AYEBRH3a 2015 55424525388 Cancer Res Prev Treat,2015,Vol.42,No.3

doi:10.3971/j.issn.1000-8578.2015.03.016

> A > )y AY N > AY .

9B 0 T R 5 B 2 EH A [R] Ak 9 s 5 [R] 40
AT BRI 2 PE AR BLI R HA

feer', A, FER, B, FEM, R, KTE

Comparison of Acute Toxicity between Intensity-modulated Radiotherapy with Cisplatin
Alone Concurrent Chemotherapy Weekly and Every Three Weeks for Nasopharyngeal
Carcinoma Patients

CHENG Jinjian', YANG Hua’, LU Zhiping', LU Heming', HUANG Yihang', MO Ying',
CHEN Jiaxin'

1. Department of Radiation Oncology, Cancer Center, Peoples Hospital of Guangxi Zhuang
Autonomous Region, Nanning 530021, China; 2. School of Pharmaceutical Sciences, Guangxi

Medical University, Nanning 530021, China
Corresponding Author: CHEN Jiaxin, E-mail:cjx166@aliyun.com

Abstract: Objective To compare the acute toxicities and nutritional status between non-metastasis
nasopharyngeal carcinoma(NPC) patients treated by intensity-modulated radiotherapy(IMRT) combined with
40 mg/m? cisplatin alone concurrent chemotherapy weekly and those treated by IMRT with 80-100 mg/m’
cisplatin every three weeks. Methods A retrospective clinical data analysis was conducted on 45 patients
with non-metastatic NPC. Patients received 40 mg/m? cisplatin weekly or 80-100 mg/m’ cisplatin every three
weeks, concurrently with IMRT. The National Cancer Institute Common Toxicity Criteria version 3.0 scale
(CTCAE V3.0) was used to assess the chemotherapy and acute toxicities. The acute toxicities and nutritional
status were analyzed statistically by #-test, Chi-Square test/Chi-Square Goodness-of-Fit test or Analysis of
Variance (ANOVA). Results In 45 NPC patients treated by IMRT, 31 patients received 40 mg/m? cisplatin
weekly and 14 patients received 80-100 mg/m” cisplatin every three weeks concurrently chemotherapy. The
grade 3-4 acute toxicity occurrence rates of xerostomia, pharyngodynia, oral mucositis, dermatitis, nausea,
vomit and myelosuppression were 6.7%, 15.6%, 28.9%, 6.7%, 8.9%, 13.3% and 22.2%, respectively.
Although the changes of BW, BMI, ALB, TP, BUN, Cr, Na', K*, Ca’* and CI had no statistical difference
between two groups after treatment(P>>0.05) by Gender stratification ANOVA, the change of ALB was closed
to a statistical difference. Both groups of ALB, TP, Na™ and CI" were decreased after treatment (P<<0.05),
but BW and BMI in cisplatin weekly group were decreased more severely than those in cisplatin every three
weeks group. Conclusion It seems that the nutritional status of cisplatin weekly group is decreased more
generally than that of cisplatin every three weeks group, but without significant difference in two groups
before and after treatment.
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Rl 45HIBREEEN—RIGRIFSFVETT AR (n=45)
Tablel General clinical characteristics and treatment of
NPC patients (n =45)

n

Characteristics Cisplatin  Cisplatin every ) P
weekly three weeks
Gender
Male/Female 21/10 5/9 4.055 0.044
Age(years
g2(5}6/<g0 11/20 4/10 0.013 0.909
Histology
WHO 1/ 2/29 0/14 - 1
WHO 3
Performance 10/19/2 1/13/0 4208 0.124
status 0/1/2
T stage 4.008 0.250
1 0
2a+2b 2
3 6
4 7 6
N stage 1.923 0.675
0 2 1
1 7 3
2 18 10
3 4 0
M stage - -
0 31 14
1 0 0
Clinical stage 1.564 0.466
I 0 0
I 2 0
I 19 7
v 10 7
Treatment t P
Radiotherapy dose (Gy)
PTV-nx 70.587+2.295 72.000+£2.936 —1.895 0.065
PTV-nd 70.059+1.428 70.427+1.399 —-0.508 04253
PTV1 60.592+2.341 61.043+3.103 -0.109 09135
PTV2 54.392+2.095 54.914+2.158 -0.768 04468

