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[ Abstract ]  Objective: Epidermal growth factor receptor( EGFR )is closesly related to nasopharyngeal carcinoma
( NPC). Cetuximab is a monoclonal antibody that specifically blocks the EGFR. We aimed to explore the efficacy and tox-
icity of intensity modulated radiation therapy ( IMRT ) combined with cetuximab and cisplatin in the treatment of patients
with NPC. Methods: From July 2007 to December 2007, 8 patients, including 7 with primary NPC patients and one with
reoccurred NPC were included in this study; all patients were at stage Il or IV. Treatment included IMRT, cisplatin and
cetuximab (400 mg/m’ one week prior to radiotherapy, followed by 250 mg/m’ once a week during radiotherapy ).
Results: All eight patients completed the planned IMRT. The median treatment cycle of cetuximab was 6 ( ranging 4 to 8
cycles ). Three patients received no chemotherapy due to hepatic dysfunction; 3 were treated with 4 —7 cycles of cisplatin
(30 mg/ m’, once a week ); one was treated with two cycles of cisplatin ( 100 mg/m” ); and another was treated with one
eycle of cisplatin ( 100 mg/m’ ). All eight patients were presented with acne-like rash. The acute side effects were mu-
cositis and neutropenia. Mucositis occurred in all the 8 patients; neutropenia occurred in 3 patients. After combined ther-
apy, all 8 patients achieved complete remission ( CR ). During a follow-up of 4 — 10 months, one patient was diagnosed as
having leb metastasis. Conclusion: IMRT in combination with cetuximab and chemotherapy in treatment of acute mucosi-
tis in patients with advanced nasopharyngeal carcinoma is too much for the patients; two of patients in the present group
are intolerable. We suggest dose decrease of cetuximab. The short term efficacy is encouraging, and the long-term out-
comes need to be further investigated.
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DA 7 A= K A F 22 A ( epidermal growth factor
receptor, EGFR ) A ¥ 55 19 25 9 V4 2 B PR HT( cetux-
imab , i i 44 R Erbitux )5 R TR YT 6 32 8 3k 29
i IEE ) Jey P o R e B A A7 L 2R B T R Y
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PNBITIT AL . BRI AT e BRI SR ST 7T 48 4 b 1
Jon e B HE R R e, SR B R e SR v ) S | AR L
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JIeA R T DR 2R (1 ) 4RI 18 ~ 65
25 2) 2R MALUFIIZ R MELV a PG EE &
SR IER ( 1992 A Ml R 433 )5 ( 3 ) Karnofsky per-
formance status( KPS )PE5r =70;( 4 ) S50 2 K A 447
& LLF b i WBC = 3 x 10°/L, Il /b R =
100 x 10°/L, IfiL £1. % 14 = 100 g/ L, JLEF I B3 =30
ml/min, AST/ALT < IEH (AR 1.5 455 AT IR R <
IEHERY 1.5 45505 ) L RS A HRBR ™ H0 IR
W56 ) A F( N2 N3 A bR CT ) M B
4B f ECT HRBRIZ AL H6 7% (7 ) firfy i 1697 A
Y2522 U R B T RS PR B 4L
1.2 &R F*
12,1 #atiesry Al 2 MRIGHE IMRT,
S EMASL , A Sk 350 T B [ , SR IS A CT AR
PUENM AL . # B8 ICRU 62 5t i 19 X, 7
IMRT TAES5 Y CT PR 3% 2 A) IR AR R A4
SUE MRI 7 £ S5 W3 8 B 351 140 2 % bk 12 245 3
/) 18] S M AR IR AR FR( gross target volume of na-
sopharynx ,GTVnx ) . Fi#Pk EL45( gross target volume
of node ,GTVnd ). lIfi KEEAARFR 1( clinical target vol-
ume 1 ,CTV1 )FlIERFEAAF 2 clinical target volume
2 ,CTV2 ), TR # A& FL( planning target volume,
PTV )l P56 7 T R Gtk e N R A A .
QAT e ase B ) ] 2 A 45 i T AR T A A
Pz BLAE S AR R G T IS IR 55 . GTVnx

