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Short-term outcomes of intensity-modulated radiation therapy combined with different concurrent chemo-
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[ Abstract] Objective

combined with concurrent nedaplatin plus 5-flurouracil(NF regimen) or oxaliplatin plus 5-fluorouracil ( OF regimen)

therapy regimens in patients with local advanced nasopharyngeal carcinoma

To assess the short-term outcomes of intensity-modulated radiation therapy (IMRT)
in patients with local advanced nasopharyngeal carcinoma( NPC). Methods 40 patients with local advanced NPC
were treated at the clinical cancer center of the People’s Hospital of Guangxi Zhuang Autonomous Region during Feb-
ruary 2016 and May 2016, and their clinical data were retrospectively analyzed. Of the 40 patients, 20 cases ( NF
group) were treated with IMRT and concurrent NF chemotherapy, and the other 20 cases ( OF group) were treated
with IMRT and concurrent OF chemotherapy. The short-term outcomes and toxicities were compared between the two
groups. Results There was no significant difference in the clinical effect between the two groups 1 month after treat-
meant (P >0.05). In the severe adverse reactions of grade 3, the NF group had a significantly higher rate of oral mu-
cositis than the OF group(P <0.05) , except for this, there were no significant differences in the incidences of other
severe adverse reactions between the two groups, with all of the incidences being<10% . Conclusion The short-

term clinical effect of IMRT plus concurrent NF regimen is equivalent to that of IMRT plus concurrent OF regimen.

However, the latter regimen has less severe oral mucositis.
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