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Abstract: Objective To evaluate the long—term efficacy and safety of the TPS—1 (docetaxel + cisplatin + S—1) induc-
tion chemotherapy regimen in locally advanced nasopharyngeal carcinoma (LANPC) and to explore its potential as an alter-
native to the TPF regimen. Methods A retrospective study was conducted on 71 patients with LANPC treated at our center
between January 2018 and December 2019. These patients received TPS—1 induction chemotherapy and completed radical
chemoradiotherapy (with or without concurrent chemotherapy). Survival outcomes were analyzed using the Kaplan—-Meier
method, and the adverse events were recorded. Results The overall objective response rate (ORR) of the patients was
97.2%. With a median follow—up of 68 months, the 5—year overall survival (OS) rate, local recurrence—free survival (LRFS)
rate, regional recurrence—free survival (RRFS) rate, and distant metastasis—free survival (DMFS) rate were 91.3%, 86.7%,
90.0%, and 79.8%, respectively. TPS—1 regimen had a low incidence of adverse events, with no grade 4 adverse events ob-
served and a grade 3 adverse event rate of 4.2%. Conclusion The TPS—1 induction chemotherapy demonstrates promising
short—term efficacy and long—term survival benefits for LANPC patients, with an acceptable safety profile. However, its effi-

cacy in controlling distant metastasis still needs to be improved. Further randomized controlled trials are still required to
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verify the feasibility of this regimen as an alternative to TPF.

Keywords: TPS—1; Induction chemotherapy; Locally advanced nasopharyngeal carcinoma; Long—term efficacy;
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£ K 4% (nasopharyngeal carcinoma, NPC) 7E 4=
BRBAT R BOWATIN o0 AT, K0 R A8 o R ML X
H R R B AR S AR AR X S K24 70% 1 S A
I SR A AEI RIS I R AL TR e > . i
S U 987 100 R R it ) 07 L NS TBCRHIR I 1Y) v R
PE AT A SR E R ARIAEIRYT X, Bl
75 VA 58 i 81 IR I (intensity modulated radiation ther-
apy, IMRT) FU AL ST Y IE -G W R, Jay i DX Jak g 30
M J5% (locoregionally advanced nasopharyngeal carcino-
ma, LANPC) {1 Jay 8 42 1l 54 4 g, (H I Ak 5% 7%
ATHER SR PRI SR i) =2 IR B AT Ak
51 2 40§ [6] 22 A6 7 (concurrent chemoradiothera-
py, CCRT) 1% 177 (induction chemotherapy, IC)
1% Bh 4697 (adjuvant chemotherapy, AC) . T 4F 2K
B A £ W5 UE W], CCRT Bk 4 1C 1597 T DLk 3%
LANPC & 19 S AW (overall survival, 0S) 57,
— IR T AL HE S8 A T 2 Va2 I
B L SRUBK W WE (TPF J7 %8) 15 5 40T 75 LANPC (3%
(T3~4NO BRAM) HEYS 72, 5 540 CCRT IR YT A EL
TPF if5 5 fLJ7 4k UL CCRT VR YT B & 8 TR AW
0S . JC it &b % # 1= 47 3] (distant metastasis—free sur-
vival, DMFS) Il J¢ J&1 & &2 & 4= 17 W (local recur-
rence—free survival, LRFS) . X —Hf 7% 45 5 (i TPF
J7 S LANPC J 35175 A7 19— e 4 7 58
B, 232 TPF 7 B AT B 3~4 PR R IR
IO e A AR B . TPF J7 58 W RSk i Bk 1 5-FU
TR A L K5 45 (central venous catheter,
CVC) , AR A B I R RE K, A F THE T 24k
7 ORNELJZ R BE HE T, T ELE T i A e S Y K
W o AWFSEHRGE , LANPC (85 152 205 fh ZE+ 40 +
B B(TPS-1) 75 5 A7 4k LUk (1) 97 T s
BRI TR, BB T 2 B AR i —
Aok 28 B R TR

