases with NPC alone
(control group) were performed,the survival rate of two groups were calculated by Kaplan-Meier
method,and compared by Log-rank test.Acute and chronic adverse effect were compared by Mann-
Whinety U test.Prognosis of complicated with dermatomyositis group was analyzed by Cox regression
model. [ Results [The 1,3,5-year overall survival rate in complicated with dermatomyositis group was
86.9% ,0.2% and 58.1% ,while those in control group was 96.4% ,81.1% and 62.7 % respectively,
without significant difference (Y’=1.254, P=0.263). Patients in complicated with dermatomyositis group
with glucocorticoid treatment didn’t show significant survival benefit.The acute side effect of radio-
therapy was significantly increased in complicated with dermatomyositis group (P<0.05). Univariate
analysis showed that gender,age, TNM staging, T staging and N staging were prognostic factors of
patients with NPC complicated with dermatomyositis. Cox regression analysis showed gender, TNM
stage and chemotherapy were independent prognostic factors.[ Conclusions |The response of the com-
plicated with dermatomyositis group and control group is similar,but the acute side effect in compli-
cated with dermatomyositis group is serious.Gender, TNM staging and chemotherapy are th indepen-
dent prognostic factors of nasopharyngeal carcinoma complicated with dermatomyositis.
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