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Induction chemotherapy regimens analysis of locally advanced
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Abstract: Objective To analyze the efficacy of induction chemotherapy combined with intensity—modulated radiotherapy/concur-
rent chemoradiotherapy for locally advanced nasopharyngeal carcinoma in the real world. Methods A retrospective analysis was per-
formed on 821 newly treated patients with locally advanced nasopharyngeal carcinoma who received induction chemotherapy combined
with radical radiotherapy/concurrent chemoradiotherapy in Hunan Cancer Hospital from January 2018 to January 2019. Induction che-
motherapy regimens included TP, TPF, GP or PF. The efficacy and toxicity of different regimens were compared. Results The median
follow—up time was 61.3 months (IQR 57.3~64.8 months). After propensity score matching (PSM), 5—year overall survival (OS) rate of
the TP, TPF and PF group was respectively 85.8%, 79.6% and 81.6% (P=0.222). The local relapse—free survival (LRRFS) rate of the
three groups was respectively 93.1%, 89.6%, and 91.9% (P=0.515). The distant metastasis—free survival (DMFS) rate of the three
groups were 86.0%, 79.6%, and 85.6%, respectively (P=0.314). Progression free survival (PFS) rate of the three groups were 76.5%,
71.4%, and 74.1%, respectively (P=0.373). During induction chemotherapy, the incidences of hematological toxicity of the TPF and GP
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group were significantly higher than those of the TP and PF groups. Conclusion For patients with locally advanced nasopharyngeal

carcinoma, the efficacy of different induction chemotherapy regimens was similar. High—intensity induction chemotherapy regimens

represented by TPF and GP did not bring overall survival benefits for patients with locally advanced nasopharyngeal carcinoma.
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GPAL(1741]) o [8] B 1 53 v 79 260 A8 35 1 I R RS
7 ROREE RIS
1.2 &TEIES

JIT A B IR YT AT 432 S8 2 1 o R A L A4
IRk KA — R OUPEA Sk 20080 L BHA A | i
FL A AL JRITHT EBV-DNA $% U1K | 50 K 20050 1
5 MRI 3 CT 5l g 5 #0358 & T I8 CT (g f8 3%
B ) o B R R YT T A2 A B B A PET-
CT £ A LAHEBRZC AL 7 7% o P A7 o 4F 9% B U ST
B R, 4 BR8] 98 AE BF 98 3K A 2 (American Joint

- 570 -

Committee on Cancer, AJCC)%E 8 MU} T A £
Pan:li
1.3 HITAR

(1) TP E EEE(HEAS G+ (2
P At 3€ 60~70 mg-m™, 55 1 K ; 41 75 mg-m™2, 5
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mg-m’z,/%ér 1 K5 li4AH 60~70 mg-m’z,% 1K 5 F8K W5
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FA B 54F 0S E  LRRFS &  DMFS Kl PFS
AN 85.1%, .92.8%, .84.8% M1 76.4% ., TP .
TPF 41 .GP 41 Fl PF 41 8 & 5 4F OS 253514 87.3%
81.2% .94.1% 1 83.2% (P=0.147) , LRRFS & 43 5| 4
93.7%.91.1% .93.3% #1 93.0% (P=0.843) , DMFS %
351 K 87.0% .79.1% . 87.8% F1 87.4% (P=0.033) ,
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Eligibility criteria for patients in this study

PFS F 43 5| N 78.4% . 71.6% . 87.8% H 76.6% (P=
0.165)(&2).
2.3 PSM ECX /5 4H B fr o 4

DU 2 R Y L R RRAE I AN A, R T GP 4145
B DL B JE e LASES T o0 B, DR 0B TP 4
TPF 24 F1 PF 20 ¥E47 T PSM B %t BoXF Z /i, TP 4H .
TPF 41 fl PF 41 4F % (P=0.036) . 14 51l (P=0.045) .
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Tab. 1 Comparison of the baseline characteristics of 821 patients with nasopharyngeal carcinoma [n (%)]

