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Abstract

Nasopharyngeal carcinoma (NPC) is a common malignant tumor in southeast China, and most
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patients are diagnosed at a locally advanced stage. The surgical treatment of nasopharyngeal carci-
noma is limited, but it is sensitive to radiotherapy and chemotherapy. Induction chemotherapy has
attracted much attention due to its high remission rate after chemotherapy, eradication of mi-
crometastatic lesions, significant reduction in tumor burden, good compliance and tolerance. Adju-
vant chemotherapy is also effective, but it is increasingly questioned because of poor tolerance and
uncertain clinical value. This article reviews the research progress of chemotherapy methods for
locally advanced nasopharyngeal carcinoma, so as to provide treatment reference for clinical work.
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1. 51§

EL 17 J% (Nasopharyngeal Carcinoma, NPC)/& —FiitJfi T s‘%”%ﬁ*ﬁﬂ%ﬂ’ﬂ%ﬁﬂ* M, 20 T SRS e
) 60%, ‘ERAMHEAYIRAMI . R ZORATIRSRE 1] AHRBTFTUESS,  FRE S A0 e Al
HIK 15/10 J3~30/10 73, $FRIAELES AR TP R m@%ﬂﬁ[kfﬁxw, HAEPE )T [ K AR AR H 2
0o tHF A2 21 (World Health Organization, WHO)Y4 & WR & 732 3 FiE Y. M ik BY@RIR AN Mg . JEA 1L
TR il R 290 0 g AP R JERAE SR 4 s /\EfjﬂﬁﬁﬁcﬂE”lri_fﬁjj/\%ﬂ*ﬂﬂiﬁf{im BRI 5
Epstein Barr 74 8 (EB Ji 5) B ds . 5. SR REY), (HRIEAE 2 BARM A ImLE], AT L
PR bR — R 17, DRI AE v A N T R G L B 3]

S DR SRR T oA, ROREGE TR RIS . H2 T SR AR A LU e e, R A
WS AN T I, REAHEIS 70% 1) B H SR O AR HI[1]. BT 2B sg et . KR 2
LA R B LA R 8 5 UK VA TT (Intensity Modulated Radiation Therapy, IMRT) ) 5] N2 1 sz, AE47R
WA i m 4], S SR 8 AT AU T A B R BCR, T T 5 M S il (Locally Ad-
vanced Nasopharyngeal Carcinoma, LA-NPC), {XSERUT ATk 2 BAR R, mT LR FRE UG
(Concurrent Chemoradiotherapy, CCRT)~ 5 5477 (Induction Chemotherapy, 1C) & 4 B {£.57 (Adjuvant Chem-
otherapy,AC)&U\JixﬁlfﬁAﬁ?ﬁ, B BH SR o AR AR A B R S i 2 (5] [6]. fEARK, KT R

SR AT B AR R R TR L — o B S AT 7 2L K 7 58 P BTS2 2 B P s SR AN R
&&KE*HH, TR HER AT 07 BAE Nk, EARPTA K7 S0 BE A FRE R R G, &1
o3 B R 2 RN TCER AT A R R N REGE L 2 28 13697 1Rl BRI T- LA-NPC B, dnfifig %
EIE ST T RIFAT MR YT, IMAEEE— BT
2. SRR HAS IR A

FAT, MRI KAV A S T. N 2 RS ZRAR S F BN W ARG . 5 H005 3 S e —
FeOY RS T W N W e [ S S (2017 D), SR T A SR (T3~4N0~1M0) 55
JRIES N B B R (T1~2N2~3MO)3 %1 434 TIT 8% TVA HA[7]. BRi S 2021 L4200 30 T R Bl 4 21
A E, HECAHIN VKSR, HICRAY BT TG RS RS S
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BB g R IET ORI R K [8]. A WHFER YT, JR 8 T W91 &3 5 5 AR 2 kT B 97 AR UG
T J53 #6855 5 PRIz A e A T S BT R 7] 2 TS W gt ) S R B B SR AL, AR
B AE S MR Jeg PR T P 52 2 PR, EL S5 Mo TS0 5 AU, R b e MR 14 = 2837 5 AT ATBOT N E =
(B0 3K 28 R e R PO R, BGEAT IR T R AR, e 5 FRAEAF RN 58%~T7% [9]. [HUk
1T 2 IVA BRI 6T — N ORBER IR A, 1K LRk — BRI R FE ) 1 2 R

