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Abstract ; Intensity modulated radiation therapy (IMRT) not only improved the treatment outcomes of nasopharyngeal
carcinoma (NPC) including the local control and overall survival, but also provides improved patients’ quality of life. The effective
utilization of IMRT in the treatment of NPC relies on accurate delineation of the target volumes. Concurrent chemoradiotherapy has
become the standard treatment for the patients with advanced NPC. However, the effectiveness of neoadjuvant chemotherapy and
adjuvant chemotherapy have been disputed. The use of molecular targeted agents is still confined to the phase I and II levels of
development in the metastatic and recurrent NPC, and it will become an integral part of systemic therapy. The purposes of this
review are to summarize the current status and provide the future directions of clinical research for this disease.

Key words: nasopharyngeal carcinoma; intensity modulated radiation therapy; chemotherapy; molecular targeted therapy

[J SUN Yat-sen Univ(Med Sci),2010,31(2):179-185]

Wi BE. 2010-2-6
HEE&TH . DAHTECE)EREIG AR E S0 H (2007-353) ;863 11X/ (465 2006AA02AA404) ;) 7548 BT H &V 5
(2008B050100039)



| JemK

180 LR E A4 (B2 R 31

TR IR T & OB AR 5 7 5 M J 1 8 A1 2 22 11
T Ik o AT R S A R R
AT AR RO TE 45 SR 2 SA AR A2 AR 7 1 )=y
HSBRAY) S MR O A v T 5 AR U R T 7R
R B2 AT SRS A W 0N T TR AR LTS IR T RO
RS, © O SO IR T R E L, B
REAR T BOR B SRR T B9 f S5 M g
(R R A2 T R Py, IR B E
SRR 7 R A 2 R i ZR B iR T R
SRR Y 7RI T B AR, L F TG | JHER Ay 1] 5
BT RG> TR AT . A SO L5 Hidr 43
AR AR RO ZEE

1 FRRASY

A 558 B £ R (intensity modulated  radiation
therapy, IMRT)J2& BCS i b A —IRAS &5 | B fig
i R IR b 47 T30 ST ) i A v AR FE X AR K
Te AL, 5 ] LA i L SUR A D 2 2 AN
W BT, T2 R IR g s ke . 24
B 2E W 5Y B 28 0F S8 IMRT 58— 4 YT (two-
dimensional radiotherapy, 2-DRT) . = #4Ei& ¥ il y7
(three-dimensional conformal radiation therapy, 3-
DCRT) B A BAER R A2 IMRT 5975 —1
PEHAE T ERBCEH RV 2800, 1 [F]— IR Y7
IMRT AT LA AN [v] XA ] 551 2 B, 7R 45 T T
Bij X A% Gt 511 £ HRSF If 25 3 e IXC B oy 7] £ LR
BRI IS BT (simultaneous modulated accelerated
radiotherapy, SMART) , DARAS B8 A 0 il 59 A= 27
RUNE o LA AR A 5 M 938 1l i 45 1R A 7 ) 5
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SEEINMI I 2002 4F A HE T W] IMRT
BIT 1~ VIS B3 67 1, th 7 BE DTN R] 31
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17334 97% ,66% M1 88% . T s /R Wi ok T 1=
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(Radiation Therapy Oncology Groups)0225 “5 B 5¢
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J7 5 12 4 H B U5 & B0, 78 IMRT 21, Jal i 4
I Y I 12 (stimulated whole salivary, SWS) | 38 P4
UL el Y 3 1 (stimulated parotid salivary flow, SPS
flow) Z /KA 25% LA b 3 535 5 50% F
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TR SRR DI RERG LR Z Ah  IMRT 38 AT fe AT
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) S £, 1~ TL ek D IRIE R AR 2R 4.73%,
AL E) M ORIV YA oS¢y i fh . BT IMRT
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H Rl iy S A BRI T 18.1%(72.3%
vs. 54.2%, P = 0.002)®, Chan 254438 T Jm kX
Sl 6 1) 5 MR 4 J&] A6 ) #: Cisplatin (40 mg/m?)
[FHABCALTT I IR AT, s 5 3% B W] A il Ak
X LAl T 2 5 A AR RS R 11.7%(70.3%
vs. 58.6%, P = 0.065), LR DA G175
(P =0.049) 33 5k I3 45 1) B 5845 R TR IE S8 Jmy
X3l 6 0] S WK 9 453 )] 45 7 Oxealiplatin [R] B CAL ST
XF HC LAY $ i T 2 AR RARAE RS B H AT
1k, 3 NE AR Meta 53 B 45 35 7R 76 5 LKL
I7 B SER L IRA AT RE 25 R 0 06 100 7 e R i AR A
WA AR P AP Meta 43712057
ALHE T 10 A4S LA b 0% Bl AL X BRI DR 3K 56 RNl 1
2500 24 M~V b 0] Y S5 e 8 s 5 (AR AR 26 7S
% [ 9 0E BK G 2 0L 23 40 W AR M American Joint
Committee on Cancer, AJCC), HZ5EFIH L 7RI
DK 5 SRR T RS REAIG 18% , S AE AR 3R 25 4% ~
6%, X LA A7 I 3R £ ) =22k A R 1R IT
B~ IV 57 S i F8 A B BE T AU i 2D 1
40% ~ 52%., FJ5 , A5 0 SHOISEORD) N 04 T30 I
PR it 56 235 SR AR P U UE S T [RI3AR 7 i fl 3 o2
2, BT E IR R Im R IEYE | RIS 2k
Jey 8 DX I e 08 S MR XA VR Y T AR