LR FRIE TP4H TPF 4 GP4A PF4H P
1%L 443 238 17 123
AR % 0.061
>48 256(57.8) 113(47.5) 11(64.7) 67(54.5)
<48 187(42.2) 125(52.5) 6(35.3) 56(45.5)
5 0.091
3 297(67.0) 179(75.2) 13(76.5) 92(74.8)
& 146(33.0) 59(24.8) 4(23.5) 31(25.2)
ECOG P4y 0.567
0 180(40.6) 102(42.9) 9(52.9) 46(37.4)
1 263(59.4) 136(57.1) 8(47.1) 77(62.6)
LDH/(TU-L") <0.001
<250 356(80.4) 156(65.5) 15(88.2) 86(69.9)
>250 32(7.2) 27(11.3) 0(0) 7(5.7)
(SN 55(12.4) 55(23.2) 2(11.8) 30(24.4)
WHO Jik B 43751
LA 3(0.7) 2(0.8) 0(0) 1(0.8) 0.506
YR i il 81(18.3) 29(12.2) 3(17.6) 23(18.7)
E SR D i 359(81.0) 207(87.0) 14(82.4) 99(80.5)
EBV 545 DAL <0.001
<400 188(42.4) 93(39.1) 6(35.3) 66(53.7)
>400 128(28.9) 114(47.9) 7(41.2) 43(35.0)
ok 127(28.7) 31(13.0) 4(23.5) 14(11.3)
W2 A S 0.003
= 189(42.7) 134(56.3) 11(64.7) 64(52.0)
7 254(57.3) 104(43.7) 6(35.3) 59(48.0)
ek 0.063
2 137(30.9) 94(39.5) 8(47.1) 48(39.0)
= 306(69.1) 144(60.5) 9(52.9) 75(61.0)
T 4349
T1 48(10.8) 25(10.5) 3(17.6) 21(17.1) 0.164
T2 122(27.5) 53(22.3) 3(17.6) 27(22.0)
T3 176(39.7) 95(39.9) 9(52.9) 40(32.5)
T4 97(22.0) 65(27.3) 2(11.9) 35(28.4)
N 41 <0.001
NO 5(1.1) 1(0.4) 0(0) 0(0)
N1 29(6.5) 19(8.0) 2(11.8) 11(8.9)
N2 310(70.0) 116(48.7) 4(23.5) 81(65.9)
N3 99(22.4) 102(42.9) 11(64.7) 31(25.2)
TNM 41 <0.001
i} 260(58.7) 89(37.4) 5(29.4) 64(52.0)
VA 183(41.3) 149(62.6) 12(70.6) 59(48.0)
7T
1 219(49.4) 30(12.6) 3(17.6) 53(43.1) <0.001
2 159(35.9) 106(44.5) 4(23.5) 47(38.2)
3 62(14.0) 91(38.2) 9(52.9) 19(15.4)
>4 3(0.7) 11(4.7) 1(6.0) 4(3.3)
) Cag i 5N 0.840
[R5 ity 387(87.4) 208(87.4) 14(82.4) 110(89.4)
EHEER ¢4 56(12.6) 30(12.6) 3(17.6) 13(10.6)

7 :TNM o BRI £ B R RIS L FH ST o4,

Note: TNM staging was performed according to the 8th edition of the American Joint Committee for Cancer Research.
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Fig. 2 Survival curves for the four groups of patients

16 Y7 1 EBV %% 2 45 DL £ (P=0.027) . TNM 43
(P<0.001) Fli75 407 JE 014 (P<0.001) h 382, 25 57
WHA G R L. X E , =4 Z R LR E -
s (F22), TP 41 . TPF 41 Fl1 PF 41 5 4 OS 2 43 5 2y
85.8% .79.6% F181.6% (P=0.222) , LRRFS /3 5l 2y

93.1% .89.6% F191.9% (P=0.515) , DMFS %43 5| Ky
86.0% . 79.6% 1 85.6% (P=0.314) , PFS & 43 5| K
76.5% .71.4% F174.1%(P=0.373) (& 3) .

