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Abstract :Objective
treatment of elderly patients with advanced nasopharyngeal carcinoma. Methods Between July 2002 and

To investigate the eficacy and tolerability of Concurrent chemoradiotherapy in the

July 2005 ,25 Patients aged over 60 years with locally advanced nasopharyngeal carcinoma received corr
current chemoradiotherapy. Chemotherapy consisted of 2 cycles oral capecitabine (750 850mg/ m* twice
daily) on dayr1s andi.v.carboplatin (AUC=6mg/ min) on day.. The cycle was repeated every 3 weeks.
Radiation with standard dose was given concurrently with the second cycle of chemotherapy. Results 25
patients were enrolled. All were assessable for efficacy and toxicity. 22 patients (88 %) had got CR. Grade
3 mucocitis werefound in 18 patients (72 %) . Grade 3 dermatitis occurred in 4 patients (16 %) . 3 were no
treatment-related deaths. Conclusion  These preliminary results suggest that chemoradiatherapy with
capecitabine and carboplatinis a saf e ,well-tolerated and eff ective treatment modality for advanced N PC. It
can be safely used even in elder patients.
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