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[ Abstract | Objective  To evaluate the clinical efficacy of the concurrent chemoradiotherapy
(CCRT) combined adjuvant chemotherapy ( AC) for locally advanced nasopharyngeal carcinoma ( NPC).
Methods From April 2011 to January 2019, 318 patients with locally advanced NPC were collected from
radiotherapy center of the Second Affiliated Hospital of Army Medical University. According to the results of
CCRT, the patients were divided into the adjuvant group and the no-adjuvant group to comparatively analyze

the survival outcome and adverse reaction of those patients received adjuvant chemotherapy. Stratification
analysis was used to analyze the survival difference of different therapy plans (CCRT, CCRT+AC, IC+CCRT
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and IC+CCRT+AC) among 318 patients. The survival difference of 99 pairs of patients in the subgroup of
clinical parameters was analyzed after the patients in the adjuvant group were paired with the patients in the
no-adjuvant group. Results Compared with CCRT, CCRT combined with adjuvant chemotherapy could
increase the overall survival (0S) , progression-free survival (PFS) , distant metastasis-free survival ( DMFS)
and recurrence-free survival(RFS) ; Compared with IC plus CCRT (IC+CCRT), IC+CCRT+AC showed a
decreasing trend in OS, PFS, DMFS and RFS. According to the results of stratification analysis, for EBV
positive, N, stage and IVA stage patients, adjuvant chemotherapy had a tendency to increase OS, PFS, DMFS
and RFS, and increase the RFS for the T, stage patients. There was no difference in acute radiation mucositis,
acute radiation pharyngitis and esophagitis between the two groups. The adjuvant group had higher incidence
rate than the non-adjuvant group in =2 grade of myelosuppression(68% vs 55% , P=0.020). Conclusion

Adjuvant chemotherapy after concurrent chemoradiotherapy cannot significantly increase the survival benefit for

patients with locally advanced NPC; For EBV positive, stage N, and stage IV A patients, there is a positive
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trend in OS, PFS, DMFS and RFS, and for stage T, patients, they also obtain benefit in PFS.
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SR BT B G O 2 @i bR METR YT e (G
P CCRT BK G 8 A B IC) , AR K ZHUE #5358
LG RER (B 10% ~30% (1) B % B0 R 3 5 &
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B, ol - A A7, CCRT B 4l B AT 78 5 309 55
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R I = e A 3 51 2 W A (2018-BH55 076-01)
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L2.1 sy N FH = FH 7 BRI A (55
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SRR R R B ARIA AOR, B — 2 R AT, NPC [
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(500 mg/m*, 1 ~5 d, & Ik ) + 45 35 50 4
(75 mg/m* | 1~3 d, Frki ) , 4 21 K 82
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1.5 S%itFEam

K SPSS 25. 0 G it 84k A7 53 By, 3% 22748 5 LA
H BRI L A3 2R A B DAL BRI A tb s . Il
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318 il A A IS 17 ~78 % R AR IS 47 %, Bk
215 f4i](67.61%) , 4P 103 4] (32.39%) . AR NPC 4
J\R AJCC TNM 2335, T30 3 251 441 ( 78. 93% ) ,
IVA 1135 67 i (21.07%) . ARGHBIZL 116 141 (36.48%) ,
£, 85 B 4li CCRT 13 i (4. 09%), IC + CCRT 103 i
(32.39%) ;58 Bh 20 202 1] (63. 52%) , £ & CCRT+AC
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(P<0.05) , W3 15 Ry T PO 2 85l HL A mT He: ( RIAG
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®1 BXET ERABRERRFMELE [#1(%) ]

[LARaNn) Bt i
Hh4l (n=202) K4l (n=116) P AL (n=99) KA (n=99) P
R B 0.028 0.776
<47 84(41.58) 63(54.31) 52(52.53) 50(50.51)
=47 118(58.42) 53(45.69) 47(47.47) 49(49.50)
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L 147(72.77) 68(58.62) 65(65.66) 66(66.67)
e 55(27.23) 48(41.38) 34(34.34) 33(33.33)
I B 7Y 0. 090 0.372
Atk 144(71.29) 72(62.07) 61(61.62) 67(67.68)
HoAl 58(28.71) 44(37.93) 38(38.38) 32(32.32)
R 0.356 0.416
X 154(76.24) 83(71.55) 76(76.77) 71(71.72)
Ve 48(23.76) 33(28.45) 23(23.23) 28(28.28)
W AR 0. 068 0.392
AR 104(51.49) 72(62.07) 51(51.52) 57(57.58)
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PS 4y 0.711 0. 540
04y 65(32.18) 35(30. 17) 29(29.29) 33(33.33)
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PRI 0.116 0. 644
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N, 5(2.48) 2(1.72) 2(2.02) 2(2.02)
N, 6(2.97) 4(3.45) 3(3.03) 4(4.04)
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N, 30(14. 85) 15(12.93) 16(16.16) 14( 14. 14)
I R 533 0.249 0.288
| 158(78.22) 93(80. 17) 76(76.77) 82(82.83)
VA 44(21.78) 23(19. 83) 23(23.23) 17(17.17)
EBV 0.017 0.875
R P 50(24.75) 20(17.24) 23(23.23) 20(20.20)
B 112(55.45) 57(49. 14) 51(51.52) 53(53.54)
FHI 40( 19. 80) 39(33.62) 25(25.25) 26(26.26)
SRR R IR R 0.776
0% 3(1.49) 2(1.72)
1% 6(2.97) 2(1.72)
29 27(13.37) 16(13.79)
3% 138(68.32) 83(71.55)
449 28(13.86) 13(11.21)
B BE 0.001
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1% 40(19. 80) 27(23.28)
249 75(37.13) 39(33.62)
3% 41(20.30) 20(17.24)
4% 28(13.86) 6(5.17)
BRI A R RN R 0.051
0% 7(3.47) 2(1.72)
1% 11(5.45) 7(6.03)
2% 152(75.25) 77(66.38)
34 32(15.84) 29(25.00)

4 0 1(0.86)
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