Total cisplatin 313.548+81.550 264.286+44.500 2.611 0.013
dose (mg)

Notes: NPC: nasopharyngeal carcinoma
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Table2 Toxicity of IMRT combined with cisplatin alone
concurrent chemotherapy weekly and every three weeks for
NPC patients (n=45)

. Gender
Toxicity grade —; - - - r P _ AN |
Cisplatin ~ Cisplatin 3 P
weekly every 3-week x
Xerostomia - 0.541 0.350 0.554
0-2 28 14
3 3 0
Pharyngodynia - 0.081 2.108 0.147
0-2 24 14
3 7 0
Oral mucositis 0.000 1 0.062 0.803
0-2 22 10
3-4 9 4
Dermatitis - 1 0.350 0.554
0-2 29 13
3 2 1
Nausea - 0.578 0.040 0.842
0-2 29 12
3 2 2
Vomit - 0.065 2.343 0.126
0-2 29 10
3 2 4
Myelosuppression 0.224 0.636 0.304 0.581
0-2 23 12
3-4 8 2

Notes: IMRT: intensity-modulated radiotherapy
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&3 IMRTEX& R HINAE AN SIFARMAMUITINPCRENEFINILLLER (n=45)
Table3 Nutritional status of IMRT combined with cisplatin alone concurrent chemotherapy weekly and every three weeks
for NPC patients (n=45)

. Cisplatin weekly Cisplatin every three weeks L2 L2 RS
Nutri- Vs. Vs. RT" vs. Pre-
o £ F : — ' P preRT®  PostRT'  RT"—PostRT’
Pre-RT* Post-RT Pre-RT Post-RT 7 P 7 P I g

BW  60.177£8.601 53.807+£7.645 3.083 0.003 58.393+9.443 55.107+9.731 0.907 0.373 3.430 0.071 7.239 0.010 1.625 0.210
BMI  22.839+2.777 20.414+2.540 3.588 0.001 21.908+2.754 20.651+2.826 1.192 0.244 2.710 0.107 5.702 0.022 1.432 0.238
ALB  42.739+£2.757 38.426+3.513 5.377 0.000 42.150+2.751 39.057+2.558 3.081 0.005 0.970 0.330 1.180 0.284 3.387 0.073
LB 71.168+£5.604 66.668+£5.105 3.305 0.002 70.657+£3.426 65.379+4.014 3.743 0.001 0.082 0.776 1.345 0.253 2.120 0.153
BUN  3.950+1.202  3.895+1.814 0.141 0.888 4.903+2.096 3.651+1.353  1.877 0.072 0.406 0.528 0.775 0384  0.065 0.800
Cr 75.032+14.992 75.839+£19.400 -0.183 0.855 75.929+24.110 73.500£13.592 0.328 0.745 0.004 0.948 2.446 0.125 1.416 0.241
Na  140.83942.672 137.000+£2.910 5.410 0.000 140.857+3.860 137.929+2.495 2.384 0.026 0.125 0.725 0.945 0.337 0.721 0.401
K* 4.027+0.486 3.820+0.422 1.788 0.079 4.024+0.276 3.636+0.322  3.417 0.002 0.169 0.683 0.240 0.627 0.552 0.462
Ca™ 2.326+0.118 2.270+0.173 1.500 0.139 2.362+0.118 2.309+£0.136  1.112 0.276 0.154 0.697 0.033 0.857 0.252 0.619
Cl'  103.45242.987 99.5164+3.957 4.420 0.000 104.214+3.641 100.929+2.947 2.624 0.014 0.032 0.858 0.238 0.598 0.244 0.624

Notes: Pre-RT": before IMRT with cisplatin weekly; Pre-RT": before IMRT with cisplatin every 3 weeks; Post-RT°: after IMRT with cisplatin weekly;
Post-RT*: after IMRT with cisplatin every 3 weeks; Pre-RT*—Post-RT": variation of Pre-RT* and Post-RT’; Pre-RT"—Post-RT": variation of Pre-RTb

and Post-RT’; BW: body weight; BMI: body mass index=BW/body height*; ALB: serum albumin; BUN: serum urea nitrogen; TP: serum total protein;

Cr: serum creatinine; Na': serum Na'; K': serum k'; Ca: serum Ca®"; CI': serum CI"; F* and P*: Gender ANOVA
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