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Table 1. AHEb/MO1M BIQIZi0l Chst SEtetsigtet x|29| Ph-

ase T 7 Zat

Number Overall Complete
Study Chemotherapy (?f response response
patients
Mahjoubi, et al PEB 44 50% 20%
Siu, et al CAPABLE 61 52% 16%
Marchini, et al PE 26 73% 23%
Boussen, et al PFB 49 79% 19%
Yeo, et al CP/T 27 59% 15%

B=bleomycin ; CAPABLE=cyclophosphamide, adriamycin,
platinol, methotrexate, Bleomycin ; CP=carboplatin ; E=ep-
irubicin ; F=Flurouracil ; I=lfosfamide ; P=Cisplatin ; CP=
carboplatin

Table 2. Response rate of combination chemotherapy in pa-
tients with locally advanced nasopharyngeal car-

cinoma
Number

Study Chemotherapy of Overall Complete
patients response response

Tannock, et al P-based 49 75% 33%

~ Garden, etdl P-based 65 86% 11%

Teo, et al PF local 209 62% 6%

209 83% 20%

Dimery, et al PF 47 93% 21%

B=bleomycin ; CAPABLE=cyclophosphamide, adriamycin,
platinol, methotrexate, Bleomycin ; CP=carboplatin ; E=ep-
irubicin ; F=Flurouracil ; I=lfosfamide ; P=Cisplatin ; CP=
carboplatin
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Table 3. Summary of prospective, randomized T tricls of neoadjuvant, adjuvant, and concurrent chemotherapy in nasoph-
aryngeal cancer

j I
Neoadjuvant Neggij;g: i Adjuvant ngﬁv;:rh
Study VUMCA |, 1996(4,5) Chua et al, Chan et al, 1995(7) Rossl et al, 1998(8) Al-Sarraf et al,
1998(6) 1998(9)
Design ‘Randomized, Randomized, Randomized, Randomized, Randomized,
controlied, multi- controlled, controlled, controlled, controlled,
center, multicountry multi-center, single center multicenter multicenter
multicountry
Number of 399 334 82 229 147 (of 193 entered)
patients (168 vs 171) (167 vs 167) (37 vs 40) (116vs 113) (69 vs 78)
(control vs
freatment)
Chemotherapy Cispiatin, Cisplatin, Cisplatin, Vincristin, Cisplatin, fluorouracil
bleomycin, epirubicin fluorouracil cyclophosphamide,
epirubicin doxorubicin
Chemotherapy*3 Chemotherapy Chemotherapy*2, Chemotherapy*6 Cisplatin*3
then radiotherapy  *2-3, thenradio-  then radiotherapy, postradiotherapy during radiotherapy
vs radiotherapy therapy vs radio- then chemotherapy*4  vs radiotherapy then 3 cycles of
alone therapy alone vs radiotherapy alone  alone cisplatin, fluorouracil
vs radiotherapy
alone
Median 74 mo 30 mo 28.5mo 43 mo 32 mo
follow-up
Relapse Radiotherapy Radiotherapy Radiotherapy Radiotherapy Radiotherapy
-free survival dlone at 6yr : 30%  alone at3yr: 42% oloneat2yr: 72% alone at4yr : 558% alone at 3yr: 24%
Chemotherapy+ Chemotherapy+ Radiotherapy+ Radiotherapy+ Chemotherapy+
radiotherapy at radiotherapy at chemotherapy ot chemotherapy at radiotheropy at
6yr:41% 3yr: 48% 2yr: 68% Ayr:567.7% 3yr:69%
(p<.02) (p=.42) (p=NS) (p=NS) (p<.001)
Overall Radiotherapy Radiotherapy Radiotherapy alone " Radiotherapy alone  Radiotherapy alone
survival alone af Syr: 45%b alone at3yr: 71% at 2yr: 80.5% at dyr : 67.3% at 3yr:47%
Chemotherapy + Chemotherapy +  Radiotherapy + Radiotherapy + Chemotherapy +
radiotherapy radiotherapy at chemotherapy at chemotherapy at radiotherapy
af 5yr: 40% 3yr:78% 2yr . 80% Ayr:58.5% at3yr: 78%
(p=NS) (p=.57) (p=NS) (p=NS} (p=.005)
Compliance/ Radiotherapy Minimal difference  Minimal difference Poor compliance Only 63% had all 3
toxicity alone : 1% with chemotherapy  courses of
tfreatment-related concurrent

deaths

cisplatin ; only 55%
had all 3 courses of

adjuant
chemotherapy
Chemotherapy+ Radiotherapy+ Nausea, vomiting,
radiotherapy : chemotherapy : myelosuppression
8% treatment 56% vomitint, more frequent in the
-related deaths 32% stomatitis chemotherapy+

radiotherapy arm

a : Intergroup 0099 trial
b : Extracted from overall survival curves
NS=noft significant ; WHO=World health organization

285



cisplatin) & AFEEI 1L, ©]2 WY B E X8 7 ¥
& A, VdEUE FRAETIM S BEE FI @

A5)7) kel wak 1996de] 2EH Asian—Oceanian
trialoll A= Cisplatin/Epirubicin E3Fo1E ¥ 28
Aol 2~33] A3 o]E WA X FERE e 73 vl
ol 9A AEEY) e BEEA PP, w1
Hong-KongolX A=A Chan $°] 19959 R13}
Phase III <7-olXE 5-FU/Cisplatin® WA X8 A
o] 23] WAL XF F 43 AN o2 u]-/\].}ﬂ U=
g 7 T nEsiRort 9A) Y=g AL 89)51%]
°}%}:1’/]-7) 2184} Hong—Kong trialelAl= 28. 57H o) &
2 fgo] FAFCE A Uty og H|Y

l‘l

kel A Aolg AFA7) A Ha 39d 3
Apo] Bo¥ Aoz 4297 9tk

B 3% AN &
(Adjuvant Chemotherapy)