S -ﬁ%
0MA P X
& — TP 858% 0222 %] —__GOBH B
A057 _1pr 79.6% E 0.5 — TP 93.1% 0515
O ’ — TPF 89.6%
TP SLew = —PF 91.9%
0.0 — T T T 00 +—T—T———T— T
0 12 24 36 48 60 72 0 12 24 36 48 60 72
it 1)/ A i)/ A
Cio0 %
x
=2 604H P X 601H P
5059 — TP s60% 0314 Bos] — 0 T65% 03713
E —TPF 79.6% A — TPF 714%
— PF 85.6% — PF 74.1%
0.0 — T T T T 00 +—T—T— T
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i 1)/ A i)/ A
B3 PSMEA G =4 &4 £ 7 th %
Fig. 3 Survival curves of the three groups of patients after PSM

F2  Z40%F PSM B ATET S R & AR AR L AR
Tab. 2 Comparison of the baseline characteristics of the three groups before and after PSM
LA PSM Fic % Hij PSM fig X Hij
TP TPF 41 PF 4 P TP TPF 21 PF £ P
%k 443 238 123 443 238 123
S 0.036 0.902
>48 256(57.8)  113(47.5)  67(54.5) 224(57.4)  83(58.5) 64(59.8)
<48 187(42.2)  125(52.5)  56(45.5) 166(42.6)  59(41.5) 43(40.2)
PE 5 0.045 0.442
3 297(67.0)  179(75.2)  92(74.8) 295(75.6)  101(71.1)  76(71.0)
& 146(33.0)  59(24.8) 31(25.2) 95(24.4) 41(28.9) 31(29.0)
ECOG ¥4y 0.567 0.769
0 180(40.6)  102(42.9)  46(37.4) 156(40.0)  60(42.3) 41(38.3)
1 263(59.4)  136(57.1)  77(62.6) 234(60.0)  82(57.7) 66(61.7)
EBV Ji 8¢5 DUEL 0.027 0.218
<400 188(42.4)  93(39.1) 66(53.7) 125(32.1)  42(29.6) 34(31.7)
>400 128(28.9)  114(47.9)  43(35.0) 135(34.6)  50(35.2) 38(35.5)
kR 127(28.7)  31(13.0) 14(11.3) 130(33.3)  50(35.2) 35(32.8)
TNM 4338 <0.001 0.445
I 260(58.7)  89(37.4) 64(52.0) 210(53.8)  68(47.9) 58(54.2)
VA 183(41.3)  149(62.6)  59(48.0) 180(46.2)  74(52.1) 49(45.8)
175 T A HA %L
1 219(49.4) 30(12.6) 53(43.1)  <0.001 166(42.6)  56(39.4) 42(39.3) 0.313
2 159(35.9)  106(44.5)  47(38.2) 159(40.8)  58(40.9) 45(42.1)
3 62(14.0) 91(38.2) 19(15.4) 65(16.6) 28(19.7) 20(18.6)
T 0.815 0.740
[E]25 Bk 387(87.4)  208(87.4)  110(89.4) 337(86.4)  120(84.5)  94(87.9)
A [H 2 sy 56(12.6) 30(12.6) 13(10.6) 53(13.6) 22(15.5) 13(12.1)
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24 HEEH

5 by 1], TPF 41(42.9% ) Al GP 41(64.7%)
I~ 0B P g s/ A= 2% 1 T TP 41(33.0% ) Fll PR
2 (26.0%) (P=0.004) ; TPF 41 (24.8%) A1 GP #4H
(23.5%) 1 ~ 11 B PR 40 i g/ & A % 08 T TP 4l

(15.1%) F1 PF 2H (14.6%) (P=0.059) ; GP 2 (41.2%)
I~ I B2 £ 40 B /0 e A #5608 T TPF 24H.(12.2%) (TP

2H(7.9% ) F1 PF 4.(6.5% ) (P<0.001) ; PUZH ifiL /M 2>

KA, 22 RIS E L(P=0.756) (£ 3) .

