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Abstract Objective: To analyze the risk factors that affect the prognosis of patients with hypopharyngeal

squamous cell carcinoma(HPSCC) and to compare the efficacy of surgical resection followed by adjuvant radiother-
apy(SR) with that of neoadjuvant therapy consisting of platinum-based chemotherapy and fluorouracil combined
with either cetuximab or nimotuzumab, followed by SR. The study also aimed to evaluate the overall survival
(OS) of patients, their postoperative eating function, tracheostomy decannulation rate, and tumor response to the
two neoadjuvant chemotherapies. Methods: A retrospective analysis was performed on the medical records of HP-
SCC patients who received SR or neoadjuvant therapy followed by SR treatment at the Shanghai General Hospital
from 2012 to 2019 and had not undergone any prior treatment. The prognostic factors were analyzed, and the sur-
vival analysis of patients who underwent SR treatment with two neoadjuvant chemotherapy regimens was per-
formed. Results: A total of 108 patients were included in the study. The results of the univariate analysis showed
that gender(P =0. 850) had no significant correlation with the survival rate of HPSCC patients who underwent
SR. However, age, smoking history, alcohol consumption history, platelet-to-lymphocyte ratio(PLR), neutro-
phil-to-lymphocyte ratio(NLR). T stage. N stage, neoadjuvant therapy with either cetuximab or nimotuzumab
combined with platinum-based chemotherapy and fluorouracil, and histological grade were significantly associated
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with prognosis(P<C0.05). The multivariate analysis revealed that smoking history, histological grade, and neo-
adjuvant therapy with either cetuximab or nimotuzumab combined with platinum-based chemotherapy and fluorou-
racil were independent risk factors affecting the prognosis of HPSCC(P <C0. 05). Patients who received neoadju-
vant therapy had longer OS than those who underwent SR only(P<C0. 001). There was no significant difference in
tumor response to the two neoadjuvant therapies and in OS(P >>0. 05), and there was no significant difference in
the rate of oral feeding and tracheostomy decannulation among the three treatment groups(P >>0. 05). Conclusion:
Univariate analysis showed that age at tumor onset, smoking history, alcohol consumption history, NLR, PLR,
T stage, N stage, whether receiving neoadjuvant chemotherapy, and pathological grade were associated with the
prognosis of HPSCC patients receiving SR treatment. Multivariate analysis showed that smoking history, patho-
logical grade, and neoadjuvant chemotherapy were independent risk factors affecting the prognosis. Neoadjuvant

chemotherapy with cetuximab or nimotuzumab can prolong the OS of patients, providing a certain basis and refer-

« 701 -

ence for the treatment of HPSCC.

Key words hypopharyngeal squamous cell carcinoma; prognostic analysis; neoadjuvant chemotherapy; niv-

olumab; pembrolizumab
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Az — ELAE TR W] 180 )i U B g i L 4% il HPSCC Y
AR 2B R M DA R R 0 A A R A AT
Jox i, H ] Bp S TG R RE A AR R A IR )
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126 KUG 53 BT $ AR
1 XW&5FE
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JE 4T SR ZEBIRYT (2 VEZ B B 125+ RUR
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% SRIGYT I 108 Bl 35 BORH M AABESE . 94 A
Pl : QRIS W ET K 3 32 AR R 9T R E iR A &
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Jo R HRAE HAE O HoAth 12 W BT R IR YT 5 SR LB
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AR B Y RE AR B DR B A R 5 <
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Bz ] A E AT A R R 2 &R A, DL P <
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i 1 W T i B Ak 9 2 S i HPSCC i i 4 4 37 16
BN E L WL 2.
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EEEZHM Iy <<0.001
B2 e R
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\ . —0. 896 0. 342 0. 408 0.209~0. 798 0.009
Bk Bh AT
BT 1 2 U - B+ A 25 R R E
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B B LT
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1 4 s 1. 141 0. 484 3.129 1.211~8.082 0.018
R 0.766 0. 466 2.150 0.862~5.362 0.101
NLR 0.236 0.140 1. 266 0.963~1. 664 0.091
PLR 0.002 0.003 1. 002 0.996~1.008 0.475
T 431 0.432 0.321 1. 540 0.821~2.891 0.179
N 4+ 0. 354 0.284 1.425 0.816~2. 486 0.213
9 B 2 —0.703 0.334 0.495 0.257~0. 952 0.035
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(B3
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2.2.2  Jp#H FCBRE 2 H i B AR T AR 3 5208 T D
RSP IIT R 108 Bl BE DT B b, 352 0 il B Ay

74 ] (68.5%), # 1k = BE U5 H M, 30 i
(40. 59 BFEFET 44 1] (59. 5%) B ZAETG s K%
ZHHTBIALITF 4L 34 4] (31.5%) ik 1- EhE YT H M,
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XA] 8 R B A R IR T B EAL BB BUS N R S
PR 2R BB L A L DA I IR = A R it 1 — 25 R 4
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