1 #REFE

1.1 NAHFR#E
e 4E 2018 4F 1 H—2019 4F 12 H 161 15 48 e
& BEd552 TPS—1 )7 55 Tk 58 AR v il feyr
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1 LANPC (3% . Adibrifi: DER>18 2 ; @40
FRHG 2 A AR AL AL (WHO BRI ) S0 i s @R 5 92
[ Ji GiE 3% & 2= 51 22 (American Joint Committee on
Cancer, AJCC) 53 7 Wl IR 73391 28 G212 Wi h Jey i 1
W=V ath], TINO BRAR) S i ; @WECOG 373 0~
153 @452 TPS-1 J5 Bk FALIT o HEBR AR v
DK 58 WA PEBOT s @ BRAE: 45 32 1 Bt s i 97
(BLA5ALST BT ARZWIETAR) s O HoA B b
T S @ AL T4 Uk S FLI s @4 JF HoAh ™
PRI o
12 BFF7E

JITAT B 452 2~4 JRITIC, AR A8 2017 43¢
[ [ 37. 27 & 96 4 X 4% (National Comprehensive Can-
cer Network, NCCN) & i (1 Ilfi JK 5% ¥ 45 4% &2
CCRT, #f7r & B2 T AC. MABE T, A 20
11 (28.2% ) $232 2 JAIA 1C., 45 1] (63.4% ) 4557 3 JEl 1]
1C, 6 1] (8.4%) 4% 4 AT 1C. 25 191 (35.29% ) 7E ST
7 () AL 254697 7] & (cumulative concurrent che-
motherapy dose, CCD) =200 mg-m?, 46 4] (64.8%)
CCD<200 mg-m>, CCRT J& , A 20 i (28.2%) & ¥
32 AC,
1201 AR ICRMTPS-1J5 % : L Pl 3% 60
mg - m > FBKIE 26 1K 040 60 me - m 2 Fi kiR
S5 1R B B 60 mg MR, 2 /K5 1~14 K 555 3
JA 1A R IT 2~4 A JEW . [R 22 469T (concur-
rent chemotherapy, CCT) & HI i #1 80~100 mg-m™,
T3 JEE KT 1. AC 72 R 7 B 60 mg I
M, 2R 5 1~14 5K 5 3 i 1A A, 4E 7R
714
1.2.2 ESEMSET  BE B MY, 6 5
Sk VB Y BRI o BB E AR, HEAT CT O )
HIHED) A SR CT ] THE X ) ) EHR A4, Ju
MR TR 70 3, 2R 2.5 mm (REIX LA ) #1'S
mm (FE X LS .

I 958 R DX 1 ) ST [ o A A7 g 0
51 %> (International Commission on Radiation Units and
Measurements , ICRU) 45 50 F11 62 bR 7ES2 . i
Jei B X (gross tumor volume , GTV ) & S A 38 i A |
AR [ AR 1S 98 1% L 4R 148 (magnetic resonance
imaging , MRI) 5 H 25 X MRI A 28 2 ki (134455 CT
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IR AR E A R . GTV AL 5 & g 1) 1R R AT
DL e 51 B 0 52 3R 0 A 7k L 25 X (G TV nx) Je 52
FAFER I S5 IR L IX (GTVnd) o e RURSE I PR A
X (CTV1)J24E GTVnx S 5~10 mm (F5 4B 1~ 5%
HRE, W53 2~3 mm) |, DABE 55 GO0 B0 R AL
Wz P A TR A S A R 57 AR XU I PRFE DX (CTV2)
JEAE CTV1 EE Al L 5N 5~10 mm (G5 2B 12 1K 1 5%
HHE, U S5 RE 2~3 mm) |, DL 35 SOW Y SO AR
o A A A AR SR AL IR AL L 5% (]
BT JF D B S s i S BRI L X 32
ST UL 45 T A %) TS DX Sl B S b T 5 | A e
iR FA e e R R AU S N N [ BN || B
DX, ELRARH5 43 3 bk O 235 5 B8 AR 115 100 18 3 1
Pto IR X AR FL (planning target volume , PTV ) J&
FEXT LAY GTV B¢ CTV 1y Bl b i i JUT I AR S
3~5 mm, LAAMETR YT 3 E A & VAT I iz 3l
AT E M . &A% B T RIARF (planning organat-
risk volume, PRV ) J& it o 75 JC B B (40 il 1 FFF
) JE RGN 3 mm A9 FHIE LAY . GTVnx .GTVnd
CTV1HICTV2 1 PTV &b 75 51 853 51y 70.4 Gy/32 1K
g1 #7044 Gy/32 K 43 #1164 Gy/32 IR 43 I AN
57.6 Gy/32 ol o BT AT BB 7 TR i R e L K
A FH 42 37 [ i B 23 MY s BER A il A5 1B K
BHZH 0 (TG R 68 ) 408 30 o 71 5 DX, A fRIE
1B OB A GULE 7R R P, TR O R R
A LS G Y T 2H 2R3 ey ) B D, AR
S B0 DT P AT N, ] R T R 2 4L 5
o BRI ) OB RN OE R A AR Z A Y
A v I DR B2 A P A I8 I Al s o IR T
BRI BEH SR 472 6~7 i .
13 RmHEERERES

