Advances in Clinical Medicine Ifi/REE23£3E /%, 2024, 14(12), 817-822 Hans XM
Published Online December 2024 in Hans. https://www.hanspub.org/journal/acm
https://doi.org/10.12677/acm.2024.14123153

IS Fl R, FRMRSHT=ZKARET
R % HA S 0 728 Y Il PR A E SR T

ik, Rt
MM T NEEBE RIERL, 70 AN

Woks . 20244F11 180 FHEM: 20244F1211H; KA HI: 20244F1219H

HE

HE: e R Ebl. REMIRSEOT =B RIGT R BRI ik NEREA R 605
FEEH SRR R, RS, %306, WEAREREMRSBOT AR, HEHREURREF]
BH. REBMIRESHEOT AR, T2023FE1H~2024F4AHRERE, oM ARRT AR TFHRITR. BEM
BREWKFER. RETRRER, URAARRMETETR. &1 WITrESEEEMt, HAE4d >
@A, H193.33% (28%51) VS 73.33% (2241), P<0.05; MBIz EMAKPAEL, BWITRIARTLERP >
0.05), Y&ITEREHKTEY < BBHEKTE, P<0.05; HFABEIREIEIFAEL, BITHIHEKFLEE
5, P>0.05, BB RBEHAWMTEESA, P<0.05; ARABRMATES, ARIBREEEZR, P>
0.05, HABHERE < PEATRE, P<0.05. &ibt: BHYFIEG. BRS80S RE
TR BT BT, HREMERERKTE, BEXYEREEMEDN, ZhFREEREFNME, T
BAER, BIRTHRIFEEN A BRI R AR 5] BB .

XK ia
REER ARG, RIEAMR, BOT, TERHAEE, G, WEREY, BUE

Exploration of the Clinical Value of the
Triple Therapy of Trastuzumab,
Capecitabine, and Radiotherapy in the
Treatment of Advanced Nasopharyngeal
Carcinoma

Ligiang Chen, Xiaomou Wei

Department of Scientific Research, Liuzhou Workers Hospital, Liuzhou Guangxi

SCESIF: BROLSE, FHe. KRR ST, RIS T =5 SI6 T YT SR I R AN AR ). IR REE
3 RE, 2024, 14(12): 817-822. DOI: 10.12677/acm.2024.14123153


https://www.hanspub.org/journal/acm
https://doi.org/10.12677/acm.2024.14123153
https://doi.org/10.12677/acm.2024.14123153
https://www.hanspub.org/

MRarsm, Hhgif

Received: Nov. 18, 2024; accepted: Dec. 11*", 2024; published: Dec. 19*, 2024

Abstract

Objective: To analyze the efficacy of the triple therapy of trastuzumab, capecitabine, and radiother-
apy in the treatment of advanced nasopharyngeal carcinoma. Method: The selected sample con-
sisted of 60 patients with advanced nasopharyngeal carcinoma. They were divided into two groups
using the envelope method, with 30 patients in each group. The control group received capecitabine
and radiation therapy, while the investigation group received trastuzumab, capecitabine, and radi-
ation therapy. The study was conducted from January 2023 to April 2024 to analyze the efficacy,
differences in patient tumor marker levels, and differences in immune function under different
treatment regimens, and to observe their adverse reactions and long-term efficacy. Results: Com-
pared with the control group, the effective treatment data was higher in the survey group, with
93.33% (28 cases) vs 73.33% (22 cases), P < 0.05; Compared with the level of tumor markers, there
was no difference between the groups before treatment (P > 0.05). After treatment, the average wa-
ter level of the investigation group was lower than that of the ordinary group, P < 0.05; Compared
with the immune function indicators between groups, there was no significant difference in the data
level before treatment, P > 0.05. After treatment, the investigation group was better than the ordi-
nary group, P < 0.05; The level of adverse reactions between groups is high and there is a significant
difference in data, P > 0.05, but the recurrence rate of the survey group is lower than that of the
general group, P < 0.05. Conclusion: The triple therapy of trastuzumab, capecitabine, and radiother-
apy has a definite therapeutic effect on advanced nasopharyngeal carcinoma, reduces tumor
marker levels, and has a small impact on the body’s immune system. This regimen has a good prog-
nosis and can reduce recurrence, but attention should be paid to the occurrence and control of ad-
verse reactions during treatment.
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Table 1. Comparison of efficacy between the two groups (n/%)
= 1. AT LR (n/%)

2H B SEAGER 4 ik faE Bt BHRHE
A 30 18 (60.00) 10 (33.33) 2 (6.67) 0 (0.00) 28 (93.33)
@ 30 6 (20.00) 16 (53.33) 5 (16.67) 3 (10.00) 22 (73.33)

z 3.305

P 0.001
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JH IR bR EKTAH LG, IR HTZELIA) TG 2 (P > 0.05), VU7 J5 B 4K P8 < Ed@sHK T, P<0.05.
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Table 2. Comparison of tumor marker levels between the two groups (X £ )

2. PEMEIRSIK (X £S)

QE J( = 30) -AG ( 9/I L) HMGB1 (ng/ )
ZHAI(N mil
“l:l 7 HI ‘7|:| VIR ‘]ﬁj‘T HIJ \v_\.r“T =

HAH 17.35+2.47 1.41 +0.262 259.52 +25.62 104.73 £13.682
e 2 1751277 2.52 +0.242 260.35+26.71 139.42 +14.622
t 0.236 17.182 0.123 9.490
P 0.814 0.000 0.903 0.000

CYFRA21-1 (ug/L)
YRITHT BIT SR
2135+379  3.41+1.02
2172+388  7.11+147°
0.374 11.327
0.710 0.000
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0.05. W7 3:

Table 3. Comparison of immune function indicators between groups (X =)
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CD4* (%) CD8* (%) CD4*/CD8*
£ 51 (n = 30) o . o . S ,
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eim sl 3137+314 3541459  26.15+2.13 25.62 + 2.55 1.23+0.31 1.34+0.26
t 0.135 2.844 0.111 4.286 0.275 5.290
P 0.893 0.006 0.912 0.000 0.784 0.000
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Table 4. Comparison of adverse reactions and prognosis between the two groups
4. MEAFRRMEMELER

) 1% B iR R(n) AR (n) FEE(n) REZR(%)  HRIFEF (%)
AU 30 3 3 4 33.33 0 (0.00)
iE 30 4 3 4 36.67 5 (16.67)
27 0.073 5.454
P 0.787 0.020
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