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Prognostic Effects of Different Courses of Neoadjuvant Chemotherapy on Stage N2-3
Locally Advanced Nasopharyngeal Carcinoma
PENG Haihua, ZHOU Tongchong, LIN Xiaodan, LIAO Zhiwei
Department of Radiation Oncology, Affiliated Cancer Hospital & Institute of Guangzhou

Medical University, Guangzhou 510075, China
Corresponding Authors: LIAO Zhiwei, E-mail:vigo310@126.com

Abstract: Objective To investigate and compare the prognostic effects of different courses of neoadjuvant
chemotherapy (NCT) on patients with clinical stage N2-3 locally advanced nasopharyngeal carcinoma.
Methods We retrospectively reviewed the clinical data of 270 patients with locally advanced nasopharyngeal
carcinoma (cT1-4N2-3) who were treated with NCT followed by concurrent chemoradiotherapy (CCRT) or
only CCRT from 2012 to 2013. Patients were classified into three groups: NCT=3 (n=84, 31.1%), NCT=2
(n=106, 39.3%) and NCT=0 (n=80, 29.6%). The survival rate was calculated by Kaplan-Meier and examined
by Log rank test. Univariate and multivariate analyses of the distant metastasis free survival (DMFS) factors
was conducted using Cox proportional hazard models. Results The median follow-up time was 63 months
(6-75 months). For the whole group, 5-year overall survival (5-OS), 5-year disease free survival (5-DFS),
S-year local recurrence free survival (5-LRFS) and 5-year distant metastasis free survival (5-DMFS) were
78.4%, 77.8%, 97.7% and 79.5%, respectively. For NCT =3, NCT=1-2 and NCT=0 groups, 5-OS were 88.1%,
78.8% and 73.5%, respectively (P=0.03); 5-DFS were 89.3%, 74.0% and 72.3%, respectively (P=0.021);
5-DMFS were 89.3%, 76.6% and 74.5%, respectively (P=0.031); 5-LRFS had no statistically significant
difference among the three groups (P=0.535). Univariate and multivariate analyses suggested that neoadjuvant
chemotherapy course, N stage and age were all independent prognostic factors. Conclusion More than three
courses of NCT before CCRT could improve overall survival and reduce distant metastases rate in stage N2-3
locally advanced nasopharyngeal carcinoma patients.
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Tablel Comparison of cllinical data of stage N2-3 locally
advanced nasopharyngeal carcinoma patients among three
groups 1(%)

NCT=0 NCT=1-2 NCT=3

(Cliiezl group group group P
factors (n=80)  (=106)  (n—84)
Age(years) 0.744
<50 49(61.3) 67(63.2) 55(65.5)
=50 31(38.7) 39(36.8) 29(34.5)
Gender 0.537
Male 59(73.8) 82(77.4) 59(70.2)
Female 21(26.2) 24(22.6) 25(29.8)
T stage 0.166
1 4(5) 6(5.7) 7(8.3)
2 25(31.3) 44(41.5) 24(28.6)
3 41(51.3) 40(37.7) 33(39.3)
4 10(12.4) 16(15.1) 20(23.8)
N stage 0.698
2 71(88.8) 90(84.9) 74(88.1)
3 9(11.2) 16(15.1) 10(11.9)
Histologic
differer%tiation 0.069
Undifferentiated 53(66.2) 62(58.5) 40(47.6)
non-keratotic
Poorly-differentiated 23(28.8) 41(38.7) 36(42.9)
non-keratotic
Differentiated 4(5) 3(2.8) 8(9.5)
keratotic
NCT 0.136
DP’ 0 70(66.0)  50(59.5)
PLF¢ 0 18(16.9) 11(13.1)
TP? 0 6(5.7) 3(3.6)
TPF* 12(11.3)  20(23.8)
Radiotherapy dose(Gy) 0.113
70-72 67(83.8%) 83(78.3) 59(70.2)
75-80 13(16.2%) 23(21.7) 25(29.8)
Concurrent
chemotherapy W9
Yes 80 98(92.5) 80(95.2)
No 0 8(7.5) 4(4.8)