[ JB5T T A A A S5 R T Rk B AL A A 2
AP ISR T2 X B A AR AT T,
S3 AT R O R AT P ) R R R sl AR
If. 3% EB %% 2 DNA (Epstein—Barr virus DNA, EBV-
DNA) FEZE 1l 7% 7L R2 It %0 (lactate dehydrogenase,
LDH) 5 BEZE Y ppg o34 [ 5 R IE R 5 25 B 2
( American Joint Committee on Cancer, AJCC) |28 7 hi
RGE) AE AT R AN RN AT 5 e RISz
FAE R o RAHIEE12 0 X e A4 R -

0S i W12 BFET- B 5 1 IRBEDT YIS ] . DMFS
T NH 1L T RAR A A2 W Ak 5 7% B A T Bl i
J 1 RBEVIRYIE] . LRFS i B2 =515 4K A
WS R A R AR T B SR 1 IR BE DT IR ], T
X 3k & & A 17 B (regional recurrence—free survival,
RRFS) 4 12 AR A KA 12 Wy X bk 1 45 52
BOAE T B T 1B DT Y I R] . BE DLk ] Ry
202446 H 29 H .
1.4 MR

AR A H WA B SR A PP B 7 (common ter-
minology criteria for adverse events, CTCAE) 3.0 PF-44
B IT A R . 15597 e K F 28 stk
I7 I B JRE SV 4% RECIST 1.1 A5 4> A 58 4 2% figt
(complete response, CR) &K 43 2% fi# (partial response,
PR) R FaE (stable disease, SD) M %59 i7F )& (pro-
gressive disease, PD) . HLIHYT R 32 BEPAk % UL 2% il
K (objective response rate, ORR) , Bl IC 5 15 % PR 1§,
CR Y L) . KT 8 ZAT AL 548 08 % |
DMFS# LRFS HEHI RRFS %,
1.5 SitEHE

{8 ] GraphPad Prism 10 54247 48 1124 73 #7 o
HHECFR L BB (A 4 ) " 7R o 2R H Kaplan—
Meier % 43 T LRFS 28 |RRFS % . DMFS # il 0S %
K I Log—rank £ 56 43 1T V. 2H 18] /%) T J5 22 5%, D P<
0.05 M 25 BA it 3.

2 H#FR

21 BEEXREERSHER

LAY 71 635, I 18~70 %, Fh AL 4F- 1% 48
% BE5TH1(80.3%) , Lot 14 41(19.7%) . 4115
A WA S (57.7%) , 22 15147 O 52 (31.0%) o H 4
WHO SR FE 37« 5 AR S L LR 64 61(90.1%)
Ao R 7110 (9.9% ) . 24 151 (33.8% ) IfiL
EBV-DNA # Il %7<400, 47 1 (66.2% ) EBV-DNA #%
U1 %>400; 48 ] (67.6%) LDH<245 U-L™', 8 {4l LDH
>245 U-L"'(11.3%) ; 15 (21.1% ) A4l LDH. 4R
& AJCC/E Fr 4t 9 B ¥ (International Union Against
Cancer, UICC) 2 MHIE S A\ RIG IR -8 R4 . T1 )
12 19 (16.9%) , T2 1 13 £ (18.3%) , T3 ] 28 f
(39.4%) , T4 18 11 (25.4%) ; N1 ¥ 4 51 (5.6%) , N2
1 32 1] (45.1%) , N3 1 35 151] (49.3%) ; 1 1 23 1]
(32.4%) , IV a 48 141 (67.6%) (£ 1) .
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A1 AAFEE S H AR IE R B 0L (%))
Tab. 1 General characteristics and staging of all the NPC patients [n (%)]
EIa LG A LG

