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Abstract: [ Objective] This study aims to investigate the changes in risk of disease failure in patients with locoregion-
ally advanced nasopharyngeal carcinoma (NPC) after treatment over time and provide reference for individualized follow—
up. [ Methods] 556 patients receiving intensity—modulated radiotherapy (IMRT) from 2009 to 2010 were analyzed. The
failure free survival (FFS) and annual hazard rates of disease failure were estimated using the life—table method. We
also used the difference confidence interval to evaluate the difference between different failure risk rates. [ Results] The
median follow—up in study was 83 months. A total of 119 patients experienced the treatment failure during the follow—up
period. The S5—year failure—free survival rate of the whole cohort was 80.6% and the curve of failure risk showed an
increase in the first two years and a slow decline after two years. The comparison of the rates of failure risk in different
stages between the peak year and the subsequent years were as follow: For patients with stage Il , failure risk rate of the
second year was significantly 3.2% higher than that in the fifth year; Rate of the second year was significantly 18.4%
higher than that in the fourth year for patients with stage IVB. No significantly difference was found in other results. Addi-

tionally, the risks of failure in patients with IV B were significantly higher than that in patients with stage Il in the first
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two years and in patients with stage IV A in the second year. [ Conclusion] The curve of failure risk for patients with locore-

gionally advanced NPC reached a relative peak in the second year.It is recommended that patients with stage Il maintain

a relatively high follow—up frequency within 3—4 years after treatment ; Patients in stage IV A were not recommended to

reduce the frequency of follow—up within 3-5 years; It was recommended that the frequency of follow—up could not be

reduced within 2-3 years, and should be given a more intensive follow—up strategy than patients with stage -1V A in the

first two years.
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Table 1 The baseline of NPC patients

No. of patients (% )

Agelyears

<45 289(52%)

>45 267(48%)
Sex

Male 400(72% )

Female 156(28%)
Tumor stage

T1 15(3%)

T2 70(13%)

T3 273(49%)

T4 198(35%)
Node stage

NO 42(8%)

N1 197(35%)

N2 261(47%)

N3 56(10%)
TNM stage

Il 314(56%)

VA 186(33%)

VB 56(11%)
FU/months

Median 83(4-100)
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Table 2 Changes of failure risk over time in patients with stage IlI-IVB nasopharyngeal carcinoma

No. of patients developed

No. of locoregional No.of distant No.of

Years No.at risk Percentage (%)

the 1st disease failure recurrence metastasis death
1 556 29 52 6 22 11
2 527 30 5.7 10 23 5
3 497 25 5.0 11 9 2
4 472 17 3.6 8 7
5 455 7 1.5 1 4
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Fig.1 Curves of failure risk rates in patients with stage

II-1VB nasopharyngeal carcinoma and stratified by stage
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Table 3 The comparison between the rates of failure risk in the peak year and the failure rates in the following years in

patients with stage III-IVB

Stage Year Rate difference (95 %CI) P Value
2y vs. 3y e 0.005 (-0.027-0.036) >0.05

I 2y vs. 4y He— 0.014 (-0.016-0.044) >0.05
2y vs. S5y = 0.032 (0.006-0.057) <0.05

VA 3y vs. 4y —fa— 0.015 (-0.033-0.063) >0.05
3y vs. Sy [ L 0.033 (-0.011-0.077) >0.05

VB 2y vs. 3y . 0.137 (-0.020-0.293) >0.05
2y vs. 4y I 0.184 (0.039-0.330) <0.05

-0.1 0 0.1 0.2 0.3 0.4
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Table 4 The comparison in each year between the rates of failure risk for nasopharyngeal carcinoma patients with

different stages

Year Stage Rate difference (95 %CI) P Value
IVB vs. IVA = 0.055 (-0.039-0.149) >0.05
1 IVB vs III ] 0.096 (0.008-0.185) <0.05
IVA vs 11T —— 0.041 (0.001-0.082) <0.05
IVB vs IVA —— 0.216 (0.093-0.339) <0.05
2 IVB vs III —— 0.202 (0.080-0.325) <0.05
IVA vs 111 e -0.014 (-0.047-0.020) >0.05
IVB vs IVA = 0.049 (-0.058-0.155) >0.05
3 IVB vs 111 H—=— 0.070 (~0.032-0.173) >0.05
IVA vs 111 H— 0.022 (-0.020-0.064) >0.05
IVB vs IVA —]— 0.016 (-0.071-0.104) >0.05
4 IVB vs III — 0.032 (-0.052-0.116) >0.05
IVA vs 11 He 0.016 (-0.022-0.053) >0.05
IVB vs IVA - -0.026 (-0.052--0.001) <0.05
5 IVB vs 111 -0.011 (-0.023-0.001) >0.05
IVA vs 111 ]‘l 0.016 (-0.013-0.044) >0.05

-0.2 0 0.2 0.4

R TR TR 0 £ O ORI B4 23 B v, IV B
)R8 A BE DT 00 9] 0 A AR L -V A 91835 1Y
R TGOAVR: R (2 4) , B 78 FATTR T Jay ¥0 16 400 £ M
FEAEIRYT G W 245 N, IV B TR  1 B 2 R 1
FmTI-IVABEE,

