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Impact of concurrent intensity modulated radiation therapy and
cetuximab - cisplatin sinusoidal chronomodulated chemotherapy on the

locoregionally advanced nasopharyngeal carcinoma patients
LIU Qing-zhuang* , ZHAO Yi, WANG Yan
" Department of Radiation Oncology, Gaozhou City People's Hospital, Gaozhou, Guangdong 525200, China
Abstract: Objective To investigate the therapeutic effect,adverse effect and the influence to cellular immune function of
concurrent intensity modulated radiation therapy (IMRT) and cisplatin sinusoidal chronomodulated-chemotherapy cetux-
imab for the treatment of locoregionally advanced nasopharyngeal carcinoma patients. Methods ~Sixty — eight patients with
locoregionally advanced nasopharyngeal carcinoma treated between April 2009 and December 2012 were enrolled in this
study. The patients were randomly divided into experimental group (n =35) and control group (n =30). The concurrent
IMRT and sinusoidal chronomodulated cisplatin-chemotherapy cetuximab protocol was used in experimental group,and the
concurrent IMRT and routine cisplatin-chemotherapy cetuximab protocol was used in control group. The curative effect, as
well as the acute and chronic adverse reactions and the changes of T-Cell subsets caused by the chemotherapy and radio-
therapy in two groups were analyzed. Results There were no statistical differences in the constituent ratios of complete re-
mission (CR) ,partial remission ( PR) ,stabilization (SD) , progressive disease (PD) ,response rate (CR +PR) and dis-
ease control rate (CR + PR + SD) in any time quantum between two groups(all P >0.05). In the acute adverse reactions
the incidences of mucositis, digestive tract reactions , hemoglobin — lowering and abnormality of liver function were all signif-
icantly lower in experimental group than those in control group (all P <0.05).In chronic adverse reactions caused by the
radiotherapy, the incidence of mucositis was significantly lower in experimental group than that in control group (P <

0.05). In two groups,the T — Cell subsets levels were similar before treatment( all P >0.05) and decreased in different de-
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grees after treatment in which the level of CD4 and the ratio of CD4/CD8 were significantly lower in control group than

those in experimental group(all P <0.05). Conclusions IMRT and sinusoidal chronomodulated cisplatin-chemotherapy

cetuximab protocol for the treatment of locoregionally advanced nasopharyngeal carcinoma has clear therapeutic effect and

can reduce the incidences of acute adverse reactions and chronic adverse reactions caused by radiotherapy, alleviate the

damage of cellular immune function,but its therapeutic effect is indifference compared with the concurrent IMRT and rou-

tine cisplatin-chemotherapy cetuximab protocol.

Key words: Nasopharyngeal carcinoma; Chronomodulated chemotherapy; Intensity modulated radiation therapy; Cispla-

tin; Cetuximab
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