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Abstract

Objective: To evaluate the efficacy and side effects of induction chemotherapy followed by nimo-
tuzumab injection combined with radiotherapy in the treatment of locally advanced nasopharyn-
geal carcinoma. Methods: A collection of 31 patients with locally advanced nasopharyngeal carci-
noma admitted to Yantai Yuhuangding Hospital from January 2019 to January 2021 were treated
with TP regimen (paclitaxel + cisplatin) for 2 cycles of chemotherapy, and then concurrent nimo-
tuzumab combined with radiotherapy was enrolled in the study. The patient’s treatment efficacy,
overall response rate (ORR), disease control rate (DCR), progression free survival (PFS), overall
survival (0OS) and adverse effects were evaluated. Results: The follow-up period was 12~36
months, and the median follow-up time was 24 months. The ORR of all patients was 80.65%
(25/31), and the DCR was 100%; the incidence of treatment-related adverse reactions was 93.55%
(29/31), and the main adverse reactions were grade 1~2, the incidence of grade = 3 adverse reac-
tions was 12.9% (4/31); during the follow-up period, no patients died. Conclusions: Induction
chemotherapy followed by nimotuzumab injection combined with radiotherapy provides a useful
attempt for comprehensive treatment of patients with locally advanced nasopharyngeal carcino-
ma, which is safe and improves the quality of life of patients.
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1. 5|15

FR 45 [ prys e BT 7 HLAA (International Agency for Research on Cancer)7E 2018 “EGiiH HIBHE R, S0
B R ZI N 12.9 Fil, A BT A RERER S MBI 0.7%, (HF R0 A B B IR A RHE[L]. &
TEH R 7 BONTRAT » BRI R L1 9% 10 J5 N 30 151, 1 3 RN RR I 1) 2 95 2R A 214 10 5N 1 6il[2] .
1T 700 1) BT H L[] B 12 R S BB o SR 1) R AR S 2 R E RS R Z A 0, fHE EB Sl (EBV)
JRGL | AL T A AIAEE R 255 o bR T S A PR O RS A ) S5 R R R, 8RR 9T (Radiotherapy, RT)
P 52 A SR R B R 97 i, TR AR IR 0T (Intensity modulated radiotherapy, IMRT) [4]. 22 W4T
YIESEAE 56 [l Bk & 25 51 23 (American Joint Committee on Cancer, AJCC) 5 J\ i 43 1] &R 4t H i i2 (1) -39 &
W e B 2 (1 W), Bl T T R, 5 AR R AEAF(OS) Kt 90% . SR, T il ik i S e B 2 (11-IVA
W), T A AT W SO £ A P R T A HEFE (2018 4 2 H 2 H), Hier, 1 IR 5 4 OS N 81%,
M0V A% 0l 65% [4] [5]. 3% i 4= K -1 32 4 (Epidermal growth factor receptor, EGFR) ()i %1k a] 53
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KR 2%

VA iR (AR 2R PRGN, X7 RO (R 25 PRGN, R MIRSL A R BUS R [6]. JEZ BRI
—HhPi EGFR R TCEENTIR, 5HAMGT EGFR Z5WHILE, FoA B M- AT i 1A RGH IR L[ 7]
Plt, FATPEAG T 75T 7 BUE ZER R HUATE IR YT =) B 0 o MR e S 1T RO B SONE, FE T T
SN TIUE (R 2R R A A7 S R

2. #RERE
2.1. fRBERE

AHIF 50K B AT 5T 5 1%, YRR 2019 4F 1 H & 2021 4F 1 H I G BB 0 2= Be dseif 1 31 451 =3 s e 3
B R . NEARAE: 1) I 18~70 X, MERIAIR: 2) WELAEMRIZ N R, B RETUMITIR
J7: 3) 4 AJCC 5 )\ BIkRvE, PR 18 -lva B1; 4) AESINFBEABAEREH, 5) M
RECIST 1.1 bxifE, Z/AF—AAIERE, CT 5 MRI H3#k: > 10 mm; 6) FitAAf7ta >6 4N H;
7) PR JPIRIL ECOG ARAEVES M 0 38 1 435 8) ¥J7 A L& M. M4 8 >9.0 g/dL. A4IAE >4.0 x 10°/L,
PRI > 2.0 x 1091, If/MR >10.0 x 10%/L; 9) AP IIRETE S 10) WRMMERSY, fetiir RER
BHATREVI R - HEBRARE: 1) WATT R 2 s s i B s 2) IETER 2B MR 2 & R TR
I 1 R (T VPWRON P S e B e i PR AR AE 10 0 30 1 A e ) s 3) NI BEAE V897 R OGO B3 R B2 (53
PE > 190%; 4) GH™ECME RN 5) fHMEIFREE: 6) AEMEESEEREETERASE. &
ZRFEHRE ) 5 M A S R R 31 ). L 1.