[FAD AT TEA m A AR A [ I AE 1 ¢
Az R B IR TR . NPC-9901 52136 3 3 [m] A5 4k ik
I AL M SR B4 (84% vs. 53% ,P < 0.01),
e HH 7 S AR B S, R B R (14%
vs. 8%) | JA I 2 TEVE (2% vs. 0) N Zr BTN RERE
15 (4% vs. 1%) , BEPER N F2H 3 K, EFERA
AF 5 428 (R A7 1 FH R 0 o] B 5 A2 el i
7R, (EURG FEERN B BE PR REAR s (H IR fF 7R 45 28
R R AT 0997 BRI 254 ) P AT B
15 U AR I R U =Z 10, SRR ATS A [ A7 1
e, HETHGE 0 RSO B 5 T B ARAT
Sy R BT IMRT 329 MR T #0E F F% R
FHIMRT ([R5 ARCTT T 28 42 45 A 38 47 () i 32 1
R 0E5% . BEAb, il B e 1 o 2071k
TE A B R AR R RS v 1) N R AT AT
AR5 T 1) 22—,
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164 R 1k B R _ A PRI G T4 B A7 BT
PRI R 5T, LB 25 S 5 B0 Bh ALy T e I IR
HW D, Rossi 45 B IRHRIE 1 S5 98 4t B ALy 7

G ARG , AT 2405 Bl 40 4 A TR
HEAER R 57.7% vs. 55.8% (P = 0.45) ,4 4F 3
HAEZN 51K 58.5% vs. 67.3% (P = 0.13), {Hi%
WFIE I A BB S T R, BBk A
¥ H Cisplatin 2 3 4097 I 2 9F HAEHUT J5 65
RAHEFTH) ) A Chi 59 TG RIS iy s
5 Al T AL S TR A AR R B R 54.4%
vs. 49.5% (P = 0.38),5 M AL RN 54.5% vs
60.5% (P = 0.50), {HiZMF5EiRu & M 1k 2% | ik
Y5 AL 51.9% 1 JE 58 BT A8 AR ALY 5
FIRE A R T 6 AT AT, 5/
TR T A 8 B T R A R R 4 R T S
TIAMEAERE RIS, IR E I RO IE HA g 4
FUT RRZH B AR F R A7 o DR 6 R IX
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WAL T R Sk BRI AEfE R fR e HATT PR
S0 e A B AT T PRS0 A R Ay 1Y ] 253X
AN, 34, it A B B TR icy)
(Wi EBV DNA 7K ) R b 5% 78 XU %5 e 1Y)
s NI B 0 s SR UEA TR B ALY, U2 BRI
FEMHR A 2 — 8
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435 ) 2590 15 6 I FH T B IR 1 R T 5
BEA4Eyr b, Chan Z5%F 60 ) 243 22 4025254
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(P J B K Tz R e TR ) Fn-REA IR & 1k
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AL LA 32 1500 PR Ay 4 0 1) 25 9 25 R AVE AR G ¢
B, 5T 46 A BTN 2, 2006 4, Bonner
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137 051y 00 g 1 S MR i FB 3 BRI BIL kg B4 307 2
B IRT AL (B e Z 2k P A8 100mg) . 7F
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20 1) 58 4= 25 f 3R 43 ) R 65.6% 87.5% F1 90.6%
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