1028

AR LS Sk SRR Ak 2023 4F

210 A% 58 545 10 ] Chin J Otorhinolaryngol Head Neck Surg, October 2023, Vol. 58, No. 10

pressure and dissipated power dose in a self-oscillating
silicone vocal fold model with a posterior glottal opening
[J]. ] Speech Lang Hear Res, 2022,65(8): 2829-2845. DOI:
10.1044/2022_JSLHR-21-00471.

after voice therapy in objective and subjective voice
measurements of pediatric patients with vocal nodules[]J].
Eur Arch Otorhinolaryngol, 2009, 266(12): 1923 - 1927.
DOI: 10.1007/s00405-009-1008-6.

[10] Naghibolhosseini M, Zacharias S, Zenas S, et al. Laryngeal [17] Gray ML, Courey MS. Transgender voice and
imaging study of glottal attack/offset time in adductor communication[J]. Otolaryngol Clin North Am, 2019,
spasmodic dysphonia during connected speech[]J]. Appl 52(4):713-722.DOI: 10.1016/j.0tc.2019.03.007.

(Basel), 2023, 13(5): 2979 [pii]. DOI: 10.3390/ [18] Barna A, Ranjbar PA, Balouch B, et al. Postoperative voice
app13052979. surgical outcomes in professional singers vs non-singers

[11]  Yousef AM, Deliyski DD, Zacharias S, et al. Deep-learning- [J1. ] Voice, 2023:50892-1997(22)00422-00422 [pii]. DOI:
based representation of vocal fold dynamics in adductor 10.1016/j.jvoice.2022.12.021.
spasmodic dysphonia during connected speech in high - [19] Sundberg ], Thalén M, Popeil L. Substyles of belting:
speed videoendoscopy[]]. ] Voice, 2022: S0892 - 1997(22) phonatory and resonatory characteristics[J]. ] Voice,
00263-00266 [pii].DOI:10.1016/j.jvoice.2022. 08.022. 2012, 26(1):44-50.DOI: 10.1016/j.jvoice.2010.10.007.

[12] Barna A, Ranjbar PA, Balouch B, et al. Postoperative voice [20] Roubeau B, Henrich N, Castellengo M. Laryngeal vibratory
surgical outcomes in professional singers vs non-singers mechanisms: the notion of vocal register revisited[]]. ]
[J]. ] Voice, 2023:50892-1997(22)00422-00422 [pii]. DOI: Voice, 2009, 23(4):425-438. DOI: 10.1016/j.jvoice.2007.
10.1016/j.jvoice.2022.12.021. 10.014.

[13] Oates JM. Treatment of dysphonia in older people: the [21]  Sundberg ], Lindblom B, Hefele AM, etal. Voice source,
role of the speech therapist[J]. Curr Opin Otolaryngol formant frequencies and vocal tract shape in overtone
Head Neck Surg, 2014, 22(6): 477 - 486. DOI: 10.1097/ singing. A case study [J]. Logoped Phoniatr Vocol, 2023,
M00.0000000000000109. 48(2):75-87.D01:10.1080,/14015439.2021.1998607.

[14] van Gogh CD, Verdonck-de Leeuw IM, Boon-Kamma BA, [22] Hollinghurst S, Sharp D, Ballard K, etal. Randomised
etal. The efficacy of voice therapy in patients after controlled trial of Alexander technique lessons, exercise,
treatment for early glottic carcinomalJ]. Cancer, 2006, and massage (ATEAM) for chronic and recurrent back
106(1):95-105. DOI: 10.1002 /cncr.21578. pain: economic evaluation[J]. BMJ, 2008, 337:a2656. DOI:

[15] Carding PN, Horsley IA, Docherty GJ. A study of the 10.1136/bmj.a2656.
effectiveness of voice therapy in the treatment of 45 [23]  Acosta Martinez G, Daffern H. The role of vibrato in group
patients with nonorganic dysphonia[J]. ] Voice, 1999, singing: a systematic review([]]. ] Voice, 2022: S0892 -
13(1):72-104.DOI: 10.1016/s0892-1997(99)80063-0. 1997(22)00355 - 00351 [pii]. DOI: 10.1016/].

[16] Tezcaner CZ, Karatayli Ozgursoy S, Sati I, et al. Changes jvoice.2022.11.004.

