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Abstract; [Objective] To identify the independent prognostic factors and optimize the treatment for nasopharyngeal carcinoma
(NPC) patients initial with distant metastasis.[ Methods] A total of 230 patients who met the inclusion criteria were retrospectively
analyzed. The median age was 48 years. The most common sites of metastasis was bone (67.0% ), then were liver (32.6%) and lung
(15.7%). All the patient received at least one cycle of cisplatin-based chemotherapy and the median cycle of chemotherapy was 5.
Clinical features, laboratory parameters and treatment modality were compared by univariate and multivariate analyses. [Results] The
median follow-up time and overall survival time were 21 months and 24 months and the 3-year, 5-year overall survival rates were
27.8%, 16.7%. The overall response and disease control rates of metastatic lesions after chemotherapy were 55.6% and 89.1%.The
rates of completed/partial response (CR/PR), stable disease (SD) and progression disease (PD) were 55.6% , 33.5%, and 10.9%.
The factors associated with poor survival were KPS < 80, N2-3, liver metastasis, number of metastasis > 3, anemia, LDH > 245 U/L

and number of chemotherapy cycles <4, PD/SD, no radiotherapy of primary tumor and no local therapy of metastasis. The factors
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associated with poor response of metastasis were KPS < 80, liver metastasis, LDH > 245 U/L, number of chemotherapy cycles <4,

mutiple-organ metastasis and more than 3 metastatic lesions.

[Conclusion] The prognostic factors of KPS, N classification, liver

melastasis, number of lesion, HB level, LDH level and the response to chemotherapy help to predict the survival for NPC patients

initial with distant metastasis. A combination of radiotherapy and chemotherapy has survival benefits for selected patients having fewer

negative prognosticators
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Table 1 Clinical Characteristics of 230 patients

Characteristics N(%)
Karnosky performance score (KPS)

>70 201(87.4)

<70 29(12.6)
Gender

Male 200(87.0)

Female 30(13.0)
Age (Year)

Median age 48

Range 15-73
Stage (WHO)

WHO 1 3(1.3)

WHO 11 8(3.5)

WHO I11 219(95.2)
T stage (2002 AJCC)

T1-2 84(36.5)

T3-4 146(63.5)
N stage (2002 AJCC)

NO-1 70(30.4)

N2-3 160(69.6)
Metastatic lesion

Bone 154(67.0)

Liver 75(32.6)

Lung 36(15.7)
The distant lymph nodes mediastinum ect.) 17(7.4)
Single organ

Yes 52(22.6)

No (=2) 178(77.4)
No. of metastatic lesion

1-3 119(51.7)
>4 111(48.3)

Hemoglobin/ (g/L)

=120 196(85.2)

<120 34(14.8)
Alkaline phosphatase/ (IU/L)

<110 178(77.4)

>110 52(22.6)
Lactate dehydrogenase /(1U/L)

<245 152(66.1)

>245 78(33.9)
VCA-IgA

<20 13(5.7)

>20 217(94.3)
Cycles of chemotherapy

1-3 71(30.9)

=4 159(69.1)
Chemotherapy regimen

PF 119(51.7)

TP 43(18.7)

TPF 60(26.1)

Else 8(3.5)
Effective evaluation

CR 9(3.9)

PR 119(51.7)

D 77(33.5)

PD 25(10.9)
Radiotherapy of primary tumor

Yes 136(59.1)

No 94(40.9)
Local therapy of metastatic lesions

Yes 52(22.6)

No 178(77.4)
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Fig.2 Kaplan—Meier survival curves
The 3—year, S-year overall survival (OS) rates were 27.8% and

16.7%
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Table 2 Univariate analysis of variables correlated with overall survival

Actors 5 year OS (%) HR (95%CI) P
KPS(>70/<70) 17.8/6.9 3.40(2.24-5.16) <0.01
Gender(Male/Female ) 13.9/34.3 1.51(0.95-2.38) 0.08
Age( <50/>50 Years) 17.1/16.0 1.12(0.83-1.48) 0.42
T stage(T1-2/T3-4) 20.7/14.3 1.13(0.84-1.54) 0.41
N stage (NO-1/N2-3) 24.7/13.0 1.51(1.10-2.10) 0.01
Bone metastases(No/Yes) 14.8/17.6 0.97(0.71-1.31) 0.84
Liver metastases(No/Yes) 22.0/6.2 2.09(1.54-2.81) <0.01
Lung metastases(No/Yes) 15.8/21.3 0.77(0.51-1.17) 0.21
The distant lymph nodes metastases(No/Yes) 17.6/0 1.52(0.90-2.59) 0.12
Organs metastases (No/Yes) 19.3/8.0 1.90(1.36-2.65) <0.01
No. of metastatic lesion (1-3 / >3) 28.9/5.2 3.00(2.20-4.04) <0.01
HGB( =120/<120 g/1.) 18.5/5.9 1.84(1.24-2.71) 0.01
ALT(<110/5>110 U/L) 19.6/6.4 1.98(1.42-2.76) <0.01
LDH( <245/5245 U/L) 24.7/3.0 2.86(2.10-3.89) <0.01
VCA-TgA (-/+) 23.1/17.0 0.98(0.52-1.86) 0.96
Cycles of chemotherapy (=4/1-3) 19.2/11.2 1.69(1.24-2.40) <0.01
CR+PR 22.3 Baseline <0.01