SR % 48(18~70) N 454

<48 36(50.7) 1 4(5.6)

>48 35(49.3) 2 32(45.1)
Lzl 3 35(49.3)

H 57(80.3) TNM 435 1L H#A 23(32.4)

i 14(19.7) T3N1 3(4.2)
2 A 5 TIN2 4(5.6)

P 41(57.7) T2N2 3(4.2)

5 30(42.3) T3N2 13(18.3)
A TNM 231V a 18] 48(67.6)

7= 22(31.0) T4N1 1(1.4)

i 49(69.0) T4N2 12(16.9)
WHO Jp5 31431 TIN3 8 (11.3)

A AR 64(90.1) T2N3 10(14.1)

E| =R o i 7(9.9) T3N3 12(16.9)
EBV-DNA % U1 % T4N3 5(7.0)

>400 24(33.8) 175 T A AR

<400 47(66.2) 2 JH A 20(28.2)
LDH/(U-L™) 3 JE 45(63.4)

<245 48(67.6) 4 JE 3 6(8.4)

>245 8(11.3) ST H 2/ (mg-m™)
T4 <200 46(64.8)

1 12(16.9) =200 25(35.2)

2 13(18.3) el

3 28(39.4) P 20(28.2)

4 18(25.4) w5 51(71.8)

22 EHITN

75T AT IS S WS B B 9T SO0 A 2 CR 10 6]
(14.1%) ,PR 59 151 (83.1%) ,SD 2 4l (2.8% ) ,ORR &
97.2% o AT S5 S M ER R T A800FA : CR 53
1(74.6%) ,PR 18151](25.4% ) ,ORR 1 100%(F2) ,

AT B B A AT )G S B 2R B B T 2R

Immediate efficacy evaluation in nasopharynx after

*2
Tab. 2

induction chemotherapy and concurrent chemoradiotherapy

s [i] 51, CR PR SD ORR
FHRITFE 10(14.1%) 59(83.1%) 2(2.8%) 97.2%
Ry G 53(74.6%) 18(25.4%) 0(0.0%) 100%

23 KHFH

G4 B EBEVTI A R 9~79 4 A NS, A v bt 1
Bf (] 68 A~ H o 22 i35 5 4F 0S K 91.3%), 5 4F
LRFS %} 86.7%, 5 4F RRFS %4 90.0% , 5 4F DMFS
M T79.8% (13 i /b ¥ 7% ) (1) o T1~T2 B Al
T3~T4 ] /5 % 1Y OS Fll LRFS oK W< 5] 3 35 25 5 (P>
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0.05) , N1 Hi A1 N2~N3 # # # Y OS .RRFS . DMFS %
WL E] B I 22 5% (P>0.05) .
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Note: (A) Overall survival rate; (B) Local recurrence—free survival
rate; (C) Regional recurrence—free survival rate; (D) Distant metastasis—
free survival rate.

