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Abstract

Objective: To investigate the efficacy and the adverse effects in locally advanced squamous cell carci-
noma of the head and neck treated with the induction chemotherapy (ICT), followed by intensity-
modulated radiotherapy (IMRT) and concurrent chemo therapy (CCC). Methods: Chose 16 stages III -
IV head and neck squamous cell carcinoma patients with no distant metastases who were enrolled in
this study. All people were treated with a protocol of ICT 2 cycles (21 days/cycle) with Docetaxel, Cis-
platin and Fluorouracil (TPF). After 2 cycles of induction chemotherapy, it began the concurrent che-
moradiotherapy in the third week with the dose of 95% PGTVp 69.96 Gy/33f, 95% PGTVnd 69.96
Gy/33f, 90% PTV1 60.06 Gy/33f, 90% PTV2 50.96 Gy/28f. Concurrent chemotherapy was 50 mg/m?
Lobaplatin d1, 21 days/cycle and a total of two cycles. Additionally, a month after the chemotherapy,
an adjuvant chemotherapy, with the same scheme as that of induction chemotherapy curative effect of
induction chemotherapy was 81%, with CR 6%, PR 75%, NC 19% and PD 0%. The overall response
rate was 94%, with CR 38%, PR 56 %, NC 6% and PD 0%. Additionally, a month after the chemothera-
py, an adjuvant chemotherapy had the same scheme as that of induction chemotherapy. Results: The
overall response rate was 94%. The 12 months overall survival rate was 92%. The main side effects
from induction chemotherapy were thrombopenia with 1 case, leukopenia with 6 cases, neutropenia
with 5 cases in grade 3 to 4. The main side effects from concurrent lobaplatin chemoradio therapy
were oral mucositis with 4 cases, thrombopenia with 11 cases, leukopenia with 7 cases, neutropenia
with 5 cases in grade 3 to 4. The reactions of alimentary tract were relatively reduced. The grade glu-
tamic-pyruvic transaminase was 2 cases slightly higher. Conclusions: 1) The main side effect from
concurrent lobaplatin chemoradiotherapy was thrombopenia. Other side effects: digestive system and
renal ears toxicity were soft. 2) The recent efficacy of the linduction chemotherapy followed by Con-
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current lobaplatin chemoradiotherapy was good, and the exact efficacy and side effects still needed
further research to expand the number of cases.
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HE: SFRESITEA A R BT 16T R R Bk S S BRI KB RIT R . Fik: 16B145%
HEE S LI R M SR fE B, RATPFAR(BHEME + M + BRWIE)E ST 2A
B, 21R/BA#. 2BE ST ERE3SRAFBTRBBALT, BT R ERBESETT, FIRRI5%
PGTVp 69.96 Gy/33f, 95% PGTVnd 69.96 Gy/33f, 90% PTV1 60.06 Gy/33f, 90% PTV2 50.96
Gy/28f, FEHAMIT: 450 mg/m2d1l, 21K/A#, FEBERY. BUILTERIANARITHBLT: AR
B ERESAIT, 0288, &1 BRWITENERE: 81%, CRE6%. PREN75% NCEH19%.
PDE0%., FHIBILITEREHRE: 94%, CRE38%. PREN56%. NCE H6%. PDE0%., 14FEH
EHFRI2%. BIWTHEERRIRP: 3~4ZIM/ERIK1F], 3~4F A RMEIE6HI, 3~45 FHh
2 H PR 515 ﬁ%&%ﬁ%%?ﬁ@ﬁm,&4&D%ﬁﬁﬁ%&3qﬁm¢ﬁ%ﬁum,&4ﬁﬁ
RIER7H, 3~4F P MR G PPEIRSH], THERMRILAL1~28K, 1RBREEBA =26 .
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[ R B 58 (TAX323 Fil TAX324) [1] [2]HFESEAGE T AR Y BR I Jay 50 i 30 Sk SR e, & RAZ 2805 S(TPF
FR)FESIT + FRBULIT (B8UB0T) 77 Z8 PF 5 B S0 + RIEEULST @U807) 5 ZHT 806 173t
— SIS, RIE B o AR AT AL B AR AR B B K . AN 50N TPF 5 B SAL T B A i 4 [A)
PR ST I6 97 JR S0 e 3 SL BT e (R I PR 7T 7 58, ARIZ T RO B N T 28
2. ¥ E55%
2.1. sk ER

H 2011 4F 12 H & 2014 4 3 H IR0 BE KL RAAR ARS8 5 S0 0 U Sk S0 TR 4 Mo 2 i g, 4%
34~70 %, IR 55 %, AR, KPS ¥¥43>70, A HBFEAERE, WERAS 58, N 3
B, W 7 B, EREERE 1B, B 2 01, mAkE 2 6], SfEEiE 1. Ik (2010UICO)INT ] 4
B, Va9, Vb H#I3%l. T,00l, T,140, Ts7 40, T,84%l, No4 %, Ny5%l, N,7 %I, NsO .