BER G B 8T TR iHE 2023 ASCOFEZ&E

T KREAZ

Pl K F MBS SR L m B E R EALRE R EF R T
JRA SRR S E L ERE, )N 510060
WBAZAEH R IZ , Email : chenmy@sysucc.org.cn

(FZE] 2023 £ E I R 2 2 (ASCO)AE 2, J) 8 X Jul e 30 55 W g LA 3 17 3 9 = 0
PRALES o HAF SO0 o AN ), 23 Sl 2 Al B Ak 7 O S8 LG PD-1 BRI & Tl AT i35 A7 AU [
HJ‘JHDT%E,EFC%%%Eﬁﬁ%%ﬁﬂﬁ%ﬁ%ﬂ@ﬁllﬁﬂ?iﬂﬁ&ﬁ%34‘3‘5%@?[@%#%%‘{%%%&iﬂl%ﬁ
J5 58 WBCEEHT T 5 o AR SO 23 A O Jrg S DX I S B A 9 3 o ) ICR DL R oK ok T 1

DOI: 10.3760/cma.j.cn115330-20230614-00277
WREEE 2023-06-14 AXHEE )5k

SIFZAS: T o, BRI . J5 30 e ) S M 6 97 RO 0T 7 1F 1 : 2023 ASCO HA [ 2 75 [J]. H A T B nig nf 3k 551
AR R, 2023, 58(10): 1028-1031. DOI: 10.3760/cma.j.cnl15330-20230614-00277.




rh AR L SR RISk SR 2R RS 2023 4E 10 45 58 45 10 ] Chin J Otorhinolaryngol Head Neck Surg, October 2023, Vol. 58, No. 10+ 1029 -

Treatment advances in locoregionally advanced nasopharyngeal carcinoma:2023 ASCO Voice

of China
Ding Xi, Chen Mingyuan

Department of Nasopharyngeal Carcinoma, Sun Yat-sen University Cancer Center, State Key Laboratory
of Oncology in South China, Collaborative Innovation Center for Cancer Medicine, Guangzhou 510060,

China

Corresponding author: Chen Mingyuan, Email: chenmy@sysucc.org.cn

St LT — 2 B B & A e A L R DR E AR
VG X R e O 4 T AR . BT R A
Wz, 70%~80% F i 2 PR o0 P 3y, B 2 -
WP R Sk 20 4ok F L 2 — , bR TR R, ELX Ak
TR WO AR YT R S5 ] 1 ST £ B I 4 (NCCN) IR YT T8 e 1
R E BEIRIT )ik, 202K, S Al-Saraff #IZIF )R T
— T 3T R 56 (0099 5 ) , 4 L 1 [l 2 il Ak 7 6 A 4 B
PRIT 5 BB (1497 550, 45 5 R AT A 7R o R
TI[3 4E M A AEZE(0S) N T8% vs. 47% 5 P=0.005]1", SRT I
WFIEINANBER N S 7 e K ), LA T AR 20 40
(WHO) A ZUE TR CR A ) B 7 41% , 5 3% 1 S i
Joir NI S )R AIE 22 S 0 Ko EAh , L iR 9 07k it B
)25 A7 AR B ALY 7 R4 FLRCR . RS LT 1k b x
Vo TR T S BRSO B SR TR | DR e B T IR
AT+ BhARS T BORRUEIGT T HUO , B 2 4 B AT 16 I A b
WM T . 21 20w, 3R v A B 05 25 35 1Y 2 AT 5T
I T 90% LA WHO T Ay S 9 s, 4 Le 1 [ 20
AT R BLAR T 7 58, 45 5 o ) A5 AT 1 K TPk
AR ERTE . HI R T 240k — B R R X
BRI B A ) % . 1045, 5 SR T (0 o 15 51 8
WL, N2 A5 25 T AR 90 78 B P AR AR, — A Gl
PRI UIRR J5 7 SR B . R 1Ly 2% o B 42 1T A 2 Ak
T8 B A BATF R T 2 T S Ak T [ 22 74 At & + 41 +5-FU
(TPF) 84 +5-FU (PF) J+ [ 25 Ok 7 % L B4l ) 25 il Ak
I7 MY AT 7, JIE B Ak 7 RB S 7E W) 25 Ak 1) ik
fith L 1E— 2B B R T Rk, 5 AT N 3 A AR B 2A Gt
TE(NCCN v2018) o BifiJ5 T B 20432 A1 BN A CRT e A 2 I 2 2
AR B9 7 P Ml A (GP) 7 Rk — L L T Sk
JTAY A  BLE A 1 2R 3ERE T 28 (NCCN v2021) .

H i, £ %15 T 540 B 5 B R AR 2 AL | i
AR AT GRS AR IEAT 2 v, TR AR T
Wi 7R & A AT T 2 18] 3T, SR 4F R B 1
5 AR 356 15 T A AR I 5 < Al R B T A T
KA . L BATHS I RbR I 7 5 IR0 T &R
VR BT B8 34 T K 25 AR 7R TR 2023 3 I R IR 2 A
(ASCO)4F-2x 5 Jay ¥ 1 1) 6 W 4 5 119 11 Sk i 45 5 B 4
JERIFE

— CH bR AE T SR AR 0 e

FEMOR AR AE R 2 LSk 4y T — 10 R A B A
GP S Bh A7 XF L P 48 B ALY T i = G R oE . FLAR
HHAR U R 2 A Y (B 3 R 1k, 3R 39 R BEA GP

SR BIARST T 45 5 55 4 JJT 06, 83 3 8 1k 337 )
SHPF 5 R (HUTEE G5 4 BTG, 4 8 13k, L 3)7
TR)VATT N2~N3 W LA 8 . BRI sy 34E Tk
JRAEAEZ(PFS)