3. T AR

ST 2 — R A BRI B AETTIN D, xR B AR 31 5 s R SR s AR T, TR
ERAAER, AR, JUHXS T T4 N2~3 IR i T RCR IR 2101 (117, H ATl L LA
KA R IACTT 259 . $H3E L B0l BRI T DNA AR FUMIRIT 2, JLAEH T DNA JERAZIE N
&Y, BRI E Y DNA, IS0 4R A A AR 121, AT, SR ey Ty 3
AiFEFIT . FMLTT . B T =H . ARYEHH CSCO LW ZIT ImRTE R, R ALT T N R
PSR A S MR (R A% R T [13]0

3.1. BT

B AT XOWHT R BT, A2 I i B 1197 7 2. i ST R FR AR VA MO AT e B & ST
EH T R 38 A2 R AzE Ab e A% 2 SR VR T SR ) SR IR, T AT AT AR K AL ) N RS ikt g
0 7 A5 T TB] A sl IR R B A, B R I, BRSO U, AR TR SO T Rk 14]. BT, P
ST O AT IR . IE TR — LT RE R REN L BB 5 KB, #HLLT CCRT, IC + CCRT A
DA 35 5038 S 0 1 O B R e R S T TS, B G A 2B A7 (Overall Survival, OS)FJG#E & A2 77 (Progression
Free Survival, PFS). Joizt b %% #% 4= 77 ##(Distant Metastasis-Free Survival, DMFS)%§[15]-[17]. %11, £ Yu-
Pei Chen Z5[ 18]/ SR B, S H CCRT AL, CCRT ZHIMA IC (PF J5 %)% | PFS (HR =
0.70; 95%CI, 0.56~0.86; P=0.0009; 5 =] M\ 64.6%_F Tt F] 73.9%)F1 OS, FET-F N 0.75 (95%CI; 0.57~0.99;
P=0.04), 5FK3E 5.5%.

BRWIT T RERZ PR, (BRZEIHLIAZE A . /£ H AT NCCN farh, GP(Iga + &75
fiiE) Bk TPF (4 + ZP9EIEE + S-HURMENE) T E2 T-IVA ] NPC (B IC J75:[19]. 4Rifi, £
i f) CSCO #8FH, GP. TPF M TP (5542 + JH1) 77 %2 NPC [E Ik IC 7 [13]. A X T AR IC J7
R R RN, T T 7 REMBE A . U1, Zang EANER T GP 7R E TP /% )5 CCRT 1£
P R T M X PR S e A S R e A T i 4 R, 2 SRR 4R GP T RIS CCRT JAYT IR 45 AL
U, FPERREALIE 22 R G027 L. Zhen Zeng Z5[201ELHE T A5 AL RTINN TPF B¢ GP JAIT (KW F
IC %, Wif5ER 3 4E 0S 4354 87.9%F1 87.4% (P = 0.928), 3 4F PFS 4%~ 84.5%F1 83.5% (P =
0.551), I A AEAF 3R 2% B % % 57 - Fangzheng Wang Z5[2 1 W70 1 5% T B0 SALIT 17 %, 206
W52 B A IR TT 1) Jr 0 e 1 S e A5 40 ol 3 Jl 42—k R T TPF. TP # GP I AT 7 &, 453
BT 3 MM B AAERE O B2, TP 4L E 1 3/4 JegvE s BAC T3 2 15, R TPy
GENTT B2 1 22 () SR A SR AT I R . SR SN IC 7 IR T R EAAFIR, BRI AT EZ R
BERERARRNAFEZE R, B5ERAEERBRER TR FEIARMERT 7 ARBYHE, @EF
ROPELF . BN B 1IC T RRAMER .