22. BHUTTAHAR

TPE #ESAbIT 7 % 2 NE W 272 75 mg/m? ivgtt d1; Ji%H: 75 mg/m?, & k% A\ (10 am-10 pm),
d1-5; FURMELE: 750 mg/m?®, B BKFE (10 pm-10 am), d1-5, % B TALST 4 F B 2 sk N4 24,
21 RIFA W

2.3. FHAMITT AR

2 IS AT 4R )R 3 R AT RIS ST A0 4R F IR SR SO TT (IMRT), $EIX )& : GTVp
(FEA&WikE): 95% PGTVp69.96Gy/33f, GTVnd(¥#itkL4h): 95% PGTVnd 69.96Gy/33f, CTV1(i= fEllfiR
#EIX): 90% PTV1 60.06Gy/33f, CTV2({Kf@lmR¥LIX): 90% PTV2 50.96Gy/28f, f& M #s B 1+ RIAR A iR
# (planning organ at risk volume, PRV)II ~: &% <40 Gy, fii T <54 Gy, i/l D50 #)& <35 Gy, [l
H <60 Gy, [FMIMILITZ5% 97%4%, 50 mg/m?, ivgtt d1, 21 K/EH, THSHEITE—RKITeE, L 2
JAM . AGIT AR LA A EAT BT 7 R ROTERE 0T, 3k 2 .

24. FREMEITHOEN

KH CTCAE 3.0 PHNMLIT . TBUTHIA BB K RECIST SRR H)7 BOTAN AR #ERR 0 77 BT S
1) CT 8L MRI EATI7 R . 5C 2% (CR). B0 22 (PR). FasE(NC). #EE(PD)IFH, CR + PR ANF
M B3 ARBAR TSR E A ETH, EEUH: S5 KRE. KH CT 8t MRI, )7 5L
L EREES B 4%

3. &R
3.1. AT R EBELER

15 151 EB MR 52 B 2 JE A8 ST TR R AOAL 7 B B AL T , — 00 B s i 1 R A B AL T
B IR [ 1 UGS T TR E 2 B, B VAR LI R 2014 48 9 A, ThBEVTESIEIE 17 AN A (3~30 A H),
Bt 2% 100%.
3.2. JEHATT

ST RIZIIT 2 CR % 6% (1 7). PR N 75% (12 ). NC %4 19% (3 ##). PD * 0% (0 f51)-
CR + PR % 81%. [FHI/BALsT BIZIYT 2% : CR % 38% (6 14l). PR Z4 56% (9 #l). NC %)y 6% (1 #1). PD

2 0% (0 f5). CR + PR % 94%.
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33. £FER

16 BN 1 B4R 92%. BV 2 £A 4 AFETE. 1 610818 T4aN2bMOIVa e B4 7
[FI AT 4550 3 A JG MU A%, AW B3 170 ST 5 K RS TT 45 SR PR 9 PR, H iR 1k
—BRN, BEAGER L IR BYT, REENIRREATES W, 3 AJEIRFAL BRI AR, R4kL:
BITRASET . 1 BilE e B S AT S RGN N PR, [RILST 25 RS VR A CR, fEFIIRAL
JT4Em 9 A Ja RO EBR AL

34. B¥EFATREM

FF T EETRAIR N 3~4 R/ MMRFEIRR A RN 6%, 3~4 F AR LSRN 35%, 3~4
PR AT B AR R A 0 29%, YA TE S B T BER IR0y IR SRILTE 1~2 4 [RI T cpb 7 i 2 22
BRI SONE s 3~4 Z I R 48 R AEFON 23%, 3~4 LIl /MR BRI R AE 50N 64%, 3~4 2 (40 B R A= %
9 41%, 3~4 G PERIGH M B A A 20 29%, T AGTE [ N R EER I NGO IR 1~2 2, A 1)
I 3 RIGTE SN o P AR I B8 2 R BRI P s D P R A e TEORHE R BB A8, U 1 i
PRI B BIhRe R E R 1 % HAWA R PG Z. BRI 10 4% 2.