K1 3 Kaplan—Meier & 77 # £ A

Kaplan—Meier survival curves of the patients

Fig. 1
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B TC 8 R A G, B8 T iU PE i , OS 2y 43.54>
A HAa s OB E Y LA TmA R, 349 Bl E F5
. BEBEE DA 268 AME—ZA LA 1
) 5B BT 45 R 30.7 S A L 2 kRS, 08 N
34240 H 3 B 10T IE 12.8 4 A CT RFE HH R 42
B 2 AT BB IR T IR A B PR, BUT
J& 148 H KA 0, 08 46.6 1 H o 2018 H#%
G IR Forb 10T S 7.2 40 F CT R & 3
BT B £ KR ,0S H18.6 1 H . 7 1675 15.4
AN H CTRE A SRS 1232 T RS Lk A A
FARTT  BEERR KRS 7 S0P 25 PR T 5 204 H
W L2 R, 2 PRI A T (MR A2
GRVEAZBEIC G 7 %8 ) ,SDRREE SN A, THUT
Ji 254 A R AT e, 0S8 324 H o 1l & AE
BT T CT KA R I AE N4 , 75 AT 5 Bs itk
EL 25350 2488 K, Tl Ak 7 R SR A 7 4o R e B vk
EL 2R LR B, BT 45 R 3 A 5 PET-CT & BLEIH
P& S NS NI N AT IS T T N N RSN
WHERE RS | B U JR I 422 32 K R B e B A 40 O %8
17,08 1014 H .
24 FEWFHEEANRKME
TPS-115F4bI7 5 R ZHON Rk 0~14%,2
BN RN FEBALFE 0 (49.3% ) K (19.7% ) |
F1 200 0 20 (23.99% ) 1 v P 40 B 92D (11.1% )
WSAIT IR T ARA RN, D0 3 A B, ™
AN KON A AR R D (1.49% ) Firb PR b 248 i s
D (2.8%) , 31039 (K 3).

A3 TPS—1#F4LI7 40X R B R SL[#] (%)]
Tab. 3 Adverse reactions associated with TPS—1induction

chemotherapy [n (%)]

AR R 0% 14% 2% 3%
ML Al 27(38.0) 38(53.5)  6(8.5)  0(0.0)
1 20 Ak 000.0) 53(74.6) 17(23.9) 1(1.4)
PR s> 15(21.1)  44(62.0) 10(14.1) 2(2.8)
/s 70(98.6)  1(1.4)  0(0.0)  0(0.0)
BN REET S 34(47.9) 32(45.1)  4(5.6)  0(0.0)
BEEERTR 37(52.1) 34(47.9)  0(0.0)  0(0.0)
MALEFFE 50(70.4) 21(29.6)  0(0.0)  0(0.0)
CERER  64(90.1)  7(9.9)  0(0.0) 0(0.0)
I35 60(84.5) 5(7.0)  6(8.5) 0(0.0)
RUATIN 8(11.3) 28(39.4) 35(49.3) 0(0.0)
Mt 39(54.9) 18(25.4) 14(19.7) 0(0.0)
[BRIINE 60(84.5) 11(15.5) 0(0.0) 0(0.0)
9% 55 38(53.5) 33(46.5) 0(0.0) 0(0.0)

i

— 01 Z rpurs T R ML BRI 5% S , TPF 75 5
AI7 25 s T SR BB Y OS \DMFS Fl LRFS 4%
HARES Ry 3K — R SE 45 S TPF J8h LANPC (8 5175
ARSI — AT R BRI IR A R
/R TPF J5 S W R N 3887 5, 4232 I 7 5 4k
IT )R 3~4 R R R A 43%, W AR
SN A HR R AR B 8 (42% ) 40 B 2 (41%)
KIS (419%)" 78 75— 1IN 5E 3% TPF
75 %15 SALIT A9 LANPC F 3, 3~4 2% vb Mok 41 i ik
I S M AR A 72791 . — 3[R E AE T RGE
TPF 2 B 3~4 A R KRR 47.1%, F 2 AL
FG PR 40 I s D (45.0% ) | P AT 82D (28.1% )
MKt (5.1%) , 53 AN 2.2% £ TPF J7 25 i S g H
HORAT TR E KA X T AR & T TPF r &
H S RS RO T S—FU T8 A 0 B ik 4 1
TnT afAs AU A A . BRI, B S E TR IR R
S AT AR T 58, AR AR ST R A% [ Aot ok 2 7 R
B . BT IERPFSE (NCT03503136 ) IE7E AR5
A7 v FH H At A R AR A0 B8 R 55 At v AR 5
FU J& 45 AT DUFE AR UE AR 45 850k i [R) B 3 s R i 2
fERTHE .