GTVnd .CTV1 FI CTV2 B9 4L 75 7548 735 4 68 .60 ~
66 .60 .54 Gy, 371 30 UK, & K B ) AR I 5
R I 2 [A) (7 B I, 2 IR CHL AR R 32 39 0
H1 CORVUS 3.0 ¥ [ 3R R GEEAT IR I AL
FETH R S8 ARl DVH Bl X AEZZ CT EIE E X
TRFRAN G Ko ais B W i 0 A EAT VP M. FEARRR AL D7
FRAE SN 1009% B9 2550 2 #2645 T 68 Gy. HLIR
R 23R VOS( B 95% 1Y %5 591 1 ph 4 A 435 1) 44
B =95% "

S S W 1) GTVnx A5 ARE S50 MRI 275 1)
S MU ek 96 =) 1 i PR HE AR FR( clinical target vol-
ume,CTV )2 GTVnx Zh" 10 ~ 15 mm, B & K& 7
L A5 S LT 00 B 755 5, 5 W /5 BE N 47N 2 ~ 5 mm,
GTVnx #1 CTV (4L T7 5 430 60 .54 Gy,27 41
R AR RIIR S
1.2.2 by %JH DDP 30 mg/m® Bk Ve, ioT
1R, WREL, 36 ~7 J8;3 DDP 100 mg/m*,
RV TE , 3 2 7R FEROT RYES 1RSS4 RG]
1.2.3 Bz &R45ET R RHLT R 1
JETF AR, & 750 R 400 mg/m® M AR, i ki 1
120 min P b, SR 5 ml/min. B 5 76 50T 1 1E]
B 250 mg/m® , B IKIE E 60 min. 7E i AT
P2 Pr N 25 Ak B, s — 2R [ R 254, L
WP ST 7 P RS i 0TI DA K452 24 )5 1 h g
JREEMEE R R S MRS 1 h 2
A AAE . s R T T A B K
1.3 &7

BTN, B R HEA TG S il 5t R R A A R
S M0 LA R I 27 R A A b ARG A, 4 2 S
171 IREFHE S B RS Ar IR YT R 4 RN RS 3
AAAT I + B MRI 1. % W7 S WHO
RECIST S [l % L7 B00F5€ b i 2000 4F )2 58
4= A complete remission, CR VF8 BT 0L [ i e o -
SEATH R ;T G2 f#( partial remission, PR )¥g /R B
Bai/NE <30% HL (8 ; Fa E( stable disease,SD 1§
ok EREBOA 4 /N ik B PR ARTE, 0 30 B K 2= 3k 3
PD b5 HE ; 50 UE JR ( progressed disease, PD ) 45 Jif
P EB K =20% o FEtE SN PR I 56 B 3 I
MR 5 HE( common terminology criteria for adverse
events v3.0,CTCAE 3.0),77° M0 ~ IV,
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AR A g FR B (1o T2NIMO ), £ 0 71 351 35
FHIAPERTF( B DT 70 Gy, Hi%B DT 66 Gy ), [dl
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WHERAE S, PR AR TR 4 52 , 73 491k rTANOMO . 8 51
BAE IR TERE LR 1. 8 HlE KPS PF4rH =
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Tab. 1 Clinical data of 8 patients

Patient Age Sex Diagnose Stage
1 41 Male Recured NPC  rT4NOMO
2 32 Male NPC T2N3MO
3 45 Male NPC T3N2MO
4 52 Male NPC TIN3MO
5 48  Female NPC T3NOMO
6 45 Male NPC T3N1MO
7 37 Male NPC T3N1IMO
8 39 Male NPC T3N3MO
2.2 #BHAWER

8 BB E AT RIZE R T IMRT J897,7 BIRIA
NPT (LR N AS o NI 2 N1 B A o O B B B @ 4
UL 25 1 1) 55 MR A A e R R, B R AT T
GTVnx Hl CTV FERF R K /N P2 IR P8
AUGR AT VIS 4353 76. 19 .60. 57 .69. 20 .2. 56
Gy F1 98. 97% ;76. 19.16. 38 .63. 58 .2. 35 Gy . #l
97.58% o M\ H AT DB AR 4 50 A5 AN R AR B 1Y
Pm, R ETE 2,09 Gy 2 b, HiHf GTVinx
ik 2.56 Gy, &FFHARFY Vo5 KT 97.5% , %M
Z KT 95% Ak 7 = B R BUNT 2.5%