Table 1. Clinical characteristics of 31 patients with locally advanced
nasopharyngeal carcinoma

= 1. 31 i 5 BRRG: HA S 0E 2 28 & BYlfm PR B3

I R Bk T 11155 (%)
sl
Sk 22 (70.97)
otk 9 (29.03)
i B RY
s 0
B 31
g ]
1 16 (51.61)
Iva 15 (48.39)
WA
H 11 (35.48)
I 20 (64.52)
(e ) d
H 7 (22.58)
I 24 (77.42)
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KA AE

BT RE

FHFITH B TP 5 R(EAZEE 175 mg/m?, IV, D1, g21d + Ji4f1 100~120 mg/m?, 1V, q21d), 2~3
.

JEZER P BT FIWNA T M B JE 2 ERFLHT(200 mg, 1V, qw x 8 wks); AT B R SR T FoA .
Xof e MR 988 J5 b B S bk B2 4 A BB 4 AR M AR 0T

2.3. MEIEIR

2.3.1. ImPRFrBOFH

TRIT AW G RYE RECIST 1.1 R SEAR MR SO AR HEVEA T 2. 582 5¢f# (complete response, CR):
FiA R se AT O, A B B 45 EAR IR/ 2<10 mm; #5322 i (partial remission, PR): #jpi 4t H.
152 FELFE 28K Tk <30%; F25E (stable disease, SD): /T PR A1 PD 2 [f]; k& (progress disease, PD):
PLAIT I = RS0 1k ELAR 2 A B/ IME R Z R, BRI ST B9 IN>20%; BRItz 4b, DA 200 /2 ELAR R 248 5%F
8GN/ 5 mm (I — B AR AR EERE) . S X (ORR) = (CR + PR)/ I .

2.3.2. EB %3 DNA SEKE
VEIT AT G 2 PR B A B K 3~5 mL, R AL Kk 64 B 3l sk i AUa Il EB i E: DNA

s
i

2.3.3. JAfTRIR L

AT LB B B REINHIRESE . B il S LS R N o (7] — B IF A 2 Fhel 2 F DL B3
RIS B 4% 2 45 2 45 DA L5
2.4, BARATE

P HdER A SPSS 22.0 #4700, THEUEEERA R (%) RoR, THEFREERAE + bRl ERR,
H Kaplan-Meier 5347 4475347

3. &R
3.1. 7%

B ALE S 2021 4F 12 A, BEUGRTEIA 12~36 N H, HABEVIN TR 24 N H; N 31 F & #,
Hrf CR 5 151(16.13%), PR 20 14|(64.52%), SD 6 #(19.35%), PD 0 #l, ORR >y 80.65% (25/31), DCR A
100%, iz PFS Az OS AIAE], FEUF#IERS, &K PFS B34 30 MH.

3.2. EB %3 DNA S EKF
BHFIRIT A EB R DNA S 8K THIT N, Ik 2,

Table 2. Comparison of EB virus DNA content before and after treatment
2. JRTTHI/G EB 7% DNA S8k TR

<400 400~3000 >3000
YBYT A 12 17 1
RITIE 20 11 0
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3.3. ATEIR M

B WAV IT A B B B BE0H] 67.74% (21/31), B HiB [ N 41.94% (13/31), Jz Pk /e
70.97% (22/31), EITAHIEA BN K AN 93.55% (29/31); AR ML 1~2 ZAT, >3 BAR KM K
R 12.9% (4/31), WLEE 3.

