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Feasibility of nimotuzumab combined with radiotherapy and chemotherapy for
long-term in the treatment of patients with local advanced nasopharyngeal carci-

noma

WANG Fangzheng®’, JIANG Chuner’, YE Zhimin"", SUN Quanquan®’, YAN Fengqin’, WANG Lei"",
QIN Weifeng"”, LI Bin"", HU Fujun"", FU Zhenfu""( a. Department of Radiation Oncology; b. Zhejiang Key Laboratory
of Radiotherapy; c. Department of Breast Surgery, Zhejiang Cancer Hospital, Hangzhou, 310022, Zhejiang, China )

[ Abstract ] Objective: To evaluate the efficacy and safety of nimotuzumab combined with intensity-modulated radio-
therapy and chemotherapy ( IMRT ) for long-term in treatment of the patients with local advanced nasopharyngeal carcino-
ma. Methods: Thirty nine patients who diagnosed as [l[-IV stages nanopharyngeal carcinoma in the Zhejiang Cancer Hos-
pital during November, 2008 to March, 2014 were analyzed, among them 29 cases are male and 10 cases female, 20 cases
are at [l stage, 14 cases at [V a stage and 5 cases at IV b stage. All the patients received a long-term treatment of nimotu-
zumab ( 200 mg at a time, one time per week ) combined with IMRT for 9-18 weeks. Curative efficacy and toxic side
effects of the long-term treatment of nimotuzumab combined with IMRT were observed, as well as the acute and chronic
toxic side effects of the patients were analyzed according to the criteria of Radiation Therapy Oncology Group ( RTOG ).
Accumulated survival rates of the patients were calculated and analyzed by Kaplan-Meier method and Log-rank test.
Results: With a median follw-up period of 46 months ( 22-86 months ), after the long-term treatment of nimotuzumab com-
bined with IMRT for more then nine months local recurrence free survival rate ( LRFS ), regional recurrence free survival

rate ( RRFS ), distant metastasis free survival rate ( DMFS ), progression free survival rate ( PFS ) and overall survival rate
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( 0S) for three years of all the patients were 92.1% , 89.7% , 82.5% , 77.6% and 86.8% respectively. Univariate a-

nalysis showed that clinical stages and cycle of new adjuvant chemotherapy have key effect on the survival rates, DMFS for

three years of the patients at Il stage and IV stage were 100.0% and 63.2% respectively ( P <0.01 ), LRFS for three

years of the patients received the treatment 1-2 cycles and 34 cycles 75.0% and 96.8% respectively ( P <0.05 ). Con-

clusion: The long-term treatment of nimotuzumab combined with intensity-modulated radiotherapy and chemotherapy could

improve curative efficacy of the patients with local advanced nasopharyngeal carcinoma, but not increase toxic side effect.

However long-term curative efficacy of the treatment might wait on results of follow up for a long period.
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Fig. 1 Kaplan-Meier curves of the nasopharyngeal carcinoma patients

received nimotuzumab combined with IMRT and chemotherapy
A :Kaplan-Meier survival curves of LRFS, RRFS, DMFS, PFS and OS; B:Kaplan-Meier survival curves of

LRFS for induction chemotherapy; C:Kaplan-Meier survival curves of DMFS for clinical stage
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Tab. 1 Prognostic factors for the treatment results of nasopharyngeal carcinoma

patients received nimotuzumab combined with IMRT and chemotherapy

0S (3a) LRFS (3a) RRFS (3a) DMFS ( 3a) PFS (3a)
Variable

% P % P % P % P % P
Sex
Man 82.4  0.300 89.2  0.29 86.1  0.225 95.0  0.133 70.1  0.078
Female 100.0 100.0 100.0 100.0 100.0
Age (t/a)
=60 94.1  0.890 94.1  0.731 94.1  0.453 82.4  0.702 74.4  0.805
<60 84.7 90.7 86.4 82.4 82.4
T stage
T1-T2 50.0  0.211 50.0  0.14 50.0  0.150 66.7  0.508 50.0  0.109
T3-T4 94.2 94.2 94.3 83.7 80.8
N stage
NO-N1 93.8  0.766 93.8  0.776 93.8  0.500 93.8  0.165 93.8  0.066
N2-N3 95.2 86.7 87.0 73.2 65.5

Clinical stage

I 100.0  0.061 90.0 0.62 95.0 0.284 100.0  0.006 90.0 0.077
I\ 71.3 94.7 83.9 63.2 63.2

Tumor response
CR 96.7 0.100 90.1 0.376 93.5 0. 150 84.6 0.404 78.4 0.707
PR 65.6 100.0 75.0 75.0 75.0

Cycle of target
=12 94.4 0.718 94.7 0.618 89.5 0.969 82.9 0.462 78.3 0.517
<12 83.1 89.7 90.0 80.0 74.7

Cycle of 1C”
1-2 87.5 0.723 75.0 0.049 87.5 0. 808 87.5 0.748 75.0 0.846
34 84.5 96. 8 90.2 80.8 83.9

Adjuvant chemotherapy
Yes 75.0 0.557 80.0 0.493 91.2 0.461 82.3 0.901 76.7 0.872
No 93.8 91.1 80.0 80.0 80.0

“1C:Induced chemotherapy
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Tab.2 Frequency of adverse effects during nimotuzumab combined with IMRT and chemotherapy( n )

During the induction chemotherapy

During the concurrent chemotherapy

Advers events

0 1 2 3 4 0 1 2 3 4
Leukocypenia 8 3 8 8 12 6 14 15 4 0
Anemia 315 2 1 0 9 8 11 1 0
Thrombocytopenia 25 8 4 2 0 2 5 8 3 0
Hepatosis 24 12 2 1 0 2 5 8 3 0
Renal insufficiency 37 2 0o 0 0 38 1 0 0 0
Mucositis 335 1 0 0 0 7 26 6 0
Dermatitis 39 0 0 0 0 0 34 5 0 0
Diarthea 27 0 0 0 37 2 0 0 0
Nausea/vomiting 28 8 2 1 0 3 9 0 0 0
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