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Abstract Objective: The purpose of this study is to investigate the effective of alternating Chemo-radiothera-
py for locally Advanced Nasopharyngeal Carcinoma. Method: Retrospective analysis 106 cases of patients with lo-
cally advanced nasopharyngeal carcinoma between November 2005 and March 2007. All patients received cisplatin-
based chemotherapy but 15 patients received radiotherapy(RT) alone. Inducing chemotherapy (1IC) + RT + adju-
vant chemotherapy(AC) regimen in 36 patients, IC+RT regimen was delivered in 25 patients and AC+RT regi-
men in 30 patients. 61 patients received 1 to 2 cycles of inducing chemotherapy and 66 patients received 3 to 6 cy—
cles of adjuvant chemotherapy after radiotherapy. Chemotherapy started on the first day after the end of the induc-
tion chemotherapy, adjuvant chemotherapy begun after radiotherapy for a week. All patients were treated by radio-
therapy using 60Co r-ray, the nasophyarynx primary site was given a total does of 68 -74 Gy. The lymph nodes of
the neck was given 60 to 70 Gy. The prophylactic irradiation does of the neck was 48—50 Gy. Rescult: The median
follow up time was 51 months. A total of 58 patients died, the overall survival rate was 45% in whole groups. The
5-year overall survival rates were 33% .63% .60% and 50% in RT, IC+RT+ AC, IC+RT and RT+ AC group,
respectively. The 5-year disease-free survival rates were 13% .56 % .48% and 40% in RT, IC+RT+AC, IC+
RT and RTH AC group,respectively. The 5-year relapse-free survival rates were 13% .53% .48% and 50% in RT,
IC+RT+ AC, IC+ RT and RT+ AC group, respectively. The 5-year metastasis-free survival rates were 6% .
50% .44 % and 47% in RT, IC+ RT+ AC, IC+ RT and RT + AC group, respectively. There was significant
difference in all groups(P <C 0. 05). The median time to relapses were 22 months, 29 months, 28 months and
25months in RT, IC+RT+ AC, IC+RT and RT+ AC group, respectively. The median time to first distant me-
tastasis were 10 months. 19 months, 15months and 12 months in RT, IC+ RT+ AC., IC+ RT and RT + AC
group,respectively. There was no significant difference in all groups(P>0. 05). IC+RT+ AC group had heavier a-

cute toxicity effects than other groups, but it did not affect the treatment process, all patients could be tolerated.
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Conclusion; This retrospective study has demonstrated that alternating Chemo-radiotherapy and early radiotherapy

not only can improve the survival rate for locally Advanced Nasopharyngeal Carcinoma ,but also have slight toxici-

ties and side reaction ,all patients may tolerated.
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