Bl BRI — Pl 1 R TRUPR s 2 e M 25,
TP A3 AL A8 2 N GRL | S5 M e R e L B
IR P FAAE TR e R 1 5 R A I R AR
S s BRRRLPG H AT 4R 5-FU 76 5 i b oA
Ul /L 5 P A N 5 S W E AT ] e I
fiff , 4K S—FU PHT IR I MERR g (] 2] By
FEMTIRITEE R LR H Sk
S AR SR v A A RV R 2 .
EA 2058 7, 8 B AERR IR 7 0T AR S
I8 B 10 To AR 77 (disease—free survival, DFS) Fll
0S, BEPER/IN, R B AT CRAF RS AT I 35 R
AT R, B [ 25 A7 (0 A B ol B AR
S TR 7t T R AS B B 02 53 4h,
A WEFE B, T G A S R RSP R (B
B E) 5 PF 7 28 (5-FU+IRSD) 1Ey7 3% F T 3%
2257 A S AT B Bl R R A S AT 5 A X
B AW W , TPS-1 J7 & 5 TPF J5 1697
LANPC 720 2 (A B2 RIS 305z, AR5
FRUGIESE TPS-1 5 AT s R 4F , HAE 259 RIAE
FH 7T BERAR S 420 3 AN BB (s 248
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U8/ T A R OR D ) e AN 4.2%, TC AR R
N, AN R R A BRI AR TPF J5 A0 58
A

FER YT RO T, A WEIE BoR , TPF 7 £ 31k
J7 4k L CCRT J4 97 LANPC £ 3 119 5 4F 0S #& . DMFS
A LRFS #4371 4 85.6% .88.0% F190.7%'° . i7
2H HF 0 5 4F 0S R DMFS % | LRFS K  RRFS F/>
MM 91.3% .79.8% .86.7.% .90.0% ., AHF5EH %
TPS-1 75 2215 S ALy 7 i) LANPC B % U8 T B 1
OS F1 LRFS, 1fif DMFS ANEAHR . 437 1 J5 (5 ml R
AZH T 94.4% 1) S5 N 73 B (N2~N3) , N3 I &
5 AL 49.3% , 3X &8 AbFE RS 1) AR R 2R 5 2R
TR ) < 200 mg-m > 64.8%

ARG AFFEREA /N B 0 A R Y 2R 2
A ARAT XSS AT A R k. A
WFFEEE R R, TPS-1 77 235 S ALI T IR YT S A A8
B R RN R AR, T ROR OS . LRFS,
RRFS R 4f, 1 DMFS 5 58 T BRAE O 52 Y TPF 7
2o DR, 78 JRy s e 10 55 MR s 14015 S Ak T T B A ol
FHTPS-14E28 TPF (AR YT J5 58 , i e 2 T 24
Bt A BE AL FEAF 5% 0E— AL B0 IE .

&% 3k

[1] BRAY F, LAVERSANNE M, SUNG H, et al. Global cancer
statistics 2022: GLOBOCAN estimates of incidence and mor-
tality worldwide for 36 cancers in 185 countries [J]. CA Cancer
J Clin, 2024, 74(3): 229-263. DOI: 10.3322/caac.21834.

[2] LEE AW M, NG W T, CHAN L L K, et al. Evolution of treat-
ment for nasopharyngeal cancer: success and setback in the
intensity—modulated radiotherapy era [J]. Radiother Oncol,
2014, 110(3): 377-384. DOI: 10.1016/j.radonc.2014.02.003.

[3] AL-SARRAF M, LEBLANC M, GIRI P G, et al. Chemoradio-
therapy versus radiotherapy in patients with advanced naso-
pharyngeal cancer: phase Il randomized Intergroup study
0099 [JI. J Clin Oncol, 1998, 16(4): 1310-1317. DOI:
10.1200/JC0O.1998.16.4.1310.

[4] CHEN L, HU C S, CHEN X Z, et al. Concurrent chemoradio-
therapy plus adjuvant chemotherapy versus concurrent chemo-
radiotherapy alone in patients with locoregionally advanced
nasopharyngeal carcinoma: a phase 3 multicentre randomised
controlled trial [J]. Lancet Oncol, 2012, 13(2): 163-171. DOL:
10.1016/S1470-2045(11)70320-5.

