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ABSTRACT: Nedaplatin(NDP) is a platinum compound antitumor drugs of second generation. It's proved to be efective for most of
solid tumors including headneck carcinoma, esophageal cancer, lung cancer, ovary epithelial carcinoma and cervical cancer. It can
enhance the sensitization of radiotherapy, it can use in the treatment of neoadjuvant transarterial infusion chemotherapy with nedaplatin
plus paclitaxel for cancer. It was proved that its anticancer activity is superior to cisplatin. The incidence of major adverse effects were
lower compared to DDP. NDP can effectively treat advanced cancer. Further studay is needed for long-term curative effect of the

regimen. The preclinical reaserch and clinical applicatin of NDP were reviewed and we will briefly summarize the clinical application of

nedaplatin in this article.
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