4. ¥1ig

BB IS S B R B T R =00 2 ORI, i AT B [EHHTBO T 2R G R T e
HIVRYT 77 5. 2010 4F Paccagnella [3]553E4T 17—/ 11 BHBEAUIG R 7T, #dl B TPF BEA T Ri%k S10I7
Ja 45 T FRBARST 5 RUBST BUE, AR o R AR A7 o A s AR R B e K . AT AT 2547
&5 E A TPF J5 SHERE R AL, R A0 4 2577 O I R4 25197 1630, 35 AT R N 81%,
F BN RE R NA A A (88%), ZHUNEERL, 3~4 Gt AL 37%,  H R4 gk e
BRI MG, R BRI B R, HIGIRA AR 8, % TPF I RIE SAITINA 2, 7E1R
T T AR [ B I B A ek 2 2 W) B B SO

[E ALY B35 10 5 4R AR AR B Al JIOT T LAS 3] 8% (13K 3%, (EAERR T AU R, Ak 7 &dEAS
RSN FRIE AN, R B 48 (1% A= 2R PR ™ B S J8 2 (2R VR S R . 22 BB AL HEE 90 R T TE e
SKBRIEVRIT ,  SRBG VR IT B RUBOT T 8, BB IRAR T BRI B[4]. AR EH BT, Sk
U0 i e [F A TS TT AR DUBAZE R E 5] [6],  H AT DANRER A AL Rl IR A A 9T 77 S8 A2 30 20 A7 RAGIIE B F1IE
B TE AT I — 2 Rz — o [RABUALT g 1 5 SEAE A7 T LIS B 8% 3k 2E, (EIEA B T Wi B
RN EEEE . HER SRR, PR T IHAEIRR K T2 RIS TR R “ma. KEET 1
BRI R AT T %, R R UM T A B R AR — . WEAA[T] (LBP) R
SAREEATAEY), DL DNA AR EAL, I8k BEvE 1R 40 MY DNA S R A DNA FERRTE,
S50 DNA RAMMMEAIERZR[8]. LBP HAVURIE . PUREMEMR. RuEVher. WM s L 3
INEZ TS, FHHAEZ 7RG RS FrEEn . IR SUE BRI SE Ry . [E A 2T
TEER 1 AIG RIS, 455K LBP FLAX NREEE  SE MRIE[O1F1/INAH i A 40 I [ 10] 5535
BEVEMEH. AR LBP BRI R B2 B, B SCIRIRIEAFF[11], 3~4 /MR
A 67%, 3~4 YN 44%, 3~4 0PN BRI A M B A A 33%,  Hh Ak L 44t i vk 2 i 2
IR NAG, A HBUREA sl 1 e+ o AN R SN A TE e B R IAE 1~2 2%, AR HIIL 3~4 ik
SN, A2 I L RN R m, RIS IERE. DR W SN U BRI T,
EMEAMER, 16§83 h AW 7RI 85 5 & BE 065 R AEAIT IG5 — AT TR, HZRNTH
2 GRS, W16 B R i S R LBP WA AT Ik E, L /NBR kD 1) 7 R R SRR (AR S AT
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Table 1. Toxicities during induction chemotherapy (%)

= 1 BT R R (%)

AR R 1% 2% 3% 4% it
Bl 9 (56%) 6 (38%) 0(0) 0(0) 15 (94%)
K it 7 (44%) 2 (13%) 0(0) 0(0) 9 (56%)
=7 14 (88%) 2 (13%) 0(0) 0(0) 16 (100%)
K& 13 (81%) 3 (19%) 0(0) 0 (0) 16 (100%)
JULRT 3% = 0(0) 0(0) 0(0) 0(0) 0(0)
4 L P I 2 (13%) 6 (38%) 5 (31%) 1 (6%) 14 (88%)
Fh 4 g PR 2 (13%) 5 (31%) 4 (25%) 1(6%) 12 (75%)
I 2158 1 BEAR 7 (44%) 6 (38%) 0(0) 0(0) 13 (81%)
1L/ FEEAER 0(0) 1 (6%) 1 (6%) 0(0) 2 (13%)
BB 2 (13%) 0(0) 0(0) 0(0) 2 (13%)
BRI 2 (13%) 0(0) 0(0) 0(0) 2 (13%)
fgv5 2 (13%) 1 (6%) 1 (6%) 0 (0) 4 (25%)
5 HIE 41 3% I3 0(0) 2 (13%) 0(0) 0(0) 2 (13%)
I R ¢ 3 (19%) 0(0) 0 (0) 0 (0) 3 (19%)