[5] SUNY,LIWF, CHEN N Y, et al. Induction chemotherapy
plus concurrent chemoradiotherapy versus concurrent chemo-
radiotherapy alone in locoregionally advanced nasopharyngeal
carcinoma: a phase 3, multicentre, randomised controlled trial
[J]. Lancet Oncol, 2016, 17(11): 1509-1520. DOI:
10.1016/S1470-2045(16)30410-7.

[6] LIWF,CHENNY,ZHANG N, et al. Concurrent chemoradio-
therapy with/without induction chemotherapy in locoregionally

advanced nasopharyngeal carcinoma: long—term results of

- 104 -

phase 3 randomized controlled trial [J]. Int J Cancer, 2019,
145(1): 295-305. DOI: 10.1002/ijc.32099.

(7] %k, 4%, Rk, . 2 HRFIRSIRSAAS T RE R
R P A SRR Y G AN R
2019, 9(1): 72=75. DOI: 10.3969/j.issn.2095-1264.2019.01.15.

[8] International Commission on Radiation Units and Measure-
ments. Report 50: Prescribing, recording, and reporting pho-
ton beam therapy [R/OL]. Bethesda: ICRU, 1993. https://www.
icru.org/report/prescribing—recording—and-reporting—photon—
beam—therapy-report-50/.

[9] International Commission on Radiation Units and Measure-
ments. Report 62: Prescribing, recording and reporting photon
beam therapy (supplement to ICRU report 50) [R/OL]. Bethesda:
ICRU, 1999. https://www.icru.org/report/prescribing—recording—
and-reporting—photon—beam—therapy—report—62/.

[10] BAE W K, HWANG J E, SHIM H J, et al. Phase II study of
docetaxel, cisplatin, and 5-FU induction chemotherapy fol-
lowed by chemoradiotherapy in locoregionally advanced naso-
pharyngeal cancer [J]. Cancer ChemotherPharmacol, 2010, 65
(3): 589-595. DOI: 10.1007/s00280-009—1152-0.

[11] PENG H, TANG L L, CHEN B B, et al. Optimizing the induc-
tion chemotherapy regimen for patients with locoregionally
advanced nasopharyngeal Carcinoma: a big—data intelligence
platform—based analysis [J]. Oral Oncol, 2018, 79: 40-46.
DOLI: 10.1016/j.oraloncology.2018.02.011.

[12] ZHANG X M, TIAN X M, WEL Y Z, et al. Activity and safety

of tegafur, gimeracil, and oteracil potassium for nasopharyn-

geal carcinoma: a systematic review and meta—analysis [J]. J

Oncol, 2021, 2021: 6690275. DOI: 10.1155/2021/6690275.

LIEN C F, WANG C C, YANG C C, et al. Platinum plus tega-

fur—uracil versus platinum alone during concurrent chemora-

[}

[13

diotherapy in patients with nonmetastatic nasopharyngeal car-
cinoma: a propensity—score—matching analysis [J]. Cancers
(Basel), 2022, 14(18): 4511. DOI: 10.3390/cancers14184511.

[14] HATA T S, HAGIHARA K, TSUTSUI A, et al. Administration

method of adjuvant tegafur—uracil and leucovorin calcium in

patients with resected colorectal cancer: a phase Il study [J].

Oncologist, 2021, 26(5): €735-e741. DOI: 10.1002/0onco.13724.

Fiw AT, A, F. DL LIRS S HRE

TG T A P SUIR R 09 2R BT R AR B AR R B 6

v [J]. s AR iR 6, 2023, 36(2): 133-137. DOI: 10.3969/5.

issn.1002-3429.2023.02.028.

[16] WANG T, ZHANG L Y. Evaluation of oxaliplatin and tigio
combination therapy in locally advanced gastric cancer [J].
World J Gastrointest Surg, 2024, 16(6): 1709-1716. DOI:
10.4240/wjgs.v16.16.1709.

