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Analysis of Prognosis in 99 Cases with Nasopharyngeal

Carcinoma Stage [Va

WANG Ting-ting, HUANG Sheng-fu, GUO Wen-jie, et al.
(Jiangsu Cancer Hospital ,Nanjing 210009, China)

Abstract: [ Purpose | To investigate the prognosis and influencing factors in patients with
nasopharyngeal carcinoma(NPC) stage IVa. [Methods] Ninety-nine patients with NPC stage
IV a were enrolled. Survival data were calculated with Kaplan-Meier method. Univariate
and multivariate analyses were performed to investigate the risk factors of prognosis for
NPC stage IVa.[Results] The local control(LC), distant metastasis-free survival(DMFS), pro-
gression-free survival(PFS) and disease-specific overall survival(OS) at 3 years were 87.3%,
75.8% ,69.3% and 77.9% respectively. Distant metastasis was the main failure factor. Uni-
variate analysis showed that patients with advanced nodal staging (N,.;) had a significantly
poor DMFS compared with early nodal staging (P<0.05). Multivariate analysis showed that
advanced nodal staging(N,.;) influenced the incidence of distant metastasis,but without sig-
nificant difference (No.; vs Ny3, HR=0.396,95%CI:0.144~1.086, P=0.072). DMFS and PFS
in patients with N, ; stage IVa were significantly worse than those in patients with Ny, stage
IVa (P=0.023,P=0.011). No significant difference was observed in LC between the two
groups(P=0.432). [Conclusion] Prognosis of patients with NPC stage IV a is greatly incon-
sistent in China 2008 NPC staging system,which is dependent on nodal staging.

Subject words: nasopharyngeal neoplasms;clinical stage;intensity modulated radiation
therapy ; prognosis

e K el BT RO S A 2008 - WIS WTARHED, IR IR B B O BHIRCIR 9 99 B IV a U] 2 T A S8
mizEE T NVa Wl Es, QFLmAmer &kt THUE .
TN, BTN ], — M 75, 76 AH [R] 2O LAY 25
BT, RFR—- M RERBUEN RS 1 FRIE5F*
] B SEBR A ik — 0 0 B 6 35 T 22 S P4
K, PIEFATR 2009 4 1 A 2 2010 4F 12 AWML 11 meER

BIRIEE.THL BEEER, ¥+, TR EMBERATA THE 2009 4F 1 H % 2010 4F 12 A 8] 7175 4 I =
EE W E T Z 42 5 (210009) ; E-mail: 68336715@qq.cor N . 8 N
T 120130320 15 51 AL 2015 0s 30 GO gy BRI 223 BB R AT AR

B 2013 £ % 19 5% 9 M 713



Journal of Chinese Oncology,2013,Vol.19.No.9

FTbn AL B IR YT BT A AL FE Sk SRS 5 MRI, 4> 5
B EIRAE S M CT ZF B0 i R
Kol A=Ak A, HEBR I AL 55 7% 5 4R 2008 55 1 i
Gy IR HESEAT 4301, o IVa 1] 99 Bl g8 A AT
1.2 H&HEYsT

A A B BRI S S SR SR 7
61 i) 8 2 I i ke BRUS 50)  hy 72.0Gy/33 I ~78.5Gy/
36 ¥k ,38 1l f 34 i & kL H25Z 67.6Gy/31 R~T0Gy/32
W (F 70Gy) A, @ fa i py X CTV1 #4256~
60Gy/28~30 K, K& B X CTV2 7 i K 50Gy/28
W, B R IR 5 W GTVI/GTV2 43R i 2.05~
2.28Gy/¥ . CTV1/CTV2 43 U & N 1.8~2.0Gy/IK ,
KA H R 2 RTOG 0225 #B),
1.3 & ¥F

97 Bl F (98.0%) He3Z 4 hy hka i W] A0 1k
7, Horh 20 1] (20.2% ) i #2527 AR TR 7 22 0 il B Ak
7,2 11 (2.0% ) A N5 P 32 A6 M R 58 50T
) 2 KAl Bh ARy 7 O %8 09 PF 8 TP, PF 5 % . 45384
78 ok 4 5 9] 80~100mg/m?;  Fi IR 15 I