A AR F YT B A2 AS] Y AL )

71 A7) AEEE F7MA718E Phase T E72%7) 9l
Qo 33 S A Esha Aok 198834 B

¥ Rossi% 9 Phase Il 9794+ vincristine, cycloph-
osphamide, doxorubicin®] E3lalelrslalr 82 63 4
AlgE 3 AR X5 AR FE oHREoy e
&9 F3 2ol= AP,

AN AN Y AR
(Concurrent Chemoradiation)

He# 2Ag ALl A3Foz Hud A YA
A B4 g a3 19969 Al-Sarraf Fo] 2¥%3 Ph-
ase I A7¢) Intergroup 0099studyollA] o)-$ QA& o

2 FHHJD. o] AN 1474 BAE o= 5
—FU/Cisplatin 8 HAIA 259 Al 33 A8t
I AR X8 FE F U] 339 g e n
£ A 7o AR X ER e 7o 2 1bro] vlwst
Rk 327129 vwd e 71710 33 FEow B3
3, A AEE HES 7ol A AFs & FRY 3
A3 39 relapse free survival® $7H24% vs 69% p<
0.001) 7} #2H Stk =& 33 overall survivaldlM % ¥
AP GEXRT 47%, FLANFHRT 69% (9<0.005) =
A zjol7t ALHJTE 53] IPAETTF 63% ol
AN A8 F AgE Y A8 335 BF wgked w

-

286

HJIO

i]fr— 55%%ko] 33E BT WS
I He A7 axpy} of
2 gick. oleie Gl P A 3
£ 289 I+ Cisplatin® YA A FEE FA|of Fo
g 2000 Chan5ol 2J3t] ThA] %’Jzﬂaiv}m’

I~

3 2

[

FAAS Fojdto] At X5 YEEE FIHII
g& dA712] 5—FU/Cisplatin £33staHS
olA/HIAMY WX 2ol gt A7V 9} cisplatin
”o“}’\‘_ ANes Hee A7V aagez AFHA
5-FU/Cisplatin® A L4 X3Folx] B
?’lzlf?l AEE e OE A U AE F A
o 2 BZ ok AFFAME tiid sxte] g
kx| 2] st whebA foldt 7S B F JleE
EHE 1E ZA fk wgete] #xke A4XEE Eo
7] 1% chekst dAkA) WAL gl et A7t 3o
Aoz AZAEY, E3] taxenA LA gemcitabine &
AES- FAle] WE FAE e

References

1) Fandi A, Bachouchi M, Azli N, et al : Long term disease-free
survivors in metastatic undiffrentiated carcinoma of nasoph-
aryngeal type. J Clin Oncol. 2000 ; 18 ' 1324-1330

2) Teo PML, Kwan WH, Lee WY, et al . Prognosticators deter-
mining survival subsequent to distant metastasis from nasop-
haryngeal carcinoma. Cancer. 1996 ;77 . 2431

3) Sheen TS, Huang YT, Chang YL, et al : Epstein-Barr virus-
encoded latent membrane protein 1 co-expresses with epider-
mal growth factor receptor in nasopharyngeal carcinoma. Jpn
J Cancer Res. 1999 ; 90 . 1285-1292

4) International Nasopharynx Cancer Study Group : VUMCA I
Tral. Preliminary results of a randomized trial comparing neo-
adjuvant chemotherapy (cisplatin, epirubicin, bleomycin) plus
radiotherapy vs radiotherapy alone in stage IV (2N2, MO)
undifferentiated nasopharyngeal carcinoma ' A positive effect
on progression-free survival. Int J Radiat Oncol Biol Phys.
1996 ; 35 : 463-469

5) El Gueddari B : Final results of the VUMCAI randomized trial
comparing neoadjuvant chemotherapy (CT) (BEC) plus radio-
therapy (RT) to RT alone in undifferentiated nasopharyngeal
carcinoma (UCNT) (abstract). Proc Am Soc Clin Oncol. 1998 ;
17 2 385a

6) Chua DTT, Sham JST, Choy D, et al : Preliminiary report of
the Asian-Oceanian Clinical Oncology Association randomi-



zed trial comparing cisplatin and epirubicin followed by radi-
otherapy vs radiotherapy alone in the treatment of patients with
locoregionally advanced nasoparyngeal carcinoma. Cancer.
1998 ; 83 ©2270-2283

7) Chan ATC, Teo PML, Leung TWT, et al : A prospective ran-
domized study of chemotherapy adjunctive to definitive radiot-
herapy in advanced nasopharyngeal carcinoma. Int J Radiat
Oncol Biol Phys. 1995 ; 33 . 569-577

8) Rossi A, Molinari R, Boracchi P, et al : Adjuvant chemoth-
erapy with vincristine, cyclophosophamide, and doxorubicin
after radiotherapy in local-regional nasopharyngeal cancer -

Results of a 4-year multicenter randomized study. J Clin Oncol.
1998 ;6 1 1404-1410
9) Al-Sarraf M, LeBlanc M, Shanker Giri PG, et al : Chemora-

diation versus radiotherapy in patients with advanced nasoph-
aryngeal cancer ° Phase I randomized Intergroup Study 0099.
J Clin Oncol. 1998 ;16 - 1310-1317

10) Chan ATC, Teo PML, Ngan RKC, et al : A phase Il rando-
mized trial comparing concurrent chemotherapy-radiotherapy
with radiotherapy alone in locoregionally advanced nasopha-
ryngeal carcinoma (abstract). Proc Am Soc Clin Oncol. 2000 ;
19 1 415a

287