[17] seF98, 5K4%, BF, F . R 3Rt R 8 ARG 24T i) A1 44
WAH T AT 09 = otk Fe fy B[] T 4 B W oA
2 &, 2021, 24(2): 145-152. DOI: 10.3760/cma.j.cn.441530—
20201016-00561.

(18] K4, fid 2, B4, . B 5 RIS 30 ) 40 £ W 0 25 7
FRACST b 8y A AR P B 5% A E ], 2024, 51(10): 82-
85. DOI: 10.3760/cma.j.cn115689-20240119-00295.

[19] YUY F, WU P, ZHUO R, et al. Metronomic S—1 adjuvant che-

motherapy improves survival in patients with locoregionally

[}

[15

advanced nasopharyngeal carcinoma [J]. Cancer Res Treat,
2024, 56(4): 1058-1067. DOI: 10.4143/crt.2023.1343.
[20] LU Y, HUANG H X, YANG H, et al. Maintenance therapy



g 242 2025 4F 2 45 15 555 1 1)
Anti—tumor Pharmacy, February 2025, Vol. 15, No.1

improves the survival outcomes of patients with metastatic
nasopharyngeal carcinoma responding to first-line chemother-
apy: a multicentre, randomized controlled clinical study [J]. J
Cancer Res Clin Oncol, 2023, 149(8): 4327-4338. DOI:
10.1007/s00432-022-04341-2.

[21] ZONG J F, XU H C, CHEN B J, et al. Maintenance chemother-

apy using S—1 following definitive chemoradiotherapy in
patients with N3 nasopharyngeal carcinoma [J]. Radiat Oncol,
2019, 14(1): 182. DOI: 10.1186/513014-019-1387-9.

[22] ZHANG S, ZHOU L Y, HUANG X P, et al. A retrospective

study of concurrent chemoradiotherapy plus S—1 adjuvant che-
motherapy on curative effect for treatment of patients with N3
stage nasopharyngeal carcinoma [J]. Cancer Manag Res, 2018,
10: 1705-1711. DOI: 10.2147/CMAR.S165804.

[23] TAO HY, HE F, SHI Q Y, et al. Efficacy of adjuvant chemo-

therapy/maintenance chemotherapy after induction chemother-
apy and concurrent chemoradiotherapy in patients with locore-
gionally advanced nasopharyngeal carcinoma: experiences of
two centers [J]. Cancer Med, 2023, 12(6): 6811-6824. DOI:
10.1002/cam4.5470.

[24] B, bR, HEMK, F. HBRRBE KT EHER

a7 89 %P AL AT AT B AP IE K, 2021,

48(1): 25-29. DOI: 10.3969/j.issn.1000-8179.2021.01.143.

[25] MAO J W, YE W L, WU D P, et al. Effect of anlotinib com-
bined with ticeorgio for recurrent nasopharyngeal carcinoma: a
case report [J]. Front Pharmacol, 2023, 14: 1166809. DOI:
10.3389/fphar.2023.1166809.

[26] WEN L C, YOU C W, LU X Y, et al. Phase II trial of concur-
rent chemoradiotherapy with S—1 versus weekly cisplatin for
locoregionally advanced nasopharyngeal carcinoma [J]. Mol
Clin  Oncol, 2015, 3(3): 687-691. DOIL: 10.3892/
mco.2015.529.

[27] 3 A M, L, ARAUE . SP Ao FP 75 EALIT i 95 W 0 5 7B S
8977 AL A Ar)]. F B 58 E 25, 2014, 9(7): 40-41. DOL:
10.14163/j.cnki.11-5547/r.2014.07.215.

A 248 T

ARSI AR ks, SR, (T f, 55 TPS-1 35 Sy X & B e 19
S WA A ST OO 44 (0. IR 24 2, 2025, 15(1): 99-105. DOL:
10.3969/}.issn.2095-1264.2025.01.13.

Cite this article as: LI Yiting, WU Zheng, HE Qian, et al. Long—term ef-
ficacy of TPS-1 induction chemotherapy in locally advanced nasopharyn-
geal carcinoma [J]. Anti—-tumor Pharmacy, 2025, 15(1): 99-105. DOI:
10.3969/j.issn.2095-1264.2025.01.13.

- 105 -



