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[ Abstract | Background and Objective: Clinical trials on docetaxel plus
cisplatin (DDP) (TP regimen) in treating nasopharyngeal carcinoma (NPC)
are still uncertain due to limited samples. This study was to compare the
short-term efficacy and toxicity of induction chemotherapy with TP regimen
followed by concurrent chemoradiotherapy with TP regimen versus DDP in
treating locally advanced NPC. Methods: Fifty-seven patients with stage
T3-4N2-3MO NPC diagnosed pathologically from December 2005 to
December 2006 were randomized into TP group (30 patients) and DDP
group (27 patients).  Both groups received TP regimen as induction
chemotherapy with docetaxel (70 mg/m?) on Day 1 and DDP (80 mg/m?)
on Day 2, repeating every 21 days for 2 cycles. For concurrent
chemotherapy, TP group were administered docetaxel (60 mg/m?) on Day 1
and DDP (80 mg/m?) on Day 2; DDP group were administered DDP (80
mg/m?) on Day 1. Both schedules were repeated every 21 days for 2
cycles. Linear accelerator was used as radioactive source. Irradiation field
was designed with CT-simulation and conventional fractions. Results: The 57
patients received 111 cycles of induction chemotherapy, and 53 of them
received 103 cycles of concurrent chemotherapy; four patients ceased
induction chemotherapy and three ceased concurrent chemotherapy. All
patients completed radiotherapy. The major toxicity of induction
chemotherapy was hematologic toxicity; the main toxicities of concurrent
chemoradiotherapy were hematologic toxicity and mucositis. The occurrence
rates of Grade 3-4 leucopenia and Grade 3-4 neutropenia were significantly
higher in TP group than in DDP groups (P <0.05). Inconcurrent
chemoradiotherapy, the application rate of granulocyte colony stimulating
factor (G-CSF) was significantly higher in TP group than in DDP group
(100% vs. 72.0%, P<0.05). After concurrent chemoradiotherapy, the
complete remission (CR) rates of the nasopharynx and regional lymph nodes
were 93.3% and 92.9% in TP group, and were 96.3% and 91.3% in DDP
group (P >0.05). Conclusions: The short-term efficacy of induction
chemotherapy with TP regimen followed by concurrent chemoradiotherapy
with TP regimen on locally advanced NPC is similar to that of TP regimen
followed by concurrent chemoradiotherapy with DDP. The toxicity of the
former schedule is severer than that of the latter, but it is tolerable with the
use of G-CSF. The long-term efficacy of induction chemotherapy with TP
regimen followed by concurrent chemoradiotherapy with TP regimen need to
be further studied.

Key words: nasopharyngeal neoplasm, radiotherapy, induction
chemotherapy, docetaxel, cisplatin, efficacy, comparative study



| JemK

—_—t
280 , . TP TP  DDP
[ ) : (docetaxel ) (WHO ), T3-4N2-3MO ( 92
(cisplatin, DDP) (TP ) ) 16~65 , ; ,
) o TP TP )
DDP \ N N N ;
) 57 : , KPS =70; =4.0x10°/L, =
TP (TP )30 DDP (DDP 100x10°/L =10 g/L, .
)27 . TP (Docetaxel 70 mg/m? o s
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s 5 Table 1 Clinical data of the two groups of locally
. advanced nasopharyngeal carcinoma (NPC) patients
1361 Item TP group DDP group P value
Median age (years) 43 40 0.651
’ ’ ' Sex (cases)
’ ’ ° Male 24 20 0.592
(Docetaxel ) (cisplatisn, DDP) Female 6 7
:7’”], T stage (92°)
T1 2 1 0.218
’ ™ 6 1
N © T3 11 15
TP DDP T4 11 10
. , R N stage (927)
NO 2 4 0.301
1 N1 10 12
N2 16 8
1.1 N3 2 3
KPS performance 80.3+1.2 81.5+1.3 0.518
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2 Table 2 The occurrence of Grade 3—4 adverse events in
21 the 57 patients during induction chemotherapy with TP
2.1.1 57 .7 regimen
) 4 (TP.DDP 2 ). Adverse event Cases (%) Cycles(%)
3 1 4 Leukopenia 20(35.1) 22(19.8)
Neutropenia 10(17.5) 11 (9.9)
i1 2 ° Thrombocytopenia 2 (3.5) 2 (1.8)
3 (¢ 2 ,bbP 1 ), Febrile neutropaenia 10(17.5) 11 (9.9)
TP 1 1 Nausea 2 (3.5) 4 (3.6)
.1 2 Emesia 5 (8.8) 9 (8.1)
1 20% | Diarrhea 3 (5.3) 4 (3.6)
Fatigue 3 (5.3) 6 (5.4)
;DDP 1
305 o
2.1.2 , TP 2.2.2 53 5
72 Gy(73.5£0.6), 4 TP 4
56 d(60.6x1.1); 8 (28.6%) ,4 8
66 Gy(66.4+0.9), 53 d(56.1+ (28.6%) ; DDP 4 o
1.4)d, DDP 72 Gy(72.9+ 8 ™ 6 ,DDP 2 1 TP
0.6)d, 57 d(57.8+1.0)d; DDP | B TP DDP
64 Gy (64.5t1.1), 1 . TP 3 3 3 3
51 d(51.2+1.3)d, 3
, (P<0.05), DDbP |, (P <
. 0.005), 3,
2.13 (1) .57 3 3
114 ’ 11 Table 3 The occurrence of Grade 3—4 adverse events in
(97.4%) . 20% 8 (14.1%),8 the two groups during concurrent chemoradiotherapy

