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Role of Combination Chemotherapy for 118 Patients with Advanced Squamous
Cell Carcinoma of Head and Neck

SONG Ming, CHEN Fu-jin*, GUO Zhu-Ming, YANG An-kui, ZHANG Quan
(State Key Laboratory of Oncology in South China//Department of Head and Neck, Cancer Center, Sun Yat-sen University,
Guangzhou 510060, China)

Abstract; [Objective] To assess the role of combination chemétherapy for inoperable patients with-advanced squamous cell
carcinoma of head and neck (A-SCCHN), to discuss how to select a chemot‘herapy proposal, and to raise the correlated issues
that should be paid attention to. [Methods] In this study, the treatment results of 118 inoperable patients with a A-SCCHN
(median age 53.4 years, 102 male and 16 female, 19 cases of oropharyngeal carcinoma, 47 cases of laryngopharyngeal carcinoma
and 52 cases of tongue carcinoma, all were initial-treatment patients on admission and staged Il ~IV according to UICC
classification) , treated between January 1995 and January 2005 with DBF (n = 88) and TP (n = 30), were analyzed. [Results]
The complete remission (CR) rate was 11.02% (13/118), the partial remission (PR) rate was 39.83% (47/118), and the total
effective rate (CR + PR) was 50.85%. The median survival time is 15 months. Log Rank approach was applied to compare the
mean survival time of the two groups (DBF and TP), P = 0.325. COX model analysis indicated gender, treatment effect and N
staging significantly influenced the survival time. [ Conclusion ] Combination chemotherapy is effective to a certain extent for
inoperable patients with A-SCCHN, whose effective rate is more than 50%. To improve the chemotherapy effect for patients with A-
SCCHN is to improve the prognosis.
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Table 1 Clinical characteristics of 118 patients with

advanced squamous cell carcinoma (SCC) of the head

and neck
Items Classification Cases Percentage
~ (%)
Gender C ' Male 102 86.44
Female 16 13.56
Tumor site Oropharynx 19 16.10
Larygnopharynx 47 39.83
Tongue 52 44.07
Pathological grade ScC 1 41 34.75
ScC I 48 40.68
SCC I 29 24.58
Chemotherezpy modality DBF 88 74.58
. ‘ . TP 30 25.42
Treatment outcome CR 13 11.02
PR 47 39.83
NC 58 49.15
Radiotherapy No 46 38.98
Yes 71 60.17
Total 118 100.00
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Fig.1 Survival curve chart of 118 patients after

combined chemotherapy
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Table 2 Multivariate COX model statistical analysis

b SE Wald v P RR %l
Lower Upper
Gender 0.64 031 4.09 1 0.043 1.89 1.02 3.50
Treatment outcome 0.34 0.16 4.50 1 . 0.034 141 - 103 1.94
N staging 0.31 0.11 7.53 1 0.006 1.36 1.09 1.70
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Table 3 Comparison of the median survival time
(by Log Rank method)

Median survival 95% CI
Group SE
time (months) Lower Upper
CR 34,00V 3.08 27.97 40.03
PR 15.00 2.38 10.34 19.66
NC 12.00 1.52 9.03 14.97
All 15.00 1.85 11.38 18.62

1) Chemotherapy with CR effects have better prognosis (x* =
5.98, P < 0.05). There was statistical significance compared with

other two groups
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