B FATT R IST RO AEAS E € 1), (BRI SR AS BN 52 AN Al Z0g 1 . IC + CCRT 4],
B ILAI>3 B R FA R R D IR D G IR RN EEPESE15] [22], X FE—LL AR
FH AT 25 BB 2 BUSOT, R — 2 5 R T B T AN N B E UL ST . Hao-Yun
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Tao Z5[23]/)— TS THF 78 S 1C 7 Zrb kI, 5 TP AHLL, TPF nl oist Ja il i 0 S W geg B 5 AR AR,
{EIFIN TPF bt TP W] %A 5 22 1) 1 ORGSR SRt . MR 28N RS G o SR /b — TN N 480 1] & Mg s
FIBENL 3 JARRE6 24 b, 242 Bl #4552 7 IC+ CCRT, HABHEREZHM CCRT, 7E IC 41, 29H 33.5%
Al 5A4%MEHE KA 3 BA 4 AR REME, TR gE g8 iE B8 IL(49 B1[20.5%)), FL IR F 20 sk
(26 BI[10.9%])FIHX (26 $11[10.9%)]), 5 #pk CCRT 4LAHEL, 1C A RN KA R E F24]. HAEr, &
AP 75 2258 22 I R38R EL A R AL 24590 LARA & e B3 I 1C J5 585 DASTAHE7 I R 45 RN 253 1R AIE

3.2. RS

EH T S R X BT AT ST (R BBURR A, [R5 T8O 7 I 8 R Je 30 W S0 S MR s 1) = B ARIBR YR 9T 77759 o
Forb, VR BEE TR T DR ™ B M R R R AR E AR T B BRSO T I e i 7 2, IR b 22 Bt ik
PRAAE ST 1R 2580 5 s B SR 07 MR L, TSR BT AR [R5 A7 v] LB S5 o R 2 )
J, R E CIAF] 90%BHE [25]. fE FAFER R —IHCIA 10 A0 B ELERT 7 Hr 2, 272 41
F% IMRT BCA BOANBCE A7 1 T A SR g o v, 58] IMRT AHEL, CCRT 5 10 4F LRFS
(89.6% vs. 65.4%, P=0.005). DFS (71.9% vs. 39.4%, P =0.001)H1 OS (80.0% vs. 50.5%, P = 0.004)k1 5%, %5
LW, CCRT REBELEE 11 1&g B AP S5 R, JUH R N2 5 B 26]. DLE—BCR A/
FIEMEH 7 ZREATTT , JE R TR I 3 R E 5 St B R BN 52V [27], ARG £ 08— Fh U7 v 58 BAR
AR RATIMEST L — BIRNIRE o 1E Kailin Wang 55 (1) — T EIBPE S T8 58 24, SEO9N T 322 451 50
e B, (EAR 2O RN, 93 Bl g A A B2 3 & 7 AN IR TT (BRI 4H), 229 g =
JEBEZ 2 2 3 AN E ARG TT (R = 4, 45 R & 1 1 4F OS (B 55 =4, 96.7% vs. 88.3%,
P =0.036)F1 DFS (5: A 56 =/, 90.7% vs. 80.5%, P = 0.028)k THa =4, fAH SR =/FHN 5
4F DMFS fll LRFS #435°8: DMFS, 96.7%vs.91.4%, x*=2.694, P=0.101; LRFS, 96.3%vs.93.5%,
0 =1317, P=0251; HUtfFH45ie, 8 CCRT M), & —REIREAMTT 7 SR = — IR T R E
HALH 28],

SR, AETBOT I FE T A A7 2 BE IR 7 AR OR B R AR I I, R S B T S e Wy
JIEREG . MATEVEAE AR E SRR, AT PR S KB T R MR AV T . IS DRI, &%
R — MR, A R 2 R AT 259, I TIRIT S FeoB R . SRR A 50
AL FU LI A R, B AR IR A R B4R, Blan 'S st B ipiE s e . Sa A5l
N, SR TR, BRI R (<120 mg/m?). HFHE(121~200 mg/m?) /7 BRI AT SRAS B0 UT (AR A7 800
[29]. fE—TURFFEikEerh, L 393 8 73452 SR B4 ) CCRT ALY CCRT, MEEH|H LK)
PFS Jo i A A 72 5, ARIVEAZEINY 3 200 4 00 o B S B R AR 2 s T 2R B4 [30] o (RIS H AR ik 4
M7 S IEAET, HABEA RN ST, mS2veer, ol DUE RIS e &R 24 .

