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Abstract

Advanced head and neck squamous cell carcinoma is a common malignant tumor, more than half
of the patients are found in the local advanced stage, the survival rate is not high, the main treat-
ment methods are mainly surgery and radiotherapy, but systemic chemotherapy is also increa-
singly combined with radiotherapy and surgery, such as adjuvant chemotherapy, induction che-
motherapy and synchronous chemotherapy. This article reviews the current research status of
adjuvant chemotherapy for locally advanced head and neck squamous cell carcinoma, aiming to
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provide reference for whether adjuvant chemotherapy should be performed in clinical work for
patients with locally advanced head and neck squamous cell carcinoma.

Keywords

Head and Neck Tumors, Squamous Cell Carcinoma, Adjuvant Chemotherapy, Research Status

Copyright © 2024 by author(s) and Hans Publishers Inc.
This work is licensed under the Creative Commons Attribution International License (CC BY 4.0).
http://creativecommons.org/licenses/by/4.0/

1. SKEERAERYITIR

L3035 b8 (head and neck carcinoma, HNSCC) A4 BR &5 -1 K e, FE TR A7 J& b sg A S A0 T2 JR K 1) 56
JABL[L], SKA s @R 40 s (head and neck squamous cell carcinoma, HNSCC) A& i # i HH xS B, it —
FHEFEYICH N RG], ZRMEK. B, TWEEZE2]. BT 2077 5 H 1k 2R SR 40 i
FEMbRUET v, BERTAE RARIA TEIRYT, AT/ BUR B RAFIEEOL T AT S BhIG YT [3] [4]. #R, BP
EEFARMBYT G, B RERX K & (locoregional relapse, LRR). 7t kb #%#% (distant metastasies, DM) & 4
A E e N T S RTFARFIIT 1 Jm BRI LA AR B #8 B DI Re A 52, B9 1 A7 72 JR 3 MG S S S s o
IVER . SRR B T35 2407 [FP AT S8 9T F BN N[S] [6] [7] [8], —ER2fE biks® 7 B I wilsE,
B 5 FAFFRWMAIL 50%, JRih Mk X8 kK miL 29%, AFEFE% 25% [9]. HBh LT R TEARIGTE
JRERIEIT FEIEAT R, HERIES KNG @A BT 75 R S BA Sk 3005 e 22 AR VA MEIR 9T S I R —
BLARAES UL, B RTA DTS B Rl B A7 78 )5 S M Sk s s R A, BIMEAEAR S A Wi B = e
BRI 25 A s [10] . 3% F F 3T — 5 Benjamin Lacasa 25 A & A2 KR meta 73 H7[11]. X3 meta 73> #7
AN FE R B AE 1990 FEAR, 32 TR A i 52 1 5 22 B TRk B R Bl FR WS o i &3 75 25 S5 24 4k
ITHEEIAIT[12] [13] [14], BRI T S SR, A SCRE0T B AT Sk 3500 g il B A7 (A TR R
AT SRR
2. BEERKEEEEX

TE— L& (=B VERR 0 AT I Y 3 A S R0 MBS B IEAME . F ARG PSSR R R,
BTG B 2E[15] [16] [17], SR KPRANEZE AN XAtk B2 45 . kL 4 a0 B4 B R e T DI B 1) i
# J& 8 2 K % (Local-regional failure, LRF) (27%~61%) it 4k %% #% # (distant metastasis rate, DMR)
(18%~21%) MIFE T KUK 1 (5 FEAE A7 27%~34%) [18]. 7E 20 tH4D 90 AR, AT Hem N~V #idE
AR, NG 2R B0T Iy & infE I [19]. 78 RTOG (9501) M 7L g N I fi . IR, ek~
WA EHA L N EfGEEE: A RILHADTEA X L I H SRS . k2SR A0 DL A B e
TUIGPATE R (8] WRUEUT A AT 1 Re B X 2 i B K B s, SR BoR: BUTEG N
BRIZEL 1) Ry s 4 i) 26 40 25 v T B 4l 80T A (R B X U R ) fa B b A 0.61; 95% B X (1] 0.41 % 0.91;
P = 0.01). KHABEV G A IERALTST 4 -5 0T B A AT 28 583 1 R BRIX 4 2 K 26 73 ) 28.8% vis
22.3% (P = 0.10), T EfEZF 4914 19.1% vs 20.1% (P = 0.25), SAEAEZR4M51 27.0% vs 29.1% (P =
0.31), NAEIEA 4 a R B R AEAT IR, ARAE AU D) S B I R B0 1 25 G0 A3 11 J8 2 1 4 4y
Hreb, PRALI R E AN XI5 R 00 5l 9 33.1% vs 21.0% (P = 0.02), TEIRAAE%E A 12.3% vs 18.4% (P =
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0.05), SAEAFZN 19.6% vs 27.1% (P = 0.07), 1] LAKRIUA J5 4 B T 78 408 /5 1 25 3 1A Jm) 3 DX g2 i)
MR EAA R T A 2, HIFRRAIEKEE A dr. MREUNTE EORTC (22931) 1R 7t 241 (6], [FIFE4N
NS IR e B P s R Sk BB e 2, RIS BR A T i it R A A A BE E R P =
0.044). TEEAAFIATIH, BOTECA T 45 RalilioT A S AR A AR B3 22 % (P = 0.02). HABTH R
X K 6 R AR TN 31%, BUTECE T4y 18% (P = 0.007). 44\ EORTC (22931)#
RTOG (9501)i ¥ it 71 H 45 FL AL A J5 5l s db 7 B v i B3 Bpm ka7 77 3K, 9 3 v S0 AL )
AR S FEILE 0?7 RAERTAXS AL, AR 700 = RS 1 AN, DRI A A T A
[Fo BR 7 RS T VIR SO A B AMZ XA GRS R 24, RTOG fEI%#E XS K R I B 5 1 T
NP CL M E A, T EORTC g9 NI ABEHELHE NIV RS . Tl el D BA IV BV X
WRELEE ORI B L R R E AR AR 22120 . Jacques Bernier £ AR LY 1 I P U058 S 4 H bk
AR AMS B N FAR VIR X A A A B3 e el I 3R [16]. 56 UL B4 )5 NCCN i
P S R R SR A R B A 3 T3, T4, hER4h N2, N3, RJE0Hif: MESaBsM2. %%
BT, #RA0. MKERIE . (B REGMES QMR E D) 2 B0 M 0 B hoR S B R U T . RS
HBNIRE O T W] DA B R s 2R, (RAE GG A AR A7 15 T A s H A 0 35 B [20]