TEFE 1] IR 2, VB 3 i 2 i JXURS: T 26 7
S 2AFA A W W A A, T IV A 90 A8 3 1 XU iy
LRI RHEF , BeA B BB B B . X
PR AR FLIRE B AR ST T Tt R B, 2 SR
N6 R85 R X B Y A0 2 1 XS o ke A7 A ) e 1) 22



368 RS (RS2 RR) 5394

5 A P ER I AR B R L, LR il i A
IR WG AN 2080 H B B0 1 1= e, AH S, ZEIRRL
B TEUR L, h 4R B = W W A0 . TEARBEGE
PR il 26 22 5 19 R T BN - DIV B I AR 4 4%
-1V A 2838 B T 0 B AU, T REAE 12 18T
WL B 22 BT N R i kL (R H A
AR KR AR BE LB, @ H AT Ja &6 X i
W SR R R R I R T TR DR — 20 L (H
XFFIVB I, SRR -1V A 158 5 40 W A9 3R
Y77 ST BESER BRSBTS T BR I 25
BRI T2 N, T A g 1 SR A il
LR 90% L, B X FIM-IVA &, L
S EHABGEEEZNG K NA M ERY, B
TG 5 WAL B A A MR O REAR

AR AR5 3 T8 5 5 G RS AR g 8 Xk g 1] 5
I () KRR I Bl U5 5580 A3 AT T A TR] 43 1 1 2R

£ % Uk

[1] Lee AW, Ma BB, Ng WT, et al. Management of na-
sopharyngeal carcinoma: Current practice and fu-
ture perspective [J]. 7 Clin Oncol, 2015, 33(29):
3356-3364.

[2] Wei KR, Zheng RS, Zhang SW, et al. Nasopharyn-
geal carcinoma incidence and mortality in China in
2010 [J]. Chin J Cancer, 2014, 33(8): 381-387.

[3] Sun X, SuS, Chen C, et al. Long—term outcomes
of intensity—modulated radiotherapy for 868 patients
with nasopharyngeal carcinoma: an analysis of sur-
vival and treatment toxicities [ J]. Radiother Oncol ,
2014, 110(3): 398-403.

[4] SunY, Li WF, Chen NY, et al. Induction chemo-
therapy plus concurrent chemoradiotherapy versus
concurrent chemoradiotherapy alone in locoregional-
ly advanced nasopharyngeal carcinoma: A phase 3,
multicentre, randomised controlled trial [J]. Lan-
cet Oncol, 2016, 17(11): 1509-1520.

[5] Shen LJ, Wang SY, Xie GF, et al. Subdivision of
M category for nasopharyngeal carcinoma with syn-
chronous metastasis : time to expand the M categori-
zation system [J]. Chin J Cancer, 2015, 34(3) .
40-50.

(6] Kang M, Zhou P, Li G, et al. Validation of the 8th
edition of the UICC/AJCC staging system for naso-

pharyngeal carcinoma treated with intensity—modu-

FRTT I O W B 8] & A R, I DA A AR 35
P& AT XER R 431 B BB I . AR FT R
14 B T AN [R) 43 30 s Wik s 1 B 1 0L, Sy e R s A
TR T 7 ZE e 2 3R I TR RN S %

A 5 S — T[] B A BT B AE Y 5 FRATTAN 4
B 15 4 10 Bl U5 B 5 AR 9055 /A it UICC/AJCC
ST AT SR B SIS AN R 2 A, I,
WAELY IR, IR FB 0, R
Z DTSR — 2 B0 X R 2518

25 TR JRS DX S e 0 S MR R R YT S
L 2 TR IR S T8 A o 5 ) PR A S S 2 R R 11
B MURAERTPHARSEIZ T T 2 — M, b5 %
AR X IR B, S 3~4 AE AT R IR
55 AR AR S I B DR T IVA R L 7E
TRIT G 1 3~5 4F NN LR IC B D AR, X T IVB
WIS FEIRYT R ) 2~3 A N AN IR L RRATRBE 2

lated radiotherapy [J]. Oncotarget, 2017, 8(41) :
70586-70594.

[7] lee A W, Foo W, Law SC, et al. Recurrent naso-
pharyngeal carcinoma: The puzzles of long latency
[J]. Int J Radiat Oncol Biol Phys, 1999, 44(1) :
149-156.

[8] Liu X, Tang LL, Du XJ, et al. Changes in disease
failure risk of nasopharyngeal carcinoma over time :
Analysis of 749 patients with long—term follow—up
[J].J Cancer, 2017, 8(3) : 455-459.

[9] Giancotti FG. Mechanisms governing metastatic dor-
mancy and reactivation [J]. Cell, 2013, 155(4):
750-764.

[10] Holmgren L, Oreilly MS, Folkman J. Dormancy of
micrometastases : Balanced proliferation and apopto-
sis in the presence of angiogenesis suppression [J].
Nat Med, 1995, 1(2): 149-156.

[11] Jatoi I, Anderson WF, Jeong JH, et al. Breast can-
cer adjuvant therapy: Time to consider its time—de-
pendent effects [T]. 7T Clin Oncol, 2011, 29(17) :
2301-2304.

[12] Sun X, Su S, Chen C, et al. Long—term outcomes
of intensity—modulated radiotherapy for 868 patients
with nasopharyngeal carcinoma: An analysis of sur-
vival and treatment toxicities [ J].Radiother Oncol ,
2014, 110(3): 398-403.

(%% %)% )