(0.7%) ;40% I (1.8%).(2)

Adverse event TP group DDP group P value
53 (TP 28 ,DDP 25 ) [cases(%)]  [cases(%)]
. TP 54 (96.4% ) ,DDP Leukopenia 17(60.7) 3(12.0) <0.001
49 (98.0% ) . 20% Neutropenia 15(53.6) 2(11.8) <0.001
.TP 8 (286% ) ’ DDP 2 (80% ) i Thrombocytopenia 2(7.1) 0(0.0) 0.522
Febrile neutropaenia 8(28.6) 2(8.0) 0.119
P 2 (69%> Nausea 7(25.0) 4(16.0) 0.420
; DDP 3 (12.0%) Emesia 5(17.9) 8(32.0)  0.232
2 . . Diarrhea 2(7.1) 1(4.0) 1.000
<P>005 ) R Mucous reaction 22(78.6) 19(76.0) 0.823
29 Cutaneous reaction 7(25.0) 0(0.0) 0.023
o1 5 3 3 Hypoacusia 1(1.9) 0(0.0) 1.000
2. 4 Twenty-eight patients in TP groups and 25 patients in DDP group
’ received concurrent chemotherapy.
7.0% ,4
5.3%,3 o
10 (15.8%). 1 1,1 223 G-CSF 39
3, 2 .1 o (68.4% ) G-CSF,
1~2 ; 45.9%, ,TP G-CSF
4’7
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Table 4 Tumor responses at different sites after

chemoradiotherapy in the two groups

Complete remission Partial remission

Group [cases (%)] [cases (%) ]
NPC Lymph nodes ~ NPC_ Lymph nodes
TP 28(93.3) 26(92.9) 2(6.7) 2(7.1)
DDP 26(96.3) 21(91.3) 1(3.7) 2(8.7)
(2) : 2008 3
31, , 4.3 ~16.6
, 101 TP
4.3 ~16.6 , 11.1 ; DDP
4.4 ~16.3 ,
9.3 . TP 3 , 1
1 , 13 1
.15 _DDP 1
3
I ,CR
100%"7-4%",Chan ™
. DDP 31
, : CR 0%,
PR 16%; CR  58%,PR  39%;
CR  100%,

(NP63.2% ,LN70.6% )

(RR 46%~61% ) 2,131 CR
(1.8%)  Chan , PR (61.4%)
Chan o

CR  (NP94.7% ,IIN92.5%) Chan

o

CR ,
; o Oh 1
TP
,5 .
. 77% 93% .92% .
Chan ™ 2 91.8%
™ 3 ,DDP 1
, ( 10.1
) ;
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o McCarthy TP (Docetaxel , DDP
75 mg/m?) 9 )
3
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o Chua ™
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60 mg/m*> 4
Docetaxel 60 mg/m?, G-
CSF , (n=19),
Docetaxel
o Johnson Y
18 T N ,
Docetaxel 80 mg/m*,4
Chua ;
Chua o Yamouni [
Docetaxel DDP IVA~IVB
, , 3
15.5%, 3 (3
) o Docetaxel DDP

, no DFP

Docetaxel (60 mg/m* d1, cisplatin 25 mg/m?,

d2-5,5-FU 500 mg/m*, d2-5) ,
(3~4
50.0% ,40.0%) , o
TP ,

Docetaxel 70 mg/m?,
Docetaxel 60 g/m?, 5
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8.0% ) i TP [2] Kam MK, Teo PM, Chau RM, et al. Treatment of
nasopharyngeal carcinoma with intensity-modulated
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