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Paclitaxel and nedaplatin neoadjuvant chemotherapy followed by
concurrent chemoradiation for locoregionally advanced

nasopharyngeal carcinoma:a clinical study of 52 cases
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Abstract : Objective To investigate the efficacy and adverse reactions of paclitaxel and nedaplatin ( TP) neoadjuvant chemotherapy
followed by concurrent chemoradiation and simple concurrent chemoradiotherapy in the treatment of locally advanced nasopharyngeal
carcinoma. Methods A total of 102 patients initially diagnosed as locally advanced nasopharyngeal carcinoma in Anqing Hospital Af-
filiated to Anhui Medical University from January 2012 to December 2014 were enrolled in the study and assigned into two groups ac-
cording to random number table. The control group (n =50) was treated with simple concurrent chemoradiotherapy, while the experi-
mental group (n =52)was treated with TP-induced chemotherapy followed by concurrent chemoradiotherapy. The short-term and long-
term effects and adverse reactions of the two groups were compared. Results In the experimental group,41 patients had complete re-
mission and 9 patients had partial remission. The total effective rate was 96. 2% ( total remission :78. 9% ;partial relief;:17.3% ). In the
control group,26 patients had complete remission and 18 patients had partial remission. The total effective rate was 88.0% (total re-
mission:52. 0% ;partial relief:36. 0% ). The rank-sum test results showed that the difference in efficacy between the two groups was
statistically significant (Uc =8.228 ,P =0.004 ). In terms of side effects,there was no significant difference in the incidence rates of
leukopenia , anemia , thrombocytopenia, hepatic and renal insufficiency , mucositis, dermatitis and vomiting (P >0.05). The 1,2,3-year
total survival rates of the experimental group were 100. 0% ,93. 7% and 84. 7% ,respectively. The 1,2 ,3-year total survival rates of the
control group were 94. 0% ,85. 7% and 70. 1% ,respectively. The 1,2 ,3-year progression-free survival rates of the experimental group
were 98.0% ,91. 6% and 80.4% , respectively. The 1,2, 3-year progression-free survival rates of the control group were 88.0% ,
75.1% and 67.4% ,respectively. The 1,2 ,3-year total survival rates and progression-free survival rates in the experimental group were

significantly higher than the control group;the differences between the 2 groups were significant (P <0.05). Conclusion Sequential
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concurrent chemoradiotherapy with paclitaxel and nedaplatin in the treatment of locally advanced nasopharyngeal carcinoma has better

short-term and long-term efficacy and tolerable adverse side effects than simple concurrent chemoradiotherapy.
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