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Abstract Objective: To compare the near and long term efficacy and safety of paclitaxel (TAX) plus cisplatin
(DDP) (TP regimen) and DDP plus 5-FU(PF regimen) concurrently combined with IMRT in treatment of pa-
tients with advanced NPC. Method: A retrospective analysis on 108 advanced NPC cases from January 2010 to De-
cember 2012 was conducted. The patients were divided into TP group(57 cases) and PF group(51 cases) accord-
ing to therapy regimen. TP group received IMRT combined with TP therapy, and PF group received IMRT com-
bined with PF regimen, two groups were both used 4 cycles of chemotherapy, toxicity reactions during concurrent
radiochemotherapy were noted. Two months after treatment, near clinical efficacies of the two groups were deter-
mined, and then, a three years following-up was conducted, during which recurrence ratio, metastasis ratio, local
control ratio and survival rate were analyzed. Result: Two months after treatment, the total effective ratio of TP
group(84.2% vs. 76.5%) was higher than PF group,however, the difference was not statistically significant(P>
0.05). Gastrointestinal reaction(70. 2% vs. 66.7 %), marrow inhibition(75.4% vs.82.4 %), liver function dam-
age (12.3% vs. 13.7%) , radioactive oral&.pharyngeal injury(91. 2% vs. 98.0%), hearing damage(15. 8% vs.
15.7%) in the two groups during chemoradiotherapy had no significant differences(P>>0. 05). During following-
up, the recurrence & metastasis ratio in TP group(33.3% vs.47.1%) was lower than PF group(y*=2.116,P=
0.146). TP group with The local control rate(73. 7% vs. 68.5%) and survival rate(84. 2% vs. 78. 4%) after
three years treatment in TP group were higher than PF group(Xz =0.336,P=0.562 ;X2 =0.596,P=0.440). Con-
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clusion; IMRT concurrently combined with TP and PF respectively are both effective methods for treatment of ad-

vanced NPC. In this study, IMPT plus TP concurrent chemoradiotherapy has a certain superiority in near and long

term clinical treatment efficacy and safety.
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