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Effective analysis on nedaplatin plus 5- FU combined with synchronous intensity modulated
radiation therapy in treatment of nasopharyngeal carcinoma
Ren Peirong \Wu Jingbo ,Zhang Yanling
(Department of Oncology A f filiated Hospital s Luzhou Medical College s Luzhou,Sichuan 646000 ,China)

Abstract; Objective

with synchronous intensity-modulated radiation therapy (IMRT). Methods

To investigate the efficacy and adverse reactions of nedaplatin(NDP) plus fluorouracil(5- FU) combined
The clinical data in 30 patients with nasopharyngeal
carcinoma initially treated in our hospital from August 2007 to January 2009 were retrospectively analyzed for determining the cura-
tive effects of NDP plus 5-FU combined with synchronous IMRT. Results
mission(CR,73. 3%) , partial remission (PR, 26. 7%) and CR+ PR (100. 0%). The cervical lymph nodes got CR(86. 7%), PR
(13.3%) and CR+PR(100. 0%). The 2-year overall survival and the local control rate all were 93%. Among adverse reactions,

gastrointestinal tract grade 3 was in 1 case(3.3%) ,leukocyte grade 3 in 2 cases(6. 7%) ,leukocyte grade 4 in 1 case(3.3%) ,oral

The nasopharyngeal primary focus obtained complete re-

mucosa grade 3 in 10 cases(33.3%) ,without platelet and skin adverse reactions grade 3 and above. Conclusion

NDP plus 5- FU

combined with synchronous IMRT has good effects with strong compliance of patient.

Key words: fluorouracil s radiotherapy; treatment outcome;toxic actions;nedaplatin
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