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The chronochemotherapy of patients with recurrent or metastatic oral squamous cell carcinoma
Cheng Jue ,Chen Dan ,Yang Kai,Tang Hong
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Medical University ,Chongqing 40016 ,China)

[Abstract] Objective To evaluate the effect and toxicities of chronochemotherapy with paclitaxel,carboplatin and 5-fluorou-
racil in patients with recurrent and/or metastatic oral squamous cell carcinoma(OSCC). Methods Retrospective analyses were made
on 49 patients with recurrent and/or metastatic OSCC who underwent palliative treatments with paclitaxel, carboplatin and 5-flu-
orouracil. The patients were divided into 2 groups,a chronochemotherapy group (28 patients) and a conventional chemotherapy
group(21 patients) ,according to their administration times. The effective rate, median overall survival(OS) ,median progression-free
survival(PFS) ,and the incidence of adverse events were compared between the two groups. Results The effective rate and patients’
median OS were significantly higher and longer in the chronochemotherapy group than those in the conventional chemotherapy
group(effective rate 71. 43 % ws. 42. 86 % , respectively, P<Z0. 05; and median OS 15. 3 months ws. 10. 6 months, respectively, P<<
0. 05). The global incidence of adverse events in the chronomodulatedchemotherapy group was significantly lower than that in the
conventional chemotherapy group(46.43% ws. 76.19% ,P<C0.05),with significantly lower incidence of grade 3 to 4 adverseevents
(7.14% wvs. 33.33% ,P<C0.05). Conclusion Chronochemotherapy with paclitaxel,carboplatin and 5-Fu can improve effective rate,
prolong survival time and reduce the occurrence of adverse reaction for patients with recurrent and/or metastatic OSCC, when com-
pared with conventional chemotherapy.
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