3. ATYIBRSLF BB B & B LT

X T2 AMRHE A VAL J5 R e e DB 3, HoAs iR T 7 O F ARG IRYE 2 1A = fa R 3 e il
JTECR ALY, TEARDCHE B b B RAEFAR VA MV T Ja 4k SRl B by [10], KA HA mfa R R I 8 R/
HRFE R R 2 m . 3 T Johnson 58 NI 7, WIARRY BRI 50 1988252 1 HRa 1 F AR (V)
BRI IR + ARG PESUREEFIAR), JF HAMESEBIMZIEE . XL B E R G827 fiHeh
17, 50 Bl NI 2 SETCHA7FVE R (NED) K 66% [21], Bl S HATREATY FRBEFL, 9O 317 L EEH AR
IR M2 INIT o B NI T (131 B) 5 R He 2 4 Bh A6y T (240 B AAH EE 30 A H A A7 289y
7N 58%-+ 36% (P < 0.001). XIFUATF AL BH bk B2 45 G0 B AR 1 £ v DA Bh LT FR 3k 2E, (H2IX
AR —DIREALEEES, B AR DU U B BRI AU 1 J8 8 B AT R B BT . TITELE 55— T V) B Sk
ST G AN A BB BRI R, TN~IN B U o TP R 5 PR £ DA% N~IV 393 VIR e 7 B AL 4
e =BT 2 B RGBT A, BT B ARG TR IR JGTOT « MR GRS KT 72,
fiRfE & E N TFARYIZ > 5 mm HEMEEHEIMZ, FARYIZ <5 mm M/ a5 0 EAMZ A s
fi. SHENAIT 750N 3 AW PR (I + 5-%URMERE), mifGHayN 228 48, BT 5 R MBLT %
114 N, BT A5 RGBT 40 4 47 R AN X 42 k% 28%. 34% (P = 0.07), 4 A 47443712 50%.
39% (P =0.06), f£ 220 ZARSaLHEF T, 109 NESZHBIMLST, WA 4 4 REMIXIRE K %5 7589 (LRF)
22%. 22% (P =n.s), 4 SEAETERI NN 51%. 45% (P =n.s). REKEEIGIH % EMEEER, R
HE Al B AT T B AR o DRI ST 4 3 DX 3 SR TR R e 7 T Pl e L B . T D)ok Sk 3R s b 38 R 5 —
TS, (EARGA mERENEFETEHIRZE, 7R EBERRIR R EA SR F&.