ST UL B P<0.0S At A FATSe it 22 5
2 & R

21 MEHER

W FETRHE] 35 4~ H (29~42 A~ ), B ERE
1 BTG (2012 48 12 A ), 304 5 141 (5.1% ) H.40 J=)
BB K, 17 B (17.2%) S 4l A ¥ 75 4 4] (4.0% ) 5
JE BRI R K MAm A i B A AH SEAE T 21 Hl
(21.2%) , Hor 18 138 T3 ik 55 %% 2 91 5E T Jah 3
JE 1 BRAIFAICIET AL 1 4F 2 4F & 3 4R
I AH G B AR AE 5y N 93.9% (85.7% Fl 77.9%
(Table 2) .
22 WEHH

M T2 KRB D, AR R YT R M
TR PR X 78 A % B R ] Log-Rank 5 #E 47 5L A
FOHT, A5 R AER N o B W (N, ) & Hom b 55 88
KA E ST N W8 R (P=0.012 }% 0.023),

Table 1 The clinical characteristics of the patients

FH& 4 500~600mg/m?, i% F 4~5d, TP J7

Clinical characteristics

n Ratio (%)

L HMR BRI BE 135~175 mg/m®  Age(years) <50 53 535
(B Z Vil %% 75 mg/m?) ,d,, 5541 80~ >50 46 46.5
lOOmg/mz ’ SEH T 2~ad [H ] 67 1] 2 Gender Male 74 74.7
2 L1 JE R 2 1 Female 25 25.3
#(67.7%) He5z 24 A Performance status ECOG 0~1 84 84.8
J7 o 30 B (30.3%) 4% 3% 1 4~ A 224k ECOG 2 15 152
I7,2 1 (2.09% ) A AT MG PEIY % Bk Pathologic type Non-keratinized undifferentiated 95 96.0
y—\T— E@Jﬁ/ﬂﬁﬁ?{ 1~4 /I\ EP 'fﬁﬂ‘j o) /I\}a ,EJ:J Undifferentiation 4 4.0
’ T staging s 12 121
(Table 1), T, 5 51
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MRI, B 2 58] 422 5 W0 B, g 78 X £k, 16 <70 38 384
FRAR R R E AR AN W Treatment modality Concurrent chemotheray 77 77.8
S N . Concurrent+consolidation 20 20.2

&kl % 2 K e B ko
il o 2R B RS B2 W AR A < PR B radiotheray 5 90

BRI
1.5 ZeitaE

Table 2 Analysis of overall survival of 99 cases with NPC stage IVa(%)

- N TP It 1- 2- 3-
K HI SPSS 19.0 et @it 17 8ds 42 emj | vea e e
- Local contro 97.9 94.4 87.3
N P - Meiop 7 N
URAZR R Kaplan-Meier iRt Distant metastasis-free survival 83.6 79.4 75.8
A 2 M

Log-Rank £ o b A 4% 21 JG ik Jie /4 A7 il Progression-free survival 82.5 76.3 69.3
2 R Cox o] IXUBS: 455 100 ik 47 22 TR 2% Disease-specific overall survival 93.9 85.7 77.9
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Figure 1 Distant metastasis-free survival of NPC

with stage [Va N, and [Va N,

Table 3 Univariate analysis of survival rate of 99 cases with NPC stage [Va(%)

Clinical characteristics l-year  2-year 3-year ¥ P
A <50 84.6 78.8 75.8
gel(years) 0056 0812
>50 82.5 80.3 75.8
Gender Male 80.8 76.7 73.9
1.111 0.292
Female 91.7 87.5 82.0
Pathologic type Non-keratinized undifferentiated 84.0 79.6 75.8
i . 0.000 0.998
Undifferentiation 75.0 75.0 75.0
T stagi T o(N 58.3 58.3 48.6
staging 12(N3) 6.305  0.012
Tsy 87.1 82.4 79.4
N i d 2. B
staging No-t 95.0 92.5 86 5.133 0.023
A\ 754 70.1 68.3
Radiotherapy dose(Gy) <70 81.6 76.2 73.5 0362 0.547
>70 84.8 81.4 77.0 ’ ’
Treatment modality Concurrent 87.1 83.2 79.7
o . 3.812 0.051
Concurrent+consolidation radiotherapy 70.0 65.0 60.0
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Figure 2 Survival cures of NPC with stage [Va N,
and IVa N, ; by univariate analysis
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