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ABSTRACT Objective: To analyze the medical effect of intensified radiotherapy combined with nedaplatin on patients with locally
advanced nasopharyngeal cancer. Methods: 87 cases with locally advanced nasopharyngeal cancer who were treated in our hospital were
selected and randomly divided into two groups. Then the short term curative effect, long term curative effect, and toxic reactions of the
patients in the two groups were observed and compared between two groups after treatment. Results: The Complete Re- mission (CR)
rates of the nasopharyngeal primary lesion in the patients of Group A and B are respectively 91.8%, 86.8% (p=0.632>0.05); The Com-
plete Remission (CR) rates of the metastases in the patients' cervical lymph nodes are respectively 87.8%, 4.2%(p= 0.864>0.05 ). All the
rates indicate no evidently statistical difference. The Overall Survival (OS) rates within three years of the patients in Group A and Group
B are respectively 81.6%, 78.9%, P=0.762; Local Controlling (LC) rates are respectively 93.9%, 94.7%, P=0.890. The Regional Control-
ling (RC) rates are respectively 98.0%, 97.3% P=0.849. Distance Metastasis Free Survival (DMFS) rates are respectively 79.6%, 76.3%,
P=0.724. The PIt reduction rate of Group A is 46.9%, obviously higher than 34.2%, the reduction rate of Group B (P<0.05), which has
great statistical difference. Occurrence rate of nausea and vomiting in Group A is 36.7%, obviously lower than 76.3%, the occurrence rate
of nausea and vomiting in Group B(P<0.05), which has great statistical difference; the occurrence rates of toxic reaction have no big sta-
tistical difference (P>0.05). Conclusion: Nedaplatin combined with radiotherapy for locally advanced nasopharyngeal emphasize
short-term efficacy and long-term efficacy with cisplatin quite, but nedaplatin incidence of gastrointestinal adverse reactions compared
with cisplatin low platelet levels decreased more than cisplatin severe.
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Table 2 Toxic reaction of 2 groups patients

T
30.00

T
40.00

Group A Group B
Toxicity
I I 11T v Incidence I 1I 111 v Incidence

WBC decreased 3 7 9 1 40.8% 10 6 0 0 42.1%
Pt decreased 3 10 7 3 46.9% 2 8 3 0 34.2%*
Peripheral neurotoxicity 4 1 0 0 10.2% 3 1 1 0 13.2%
Nausea and vomiting 9 8 1 0 36.7% 5 9 10 5 76.3%*
Dry mouth 5 13 17 0 71.4% 6 22 0 0 73.7%
Radioactive mouth pharyngitis 23 15 11 0 100% 14 18 4 2 100%
Radioepidermitis 19 21 9 0 100% 9 16 10 3 100%
Liver damage 2 0 0 0 4.1% 2 0 0 0 5.3%

Note: Compared with group A * P <0.05.
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