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Comparison of induction chemiotherapy with nedaplatin or cisplatin combined fluorouracil plus

concurrent chemoradiotherapy for treatment of locally advanced nasopharyngeal carcinoma

Cui Jiandong » Xu Zihai »Zhang Yu »Long Guining +Li Tao »Liang Chunlin sWen Shilong

(Department of Oncology,No. 303 Hospital of PLA .Nanning.Guangzxi 530021 .,China)
Abstract: Objective  To evaluate the efficacy and toxicity of nedaplatin or cisplatin combined with 5-fluorouracil induction
chemotherapy plus concurrent chemoradiotherapy (CCRT) in the treatment of locally advanced nasopharyngeal carcinoma(NPC).
Methods Total 74 patients with locally advanced NPC were randomized into 2 cycles of induction chemotherapy with nedaplatin
plus 5-fluorouracil followed by nedaplatin concurrent with conformal radiotherapy after 14 days (the trial group,n=237) and 2 cy-
cles of induction chemotherapy with cisplatin plus 5-fluorouracil followed by cisplatin concurrent with conformal radiotherapy after
14 days (the control group,n=37). Results The overall response rates were 100% in two groups, with no significant difference
(P>>0.05). There were no significant differences in locoregional relapse rate and distant metastasis rate and the 1-year overall sur-
vival rate between two groups(P>>0. 05). The incidence rates of nausea and vomiting in the control group were significantly higher
than those in the trial group during treatment (P<C0. 01). The incidence rate of drop in platelet counts in the trial group was higher
than that in the control group during CCRT (P<C0. 01). Conclusion Nedaplatin and 5-fluorouracil induced chemiotherapy plus

CCRT is effective and tolerable in the treatment of locally advanced NPC.,
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