Table 2. Toxicities during concurrence chemoradiotherapy (%)

7= 2. R R R Rz {51(%)

A RS 1% 2% 3% 4% A

B> 7 (44%) 3 (19%) 0(0) 0(0) 10 (63%)
WR it 6 (38%) 4 (25%) 0(0) 0(0) 10 (63%)
zh 10 (63%) 6 (38%) 0(0) 0(0) 16 (100%)
K& 12 (75%) 4 (25%) 0 (0) 0(0) 16 (100%)

JULET 3 7o 0 (0%) 0(0) 0(0) 0(0) 0 (0%)
SEoN S 3 (19%) 4 (25%) 5 (31%) 2 (13%) 14 (88%)
L4 PRI 3 (19%) 5 (31%) 3 (19%) 2 (13%) 13 (81%)

1413 A 5 (31%) 6 (38%) 0(0) 1 (6%) 12 (75%)
AL /INAR ARG 0(0) 4 (25%) 6 (38%) 5 (31%) 15 (93%)

B R RS 2 (13%) 0(0) 0(0) 0(0) 2 (13%)
AR N 0(0) 0(0) 0(0) 0(0) 0(0)

i BBLAL 2 1L 2 (13%) 0(0) 0(0) 0(0) 2 (13%)
F KA 58 4 (25%) 9 (56%) 3 (19%) 0(0) 16 (100%)
TSR 4 B2 % 8 (50%) 7 (44%) 1 (6%) 0 (0) 16 (100%)

AR 8 (50%) 7 (44%) 1 (6%) 0(0) 16 (100%)
mE 11 (69%) 5 (31%) 0(0) 0(0) 16 (100%)
B % 7 (44%) 8 (50%) 0(0) 0(0) 15 (94%)
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WA KT B, LBP SIS M/ s> LB &, R EBE: 7 2, ik
AIRERR T, RS . JLARE DL RS RS HE T AE RN AN AR O IRk e = S5,
HORAREAL, HFATLHEMFESE. FEMSIEMEREE, W LBP 7RI RN N8 5 A 75 2K
b

AW FARE IS SR A I AR IR YT 5 IR & &5 VAR VR T R A 1 SR 1R YR 9T B [12], LBP
IS RR 66.7% (32/48); DDP 4 %K 58.3%(28/48), WKLt = X, 1H LBP HAEMERE T
&3, LBP A=t , 3~4 gLadif. i MRk 5l 27.1%. 22.9%; DDP il 5 &%,
3~4 A, MR 52 33.3%. 20.8%, PIALIMKZE# MY, B LBP AR E FmaHh.
Guo Xian Long FF[13]HARIE | 2 P8 A2 R G BVETT SR N R e S iyes , b TAT 9 rh s A ke
(CR + PR) 61.5%, #4512 (CR + PR + SD) 84.6%, i/~ LBP A& S A21ATT H R MM S A B
AR,

AW 1 RAEAEEE 92%, BV 2 A 4 ARG . A 1 I T4aN2bMOIVa 11 3% [FH
AT R 3 A L. B, A FIIRBAGIT & N PR, R B 5E B Bh ALY, B RE R E KA
RS R RIS LG, o) B K AAT R BT A 0% A 19150 108 T4aN2eMOIVa Hi i i 35 58 i 5
W7 AT SAR LYY, ST ARG IR A PR, [RIBULTT 4R 5 1R 9 CR, (BAE [RIHT
WITEER G 9 DMHBCT ORI, 7RI R B R R S b 5675 . B A S RIR G ST S
LBP [RIHHRLST 7 8 R AF, ARA TR I BIE, Sk i 16 o7 ik — 0 3% 44 58 i ml 5 1 I PR AR A

5. &g

LBP VLB A3 EIE ] DU BRI BT i, CYP BoR 1 HAEMRG T Th I E 2R . Ed
BTN RAIEE, LBP BRE YT IR A/ E I LU MR TR, R AR S BRI Bk
Lo Z J1EEAN R B AT 52, S IS AR Sk SR e 6T P T REA BT RO 5t
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