Table 3. Incidence of adverse reactions in 31 patients with locally advanced nasopharyngeal carcinoma [cases (%)]

3 3. 31 BE BRI IS IR B H BRI K N & S 1ER[5(%)]

CTCAE 4 Z2/151(%)
TRTT AR R R
FE 0 3~4 %%
FIA VR 9T AR IR B 0% 1% 2% 3

B BEA ) 10 (32.26) 12 (38.71) 5 (16.13) 4(12.9)

B it s 18 (58.06) 10 (32.26) 3(9.68) 0

R RS AR R B 9 (29.03) 15 (48.39) 7 (22.58) 0

4. ¥ig

TR — PR YR T SRS R bR M, MR AL T ERR S, A AR B AL AR JE
FAEEROIRGEIR, ML 5 2 H(>95%), EE5 EB JREEEYA K[1]. HT S 6 o7 Sk,
FIRAN CATBOT AR R R FB, R0 ) s i S0 g 5 2258 2 1vR 7« B BURERBREE SUI 1 S BE LA
(BB 5T 0099 (INT-0099)Ffi L. 1 AT FE Y6 T JR s W S S5 iRt b RO MEAE FH o[B8 U7 (CCRT) S5 4 Btk
TR 5 4 OS ZI T 30% [8]. FH T 75 340y mT LAZE/INiiRg R AR, A5 5 4 RO 52 14 R Fe Vi — 20407
WA s T R A AR BR ORI BB fr s R4 B2 . 124 ik, Of Z20UEIKIREE X CCRT 4
FRWIT A RNERAT TR, RILFERE ST iTECA 2 Pahge . B AN RUR e 175 SR 7 o) 35 3
T RWAEAEIAFLS AL, &€ 17T A 50 i S 8 SR gt 1 AR A2 2 4 [4] [9] [10]. EIXZR&E
T i X 4% (NCCN) 8 R #7571 25 U )7 S5 4l B LT B SALTT 5 [R5 UL T VR N 1-IVA SS9 ) 2A 34
TR, B[R EIRAGTT S 2B SEIER[11]. REBCEIRIT A AWRIT AL (HEEEAR RN, %,
L % RN PR A R AU 0 S e ) I 5

KK T2 | B2 AR EGFR 8 HERL) & —Fl N, J& T ErbB/HER X%, 1E4H MU A 4544 15k
BA MR RRMERETE . EGFR HIBUEH S 7 — N KU AT A RmEEmnEs. £
B A KR - 32 Ao IR AE 900 1) S IR e 8 A I B BT ) — I AR BT R, AE -1V Sk
U MR A R, EGFR RIS RIHE R . BURKICH A A7 2 FLE B A7 AR R [12]. Je BRI —H
NIEAAT EGFR i, FHIZRIZEPUA i A, NS A G B b AT X 8 52 4k vy 20 1 JiRg 40 g,
MASIEHHRLGE S, RIRREA BN R AL, SrgiEtes. 2009 4F e ZER 403 N NCCN k3
R R R P E AR . A 730 1SR FH SR BRI S 0 A 0 e MR A R A T R, B T
JEZER B 184 5] i 5 4EREAF R (OS) A AR [13]. 5IL4Esk, MORMEZ IR, JE#Eka
10 I FH T 2 v S MR e BB R S o SR AR AR AR 2, A S (R 32 14 [14] [15] [16] [17]. AW 7T 45 R ER,
JR B A S W R 3 2 AT B R SR B BURUBOT 16T S R R R SRR R K E R, A
i3k, H5U MR f—8. HTATFRMNRRBIEAT R, SRR EmA . K,
A FBE VT AR, AEAF 2 AR AR O, T K ] 0 B U7 L B S Lz 17 28
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KR 45

5. RS RE

gR b, 0T R AR A R, R AL TN R JE FBRBGTRTBOT Y BOAS KRN B2 I,

LA M TEEIRIT RIAT 2 A RN B, AT BERG R 4 FE AT, (HHAE S A,
AN BE A K AR RESE R 52 (VBT T T 56 AEIRTT I RE AP TRIEBAF VT 2 1AL, ARE B DR A FU A A

&, WIS EmseE, S IR
SE 3k
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