%3 wWaEHFRRR LK

Tab. 3 Comparison of the adverse reactions among the four groups

1) P SE O FhP A 24 a2 21 40 s> JIIANY e
[~ I~V I~ I~V & [~  I~IVEE [~0 Mm~IVE
TP4H 443 146(33.0) 19(4.3) 67(15.1) 23(5.2) 35(7.9) 1(0.2) 8(1.8) 2(0.5)
TPF4L 238 102(42.9) 7(2.9) 59(24.8) 11(4.6) 29(12.2) 0 2(0.8) 0
GP4 17 11(64.7) 1(5.9) 4(23.5) 1(5.9) 7(41.2) 0 0 0
PF 4] 123 32(26.0) 6(4.9) 18(14.6) 9(7.3) 8(6.5) 0 1(0.8) 0
P 0.004 0.059 <0.001 0.756
3 it TSRS 5 (2) AT RN R E SR AR Z

Xof T Jah B 6 351 S5 A R, NCCN 45 B 75 75 [ 1)
AT W SE A A AT o BEAE RS AR AT
R YT AT B T s SR R I S R R Y
JrrEBEE A H R R BT R A A AR 2 I TIT
Bl AL BEATF 5 235 S B R 1700 AH B T R 0 kA
5 AT A 75 ) 50 i 300 5 R g FR 1Y
0S .PFS FI DMFS #) i FHE K . (H 2, HETA A5 T
A7 7 58 3k X Sk X HU A 5 0, A i = iR
5%, ZHC0 Meta 53 BT sl /INREAS LB 5T 1

— IR LU R A g B O A T A
8 BT TPF. TP Fl PF 7 % 0997 50, & B X T
N2~N3 %, TPF )5 % 34F DMFS 4875 5% L |,
o IR AL, PRI, 9 2 2 B DRI ¢ v 1 8 B2
7 W {5 Y TPF 7 5 AT . AR,
TPF 41 F1 GP 20 IV A 1 FI13A 97 17 EBV ik 7% 45 D1 4L
>400 LA b i 85 L) 2 e LA I 4, B e T
BRI UAL R R IE AN T4, H GP
20 R E BRI D SOHERR GP 45 X H Ay = 4k
LARHEIETT PSM BCXT, PERCLZ J5 , TP 4 . TPF 2 I PF
20 0S% LRRFS % . DMFS Kl PFS K [V 45, 22 71
TG FE L (P>0.05) . B B 7 1, AR WF 58 45
S5 HALRTHEEOT SR AR, =R B A AT T R
FEHOIN T BCE W MR A R

ST ARG AS R, nTREA LA R LA R (1) B
FEXTG N M~V A S, Jrp T A8 25 L ) K, 15 m
5 AT 5 B T AN BRIk A 43 SR R 25, DA
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HAGHIT 1A, A BRG] AN L AR R
FRI7 5 BRI R 5 (3) A T] ol 2 18] EBV ik 7%
REAFAE 22 5%, ARBFFE AR B EBV ik 245 DU 6
B, = fa A A TR A4 B T 3 s ALy r
SEOR I R I HEAE 3R A

AW FAFAE VLT R BR M« (1) [P i 58 A &
FEFERE PR AT 5 (2) GPALBIEEE D, R AT PSM i
Xt oM, Xt GP AL BT 8053 AT 7T R A7 78 358 B O 17 5
(3) BB 43 B F BT R EBV 95 2548 UL RCE 8 B2k | ]
REAH A4S AT AE I T o

25 LA, 6 S i S R e R AN )i
ST 7 2T SCHRL, DL TPF F1 GP g3 1 i o
FEE AT Or Bt R R AR AR AE RS . Ik, R
ok T B — 2B UEAT = AN BER 4R )2 IR YT R it
o, 0k RE 8 A o B A AT O Rk eE A
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