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Clinical Evaluation of Induction Chemotherapy of NP or FP Plus Concurrent Chemoradiotherapy for Patients with Locally Advanced Naso-
pharyngeal Carcinoma. Zhang Peijuan ,Zou Jinjun,Wan Haitao ,et al. Department of Radiation Oncology, Qingdao Tumor Hospital , Shan-
dong 266042, China

Abstract Objective To compare the efficacy and side effect of induction chemotherapy with NP regimen followed concurrent che-
moradiotherapy with FP regimen in treating locally advanced nasopharyngeal carcinoma ( NPC). Methods From January 2005 to Oc-
tomber 2009, 74 patients with locally advanced nasopharyngeal carcinoma diagnosed pathologically were randomized into NP group (38 pa-
tients) and FP group (36 patients). Patients in both groups received induction chemotherapy and concurrent chemoradiotherapy. Induction
chemotherapy and concurrent chemoratherapy regimen of NP group were consist of vinorelbine 25mg/m’ on day 1 and day 8, DDP 25mg/
m” on day 1 to day 3 and FP group were consist of Fluorouracil 500 mg/m” on"ay 1 and day 5, DDP 25mg/m” on day 1 to day 3. After 2
cycles of induction chemotherapy, the patients received concurrent chemoradiotherapy. The chemotherapy was recycled every 3 weeks.
Results The short — term efficacy of NP group was similar to that of FP group. The 3 — year overall survival rate, disease — free — survival
rate, the locoregional relapse — free survival rates and distant metastasis — free survival rates in the NP group and FP group were 84.2%
and 75.0% ,71.1% and 61.1% ,89.5% and 88.9% ,81.6% and 72.2% ,respectively( P >0.05). The occurrence rates of cute mu-
cositis and gastrointestinal toxicity were significantly higher in FP group than in NP group(P <0.05). The hematologic toxicity, dermatitis
and liver toxicity were similar in two groups. Conclusion The efficacy of NP regiment induction chemotherapy plus concurrent chemordi-
otherapy for advanced NPC is similar to that of FP regiment. The toxicity of the former schedule is lower than that of the latter.
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