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Clinical characteristics and prognosis of elderly patients with nasopharyngeal carcinoma
in intensity-modulated radiation therapy”
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[ Abstract] Objective To discuss the characteristics and prognosis of elderly patients with nasopharyn-
geal carcinoma (NPC) in intensity-modulated radio therapy (IMRT). Methods From January 2008 to August
2016 in department of head and neck oncology of Guizhou Cancer Hospital, 78 non-metastatic NPC patients
aged = 65 years who were treated with IMRT combined chemotherapy were included. Charlson complications
index (CCI) was used to measure the comorbidities. Single-factor analysis and multiple-factor analysis were
made on its clinical features and prognostic factors. Results 42 patients (53. 8%) had various complications.
The proportion of patients with [[[ and [V a—b was 27. 3% and 56. 1%, respectively. 10 patients (12. 8%)
scored =3 and 68 patients (87. 2%) scored <C3 rated by CCI. The median actuarial irradiated dose of naso-
pharynx was 65. 00 Gy (range 60. 00~73. 92 Gy). Rate of 5-year overall survival (OS) and cancer-specific sur-
vival (CSS) was 50. 9% and 64. 5% ,respectively. CCI,clinical stage,whether combined with chemotherapy or
not and irradiated dose had significant differences on OS by single-factor analysis (P<C0. 05). Multiple-factor
analysis showed that clinical stage and irradiated dose were also independent prognostic predictors. Conclusion

Elderly patients with CCI<(3 those received combined chemotherapy have higher OS. Clinical stage and irra-
diated dose were important independent prognostic factors for the survival of elderly patients with nasopha-
ryngeal carcinoma.
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