3.3. BT

HEMLIT B R TE CCRT JGHET, H 25 BRIR AR MR A, M5 = 28 A7 26 DL Rl Iz b 3 % 2%
H 1998 4F INT 0099 {3 2 5| N AC J697 LA-NPC PR, B4t T T & MsULIT 77 kW 78 AC 7 LA-
NPC H TR Al oK oG ) — 10 3 IR EG B,  AC ik -REHBE T 047 W iy 4
KFE. SR A T 259, BEREPUMEME LR SR WORRRN.. BFE ML
SR )R 3% LA-NPC i) B fE 77 % . Ribassin-Majed Z57E 19 Wil K RI& THHH5E T 4806 fl i, %
Guh VP4 T LA-NPC 5ef 2U0IRYT 778, SRR, ST L, fE497 A AC 7T PFS (HR
=0.81; 95%CI: 0.66~0.98) [17].
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SR, HE—B T KIL, CCRT+AC HIAAE3Ra TREK H CCRT[1], 11 AC MIMMEMAME, H
KT AC X} B NPC & Wl R OME, B A A0 AT [ bR A NI FE B HER o 7RI B0 ) 1R 22 S vt 2
Byt () — 33 ] B I 72 20 M b, 159 9] B35 4552 1C + CCRT 1GJ7 4 b 72 4 3552 CCRT + AC 1897, 45
FNPRAEF P EAEZ AN Y, (H CCRT +AC M EE 3 2 4 Z4 1 40 g/ Ao PR i sk 1) kAR
BT E[31]e TIAE AN — U782 5, 155 4] SR S F E B2 8198 CCRT J5 A Rk Bk, o 79
B B S22 CCRT, 74h 76 BB FHFIMESZ T AC J7 R0 + S-5URMENE), 459 NTE AC A1
AC 41 3 4 0OS 45N 71.6%H 73.7% (P = 0.44), J& AC 4LA1 AC 4.1 3 4E FES K358 57.5%F1
66.9% (P=0.19), JG AC 01 AC 41 3 4F LRFS #4505l 84.7%41 87.9% (P=0.51), JG AC 24 AC H
) 3 = DMFS 453508 71.4%H1 77.4% (P = 0.23), FWH AC A B& 0SB E REAR32]. Fit,
XTT LA-NPC &%, AC @i RAEMMIREAETI, N TRHERIT, TWES— NPC HmfElER, e
THHE TS 4RbR, B AIE AC IR, HWEIT TR, EHEEsE AC AR,

4- IE‘Q:EEEE

HAl, fELRER T 2NN, JR) B0 0 S i e 1) =) i 3R 23X 2] 90%LL 1. LA-NPC I¥R7T
I H AL F P TR T RS BN VR AT BUR BT AL S . S RATBYT AL, BB CCRT W LA
BB SEE UG . CCRT & LA-NPC fIbs#EIGST 7%, HI7 B ZINA], 1M CCRT ik #ERp%E
RAVFIB UG )7 BOMBEAAE 2. 34k, ML T #4000 CCRT, CCRT ZATANIA IC CHIESEREH] &4
R AR, (HE AR T I R IR IR UE SER A IC 7 AR, Nt — PR BIT A EE AR
SNNFIHETR IC Jigg. AT TAEIRPR ARSI 2 A, B AEIRER CCRT JR B ARIE, AR LS
s AHBIALT BE BEAR T N3 A R R AR R, IR 1 e A (HRDA R BT AN RN
K T RAEAFREE AT, H A7 S R PR R BT BRI 4+ [33]
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