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[ Abstract |

cisplatin and fluorouracil (known as the TPF regimen) and that with gemcitabine and cisplatin (knwon as the GP regimen)

Objective: The purpose of this study is to compare the efficacy of the induction chemotherapy with docetaxel ,

on locally advanced nasopharyngeal carcinoma. Methods: A total of 149 patients with nasopharyngeal carcinoma of stage II1-
IV (no distant metastasis) from June 2009 to December 2016 in our Hospital were retrospectively analyzed. Among these pa-
tients, 73 were treated by the TPF regimen ( docetaxel 60 mg/m”, cisplatin 60 mg/m*, 5-fluorouracil 600 mg/m* day 1 -5,
every 3 weeks) , and 76 by the GP regimen ( gemcitabine 1000mg/m’ on day 1 and 8, cisplatin 25 mg/m* d1 -3, every 3
weeks). The concurrent chemotherapy was based on cisplatin (70 ~80 mg/m*) for 2 =3 cycles, every 3 weeks. Survival
and side effects were compared between the two groups. Results: The follow-up was up to August 2019, with a median fol-
low-up of 57 (13 —120) months. Five-year overall survival, progression-free survival, local recurrence-free survival and dis-
tant metastasis-free survival in group GP and group TPF were 82. 8% vs 90.9% (P =0.255), 74.8% vs 85.6% (P =0.
102), 89.7% vs89.7% (P =0.712) and 84.4% vs 91.2% (P =0.290) , respectively. Incidence of grade 3 —4 leukope-
nia, neutropenia, thrombocytopenia, hemoglobin decrease and oral mucositis in group GP and group TPF were 61.8% wvs 75.
3% (P=0.076),51.3% vs65.7% (P =0.074), 38.1% vs 13.7% (P =0.001), 30.2% vs 11.0% (P =0.004) and
18.4% vs 32.9% (P =0.043), respectively. Conclusion; Group TPF is more prone to grade 3 —4 oral mucositis, while

group GP is more prone to grade 3 —4 thrombocytopenia and hemoglobin decrease. There is no significant difference in sur-

vival between group TPF and group GP. Multicenter prospective clinical studies are expected to verify the results.
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Table 1. Baseline Characteristics of Patients

Nasopharyngeal carcinoma; Induction chemotherapy; Survival analysis; Toxicity
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Variable GP (n=176) TPF (n=73) %8 P

Age” (y) 47.5+10.8 46.1+11.9 0.768 0. 444

Sex Male 55 50 0.269 0. 604
Female 21 23

Tobacco use Yes 27 31 0.754 0.385
No 49 42

Alcohol use Yes 23 23 0.027 0.870
No 53 50

(Table 1 continues on next page)
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( Continued from previous page)

Variable GP (n=176) TPF (n=173) %a P

T stage Tl 0 2 2.982 0.394
T2 9 11
T3 24 25
T4 43 35

N stage NO 5 2 2.928 0.403
N1 11 6
N2 36 38
N3 24 27

Clinical stage 11 15 18 0.523 0.470
v 61 55

* Independent-sample t test.

GP = Gemcitabine + Cisplatin; TPF = Docetaxel + Cisplatin + Fluorouracil.
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Table 2. Cycle of Induction Chemotherapy Table 3. Cycle of Concurrent Chemotherapy
Group 2 cycle (%) Jcyde (%) x* 4 Group 1 cycle( %) 2 cycle( %) 3 cycle(%) x* P
GP 73(96.1) 3(3.9) 0.167 0.682 GP 6(7.9) 40(52.6) 30(39.5) 0.59%4 0.743
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Figure 1. Kaplan — Meier Survival of Patients in Different Groups

0S: Overall survival; PFS. Progression-free survival; LRFS: Local recurrence-free survival; DMFS. Distant metastasis-free survival.
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Table 4. Hematologic Toxicity during Treatment in Two Groups
Variable Grade 1 -2 Grade 3 -4
GP( %) TPF( %) P P GP( %) TPF( %) P P
Leukopenia 26(34.2) 18(24.7) 1.633 0.201 47(61.8) 55(75.3) 3.143 0.076
Neutropenia 31(40.8) 24(32.9) 1.001 0.317 39(51.3) 48(65.7) 3.195 0.074
Thrombocytopenia 37(48.7) 37(50.7) 0.060 0.807 29(38.1) 10(13.7) 11.528 0.001
Hemoglobin decrease  36(47.4) 37(50.7) 0.164 0.686 23(30.2) 8(11.0) 8.421 0.004
Abbreviations as indicated in Table 1.
®5 WMARFRTHEIELRFSNE
Table 5. Non-Hematologic Toxicity during Treatment in Two Groups
Variable Grade 1 -2 Grade 3 -4
GP( %) TPF( %) P P GP( %) TPF( %) P P
Hepatoxicity 27(35.5) 22(30.1) 0.490 0.484 0(0) 0(0) — —
Nephrotoxicity 4(5.3) 2(2.7) 0.614 0.433 0(0) 0(0) — —
Vomiting 31(40.8) 28(38.4) 0.092 0.761 18(23.7) 13(17.8) 0.780 0.377
Mucositis 55(72.4) 46(63.0) 1.492 0.222 14(18.4) 24(32.9) 4.095 0.043

Abbreviations as indicated in Table 1.
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