8 91l £ L5 BV 2 PRATIR YT 4 ~ 8 JT R L
4 58 A TR P 2 FRPTIA YT L 4 IR YT R
SN HEIR 5 BT 2 ERBTIR YT 2 ~ 4 9T R

3 F5E R T DDP 30 mg/m” fLI7 4 ~7 &, 1
SERLT DDP 100 mg/m’ fb¥7 2 2,1 F5¢ s T DDP
100 mg/m* fb37 1 F2,3 B RA YT BTAFIE D) e 58 oK
TR
2.3 Fsk

IBITEEHAT,8 ] MRI PEM#435 CR. 1 Bil#IG
WA SR TIN3MO IVa ) 835, #5314 56 1%
1797 ( IMRT 68 Gy, DDP 100 mg/m” fLy7 2 & K&

cetuximab Y697 7 Jil ), LRI R 3 N EAR, &
B43 ECT ML #Z CT S48 W7k s — Bl 5%
sk 7 BIBEDT 4 ~ 10 D H R WS B 1 s 1 )
BERITHT JRIT SR ANAYT IS 3 A A B kR A IH
RIEN .
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Tab. 2 Radiation dose of target volume

of 7 primary NPC patients

Target Max dose Min dose Mean dose Mean fragmented V95
volume (D/Gy) (D/Gy) (D/Gy) dose(D/Gy) (%)
GTVnx  79.95  66.79  75.40 2.51 99. 86
GTVndl 71.27  61.06  67.22 2.24 100
GTVndr 70.80  61.11  67.40 2.25 100
CIVl  77.69  56.17  70.76 2.36 99. 64
CIV2  74.47  40.01  62.67 2.09 97.82

After treatment 3 months after treatment

Base

1 1 %I NPC BEAITRI AT & RMATT
B3 AR ERER
Fig. 1 Example of response ( before treatment, after

treatment, 3 months after treatment ) of one NPC patient
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Sk 300 8 % i, 45 2 ] CR(22. 2% ). 4 fi] PR
(44.4% ) A BEIE 66. 6% . 1B FEHLIGE A
U NRIT R RN B )R Sk S 2 B, R —
LRIRYT I FEAE T VY 2 E B, 25 R RV 2
PABUREVE— A RO AR = A A7 . Chan 45012
7£ EGFR PHM: 5 & sl B M B i vh i A5 31 T [
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Sk SR T R A 0
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B 5E =2 14 BIES 7 SR ), 3 AF Jo P i i0F e LB A
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A B — B RS VR R P 2 1 BN S
TR ELAEBE RS R I N2 DL b ) MR S B
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R, P4 JE R SR 22 s ) BIO A 1 BT BE U7 2 JE
DA
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WAEHZiE 2 WL, BB 20 A T B &8 3k
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IR 5 % ST AR W AR M . AR 8 1)
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R IE 5 RIS Bl 2 & 6 .3 B 2 fi,
5CEGEAAT. 1 BIZE GBI R 3 A AL
HREBENEEZE N2 B, TR 3 A L3 BBk
KB n] LA R DTG

Bonner 25 HF Y & I % B BB R A 0T A
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IRIT 5 B, PLELTE 1R R A8 N I W 2% B 1y T
ATHOER : RSB AR J5 1T, A2 3 B35 2 B R,
JE2H 5 b 3 B B 3 B ROy, Herb 2 A 1 A
B W o 38 [ W FNG T, IR R L 297 e
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T RIXE , 75 2O MR R KR 5 SCRE o 1 il 2 B
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FUAAAS XF PG 2 6 B HT (4 3 B 7= A 52 W), Shin 5§
FSITESCPE % BT A 400 mg/m’, 4 250 mg/
m® ZEFE ] R i EGFR (AR A . {HPY
L HYUR T AV G YT , BA R R A
RN SRR A —E M R . TEFH R,
(R IA TR A7 2 R 75 B 30 s IR P b o R 97 B, (1
B VH 2 b5 i =R T iR E T B R R
IR S N A T, 7 T 5 ) SR B TR YT IS 0 AR S T
i, 5 O RS 2 BT R R KA
FR) 1 AR PE A I R TR S

A AR st T 2 B B I R i
Tk B4, FEA RN 2 i R A L
7 J5 PR AR AP 8, vl fig 5 HA i EGF 1Y
IEHALUICHB B E A K. MER—F e G
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