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Abstract: Objective To evaluate the efficacy and toxicities of PGC regimens (liposome paclitaxel,
gemcitabine, carboplatin) followed by concurrent chemoradiotherapy in the treatment for patients with
advanced nasopharyngeal carcinoma. Methods A total of 33 newly diagnosed patients with stage M-IV
A nasopharyngeal carcinoma were treated with two cycles of PGC neoadjuvant chemotherapy, followed by
concurrent chemoradiotherapy. Neoadjuvant chemotherapy: liposomal paclitaxel 135 mg/m’ + gemcitabine 1 000
mg/m” + carboplatin, area under the curve (AUC) of 5, D1, every 3 weeks. At the 7" week, all patients began
to receive intensity modulated radiotherapy (IMRT) with carboplatin AUC of 5, every 3 weeks. Results ~ After
two cycles of PGC induction chemotherapy, 21%(7 cases) achieved complete remission (CR), 61%(21 cases)
partial remission (PR), 12%(4 cases) stable disease (SD) and 3%(1 case) progress (multiple lung metastasis).
Evaluation of completed reaction 3 months after radiotherapy showed that 85% (28 cases) was CR, 12% (4
cases) was PR and 3%(1 case) was PD. 1-year overall survival (OS) was 100%. 1-year disease free survival (DFS)
was 91%. Major side effects were leukopenia, thrombocytopenia reactions and liver damage, which all could
be reversed. Conclusion PGC induction chemotherapy combined concurrent chemoradiotherapy has good
curative effect and tolerable side reaction in the treatment for stage lll~IV A nasopharyngeal carcinoma patients.
Key words: Nasopharyngeal Carcinoma; Induction Chemotherapy; Chemoradiotherapy; Liposomal
Paclitaxel; Gemcitabine; Carboplatin
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Tablel Characteristics of 33 advanced nasopharyngeal

carcinoma patients

Characteristics n=33 (%)
Age(median year) 19-67(47)
Gender

Male 21 (64)

Female 12 (36)
ECOG

0 13 (39)

1 20 (61D
T staging

T1-2 7 2D

T3-4 26 (79)
N staging

NO-1 13 (39)

N2-3 20 (61)
AJCC staging

I 15 (45)

VA 18 (55)
Histological type

Non-keratinizing squamous cell carcinoma 30 (91)

Keratosis squamous cell carcinoma 2 (6)

Small cell carcinoma 1 (3)
EB

Normal 28 (85)

Elevate 5 (15
Radiotherapy

One phase 18 (55)

Two phase 15 (45)
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Table2 Consensus of Chinese nasopharyngeal carcinoma group

GTVnx Primary tumor of imaging and clinical examination and metastasizing retropharyngeal lymph node (GT Vrpn)

GTVnd Metastasizing neck lymph node

CTV1 Including the whole mucosa of nasopharynx and GTVnx + GT Vrpn+5-10 mm

CTV2 Covering CTV1 and including the following structures: parapharyngeal space, pterygopalatine fossa, foramen
lacerum,oval foramen, part of nasal cavity, maxillary sinus, sphenoid sinus, the posterior ethmoid sinus, skull base,
cervical spine and slope, and other high risk areas.

CTVnd Including GTVnd and the area need to prevent metastases of neck lymph node

GTVnx:gross target volume of nasophaaryngeal carcinoma; GTVnd:gross target volume of lymph node;CTV1:clinical target volume 1; CTV2:clinical

target volume 2; CTVnd:clinical target volume of lymph node
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Table3 Chemotherapy-related toxicity of 33 advanced nasopharyngeal carcinoma patients

Grade (n=33, %)

Toxicity

0 | I 11| 1\
Nausea and vomiting 3 (9 22 (67) 6 (18) 2 (6)
Diarrhea 30 (91) 2 (6) 1 (3)
Alopecia 30 (91) 3 (D
Pain 30 (91) 3 (9
Mucocutaneous 31 (94) 2 (6)
Fever 29 (88) 4 (12)
WBC 7 (21) 8 (24) 9 (27) 8 (24) 1 (3)
Net 8 (24) 10 (30) 7 (21) 7 (21) 1 (3)
PLT 20 (61) 5 (15) 4 (12) 4 (12 0
Hb 17 (52) 14 (42) 2 (6) 0 0
ALT 9 (27) 13 (39) 7 (21) 3(9) 1 (3)
AST 18 (55) 9 (27) 4 (12) 2 (6) 0
DBIL 33 (100) 0 0 0 0
Cre 32 (97) 1 (3) 0 0 0
BUN 33 (100) 0 0 0 0
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