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ma in Zhejiang Province: Present Status and Future
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Abstract:Zhejiang province has a high incidence of nasopharyngeal carcinoma (NPC) and unique
characteristics of epidemiology. The diagnosis and treatment of NPC improve remarkably recently.
In this review,the present status and future challenges of diagnosis and treatment,and the diagno-
sis, IMRT,IGRT,ART therapy,combination of radiotherapy and chemotherapy,and targeted thera-
py of NPC in Zhejiang Province are introduced.
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