Notes: a: neoadjuvant chemotherapy; NCT=0: only concurrent
chemoradiotherapy; NCT=1-2: one or two courses of neoadjuvant
chemotherapy followed by concurrent chemoradiotherapy; NCT =
3: three to five courses of neoadjuvant chemotherapy followed by
concurrent chemoradiotherapy; b: docetaxel and platinum based; c:
platinum based and fluorouracil/leucovorin; d:paclitaxel+platinum
based; e: docetaxel, platinum based and fluorouracil

22 G

MAFE (0S) | HEAESES (DFS) |
TR E KAEAE (LRFS) | b ¥ B A7
( DMFS) ¥ X0 B2 W7 H W 46 24T —
H LA H R K Y H W . AR DT H R
20184F4H30H . e FviEfme3H (6~75
) o SHRT5TH] (21.1%) . LR E
Kol (2.2%) , 2SR LEE K, 415 IR
RILE R, HAGEANERSAG] (20% ), [RIEFH B

JRtR AL R M AL BE RS (S M AE 52 e+ T 7% )
1] (0.4%) . 24154£0S. DFS. LRFSHIDMFS
IRT8.4% ., 77.8% . 97.7%H179.5%.
2.3 LA B AN T REE R I ALY T B0 U

o 8 S8 A T 97 R il D AR 97 S 4R OS |
DFS. DMFSZRA 41t =5 , NCT =35
Wy RS BRI T 7 SN AR PR, LRESZE 5+
LGRS, k2,
R2 N2~3HARMRERE AR Lfr IS E R b
Table2 Comparison of 5-year prognosis of N2-3

nasopharyngeal carcinoma patients among three groups

. NCT=3 NCT=1-2 NCT=0
Prognosis P
group group group
5-year OS 88.1% 78.8% 73.5% 0.030
5-year DFS 89.3% 74.0% 72.3% 0.021
5-year LRFS 97.6% 97.0% 96.2% 0.535
5-year DMFS  89.3% 76.6% 74.5% 0.031

Notes: OS: overall survival; DFS: disease free survival; LRFS: local

recurrence free survival; DMFS: distant metastasis free survival
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Table3 Univariate logistic analysis of clinical factors for

DMEFS in N2-3 locally advanced nasopharyngeal patients

Variable HR P 95%CI
NCT courses

NCT=3 1

NCT=1-2 2.199 0.036 1.051-4.600

NCT=0 2.608 0.013 1.227-5.540
T stage

T1-2 vs. T3-4 0.818 0.475 0.472-1.418
N stage

N2 vs. N3 0.395 0.003 0.215-0.725
Gender(female vs. male) 0.701 0.293 0.362-1.358
Age(years)(=50 vs.<50) 0.411 0.008 0.212-0.795
Histologic differentiation

Undifferentiated non-keratotic 1

Poorly-differentiated non-keratotic 0.839 0.739 0.298-2.360

Differentiated keratotic 0.578 0.327 0.193-1.729
Radiation dose(Gy)

70-72 vs. 75-80 1.633 0.178 0.799-3.338
2.5 AR

S A 52 R YT o HHNCT =3F23~4
B BERI 216 (25% ) . NCT=1~27F228
(26.4% ) , NCT=0F%23 (28.8%) . ZRT%
TR (P=0.165)
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Table4 Univariate logistic analysis of clinical factors for

DMFS in N2-3 locally advanced nasopharyngeal patients

Variable HR P 95%CI
NCT courses

NCT=3 1

NCT=1-2 2.228 0.034 1.064-4.664

NCT=0 2.749 0.009 1.293-5.844
N stage

N2 vs. N3 0.420 0.005 0.228-0.772
Age(years)(=50 vs.<50) 0.414 0.009 0.213-0.804
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