SD 9.6 2.05(1.5-2.83)

PD 0 5.81(3.67-9.21)
Radiotherapy of primary tumor(Yes/No) 27.1/0 2.93(2.17-3.97) <0.01
Local therapy of metastatic lesions(Yes/No) 40.7/8.9 2.75(1.84-4.11) <0.01
HR (hazard ration) ; CI (confidence interval )
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Table 3 Multivariate analysis of variables correlated with

overall survival

Actors HR(95%CI) P
KPS(>70/<70) 247(1.57-3.86) <0.01
N stage(Ny./Ny3) 1.48(1.12-2.04) 0.03
Liver metastases(No/Yes) 1.78(1.25-2.54) <0.01
No. of metastatic lesion(1-3 / >3) 1.65(1.15-2.38) <0.01
HGB(=120/<120 ¢/L) 1.24(1.04-1.91) 0.04
LDH(<245/>2451U/L) 1.63(1.13-2.34) <0.01
Cycles of chemotherapy( =4/1-3) 1.70(1.22-2.36) <0.01
CR+PR baseline 0.02

sD 2.33(1.62-3.36)

PD 3.32(1.99-5.55)
Radiotherapy of primary tumor(Yes/No) 1.57(1.10-2.25) 0.01
Local therapy of metastatic lesions (Yes/No) 1.82(1.16-2.85) 0.01

HR (hazard ration) ; CI (confidence interval )

B A AN R T, LTS — A 2=l
ABEFE P L AR AR B R 24 A~ H L3 RS AR
HEAEZAN R 27.8% 16.7% ., PRI, 0] A4 o i
(R HH TS B B, SRR Al IR YT T
PAF IR AEAER S5 AT FEH W,

R ICPES (KPS) 25 45 22 T 98 b B ik 52 hy 52
M) 51 1) EE 22 R 38 22— (1011 Polee 45O 5T 2R FH
KPS B2 B E &AM 2 BERAR &
I EARF UG R . Motzer ZMHGH T & TH: 75
PR RIS TS I 2K, 4558 s KPS 2210
ST RS ik 3.9, i THAMR =, Mifef % 5
MR8 A TS BF 9 0, Ong S5 SIFSE 45 3 R KPS <
70 434 HREFE T XU 38 KPS > 70 43 1Y & T
2245 K 4145, AR KPS 2 FE 55
JFHERS . ML <120 o/L. FLERIG R > 245



5% 6 1 O WA R SR TS 2R IR R R 885
1.0 1.0+
0.8 0.8
0.6 - 0.6
o
=
0.4 - 0.4
KPS > 70 (P < 0.01) NO-1 (P=0.01)
et —
0.2 0.2 N3
KPS < 70 L —
B
I I 1 I 1 | I I 1 |
0 25 50 75 100 125 0 25 50 75 100 125
1.0 4 1.0 -
0.8 1 0.8
0.6 0.6 -
o
=
0.4 0.4
No. of lesion 1-3 (P < 0.01)
Liver melaslases (P < 0.01)
0.2 . 0.2 L
Other organ metastases No. of lesions >3
C + D
T T T T | T T T T 1
0 25 50 75 100 125 li] 25 50 75 100 125
1.0
0.8
0.6
0.4
LDH > 245 IU/T (P < 0.01)
HB=120 /L {P=0.04)
0.2 L
HB < 120 g/L LDH > 245 U/L
'E F
I I I ! 1 T T T T 1
0 25 50 75 100 125 0 25 50 75 100 125
t f month t/ month

B2 BEISRFRNEFHLE
Fig.2 Kaplan—Meier survival curves for OS

A KPS; B: nodal stage; C: liver metastasis; D: number of metastatic site; E: HB level; F. LDH.
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