4. RGAMERTT ARAMEBULTT kTR R B E p BT

TSR SR R RO BRI, S5V 2 B RS E AR ARAR, X B AR R LR, AR
RZENRH . BRI AREAE AR 2 IR R, B0 an RAE T ARAS KT RESEBILJ) s il (B
ARG F LLHBITET), W 3 R AE RN R A AT UIER I AT TR VIER 1 83 h ARG TE TR S AR VA
BT R LA 22 5%, Bt AN el D) B el 4 DR B 1) S8 J il el AT B PR BT AT« Pignon &
H R[4 —TitE Xt 10,000 2 Y112 AR B 19 e J JE 1K) meta 20 AR OREL,  BAIUBUTT IR 1 5 4R
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BRI 32%. 1E Jeffrey S Tobias 25 A [22] (I8 78 E 731 A AL T A 1 25 5 20 e 31 5 4l i
JT 4 SIM (FEHUT BIER 1 RS 14 RALIT) SUM (JBUT S5 WG 56 14 K5 28 RALIT). SIM + SUM 4.,
SER IR 4 NP AR BN 2.6 4E. 4.7 4F. 2.34F. N 2.7 4E(P=0.10), 7 EFS 4518 1 4E.
2.2 4. 1M1 4P = 0.005). SE4iyrHIEL, SUM 4% SIM + SUM AT EFE3R . 2oRixA sz
b SIM AT KM ER ST, A 92% I N FERULST, £E SUB ZHA1 SIM + SUB 4143 %l g 50%71 32%, iX
WA — B FEFE k5 T 5 BT BT R S5 R . H RTE AR VA M ROT DR TT IR R K 2 R AN Tl 1)
B, Ry BRME, B AATUEEZE, W RETE BRI R A K A A 4] 2 H0 Sk 3 R
TR R ST IR LT RN R A I R, A R MR A BRI R, X ST R B A
oy A TEARIA YRR T 5 R 15t T 22 T4l Bh AT e ?

5. kTEPMERRERK, FRBUARAESHNMETRERARRXES

FUUNAERX TR SFRAT 7T [23]3% 462 B 11 HIGLRE ) 100 IR IV IS TR ) rTH) B A Sk 3
W A, BN 3 4L, A BINIESAL: FRIT + TR + BUT WA BSIT + FAR + K
ST+ BT 00 AR FR + 0T . BIRRAITH BE TSI KT AR A7 A T T A
B 5 (P 43724 0.86, 0.16), {Hj& Jacobs C [24]%ZMF 7 HEAT WAL AT 5 KB, 7E 192 44 i 8 v,
HBMEIT 4 3 FWATIE R 67% (P = 0.05), M S WA oK WLAR Bh Ak Y7 I B i & &5 . 5341 Jacobs C ST
ANE Ty N AR B E B AT M G KB, 7E 106 42 T1-2 i g b, ShrrEL (47%) 805 S 4. (43%) M L,
DALY 2(729%) O O A A7 IR A B m (A P = 0.09) . T3 Al T4 i B I A L . ShnnE4l(42%)AH L,
BT 41(70%) N1 B B FH TR AR E RGP = 0.024). SkFEs MR TR A, 785 LuhhE i
o, HETT TR R AR

6. SkTAMAEMEILITAR

7t Jeffrey S. Tobias 25 A FIBFFTH1[22], SUM J% SIM + SUM 41t 0 75 Bl s 7 1) B2 3 EL A1 43 31 9 28%
36%, SIM H K FRARYT 2R A 28%. 11%, K HARIALST X 3 R vt 2 A MR . Jacobs C [24]1% A A
SR BT 77 2 9 6 I IRAA R 2547, 45 151 & BE IR 4L, A 13 4 BE SRR T 6
AT o AR TR [25] R4 E T 4 Bh AT R R SR NI 5 BRI A L. AR,
S-1. UTF S54by7 R B AT BATiR 52, ¥697 772U (8 10 25 M0 7E S B ALy oh vl DARR R 58 R AR A7 0, el 2 7E
B AR YEROT AT 5 Jo iR A7 1) 3 Hp R B L [26] [27], TEBRAEA BT AR SCHE 7, BR T Rl
SRR ARMPEZ R, A7 25 SETEA R R X . 7E 90 4EAR, {7 KZ Uk E R H &
N, BRI E HI7TBOREAE . JE R AT IR I R e G 2 3R AR, AT T R IRUR S HoAh
5 A B R AP SRR mE e () SE R _E A SRAZEERZ[25] [28], IR AN ER
WA e SRAZ B2 24 W) AT REAE Sk 000 R o7 8 EE [25 1l BIALIT 1 0 Js 3 AR VA M VA 97 o O Bh - B, i
I 7 B BN 2 B AR ZE B, RS P REAG ok B 2 AT 2 vl (e B, — ATt 32 (47
T3 SRR R B AT 58 B AT I R EE—3h
7. &g

ZiEprd, T HAkSE R S M HUE ARNE, ST iR BT — 5. BT
7 AR SRR 6T 7 IS ST FRBIALTT . ST SRR T TBG BT AR Rt 45
KE BB =RAEE )M B, IR T — AR PR E R, XA B Sl 10 AR A2 15 I A
AR R EIGTT TBOW B Bls A — 2, JERE BT Ml mur i Er A e, |t
Aoy IR R, RS B A B AT AR B BT BT R
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