T A 240 BB o 25 R BB, M T 58 PRy
2, B HURYT JE 0 GP i 5 Bl Ak 7 vl 5B 35 19 34 PFS
M 71.5% T+ 2 83.9% [ KU Lt (HR) =0.54, 95% ' {5 X [f]
(CI) 4 0.32~0.93], 3 4F B i1 18 &b 5% 5% R M 22.3% (& =
10.9% (HR=0.50,95%CI >~ 0.26~0.98) , 3 4F 2t R # X 1 &2
K HM13.2% B ZE 2.6% (HR=0.33,95%CI 3 0.12~0.90) , T
34EOS T B IX I (HR=1.17,95%CI 1 0.51~2.66) , {EZ4:
P16, GP AR 20 50 UL 3 9 LA 1 (1 AMEAS B RO F 3%
1 40 9 7 B v ML LU L 5 P Ak 2 fe v DL 3 4
T AN RO WAL S 1 AT e BB AR 5 R GP ALY
RO 3L AR R R R T PF 41 (83.3% vs.
68.1%, P=0.009) . BFFRAERILIR, HRIL AT 584 PR
TR G P r R ok R AL A7 3 B w4 (A
YRYT IR T O MR RS . S BT AR T - b
J427) (The Lancet Oncology ) 75 RIWIAELE Kk 3=,

BE AN, S 4 Y — T 2R 1S A B+ A (TP, n=
142) %t b TPF (n=139) 11755 7 58 1 T39I R 36 LA RE 42
JRe Y o ZAR AT 2 05 0 A B (EATS R LA S T e B
% L it %K (objective response rate, ORR) F1 & H 2 4 J7 4%
JoH 22 5 (2 F8iF 35 , 80% vs.78% ; WUT 34 H JE ,99%
vs. 99%) o WA, TPARITH XA R &4 H N
40% , TPF 218 58% , $& 7 TP J5 & ] RETH 32 14 3 4

2RTR A 15t B 2 A T R A I b n i Ak
I7 2 B J2: 3 72 (NCT05860868 ) 5 175 ALy Al Bh AT 5%
TEAML S (NCT04898374) 5 15 3 7 & v R K b i< fig 75 &%
fR5-FU, Z3 iR 8068 B L4 (NCT03503136) 45, 3R AT
Fi o X I RIS 45 th A 5 o

=R R

DRPRI M TES5 NIk E S RTF T Z Ik
L(PD-1) BAHCIR G TR A T 7 I6 Y7 o 5 06 301 S WU 95 14 3 01 PR
FgEt™ . AR FE BB 2 41, — A3 Z AR GP i
ST AR TR, 55— A X B BE R 5 {5 i )
B 2P, 3 AT 3R 6 WAl ) .
FL TR I T R AR,

FF 55 36 A2 425 B, 285 424 H g sz bt v, Hp
949 1) £ 34 Rt Vs I [R] R 2 341, 70% 1) £ 38 BB A 52 iy 2
FE [ 12 AR R BTIAYT A5 SRAT L B3 3 4E TC



- 1030 - RAEHEIENE L FAMRLL A 2023 4E 10 H S 58 %55 10 4] Chin J Otorhinolaryngol Head Neck Surg, October 2023, Vol. 58, No. 10

A A7 RN 76% T+ E 86% , T K Az UK B Ik 41% (HR=
0.59, 95%CI 7 0.38~0.92) . LAk, JRy&B X W &L A Fliz b s
% 19 XU 43 1) B 489% (HR=0.52, 95%CI K 0.27~0.97) Fil
43%(HR=0.57, 95%CI 4 0.33~0.98) , lij 2 £H {1 3 4% OS L),
5390 92.8% F192.9% ., W AVETT T, 2 H Y 3~4 AN R
7KL 2R Y N 74.2% F165.4% . A5t B B4 4 3~4 Z 47
FER A KRR KA RN 9.6% , F B 2% R IFEFITE
Wy -

IR TT 55 T SR YT 6 B IR TR YT 4 1 TE B
SER, Ay J) 0 e A S M S (41297 BRI R S R SR [ R
AW HAT IR R . W, 7 R T Sk SR iR
FeAT B JC S AE A R BH M5 R 0 [R) 2SR 5T, o) A Sk S5
Jiged F ot A A A

Anthony Chan ZL#Z 1 J 7R T —T 2L 11 AAF5T , B
FEARE T ZE 3L R o A A IR R BT (3R 17 A7) . A
FE A2 37 5 T4/N3, MO[ 55 [ 98 i B 45 22 5t 23 (AJCC) 5
8 R I #, 2 4F PFS S 70%. X} Fi597 Ji EBV-DNA &K
0, 2 PFS W iA 91%., FEEM 3R AR K
N ARG R AE (32.4%) , TS 98 (29.7% ) , Hh R4 s>
i (29.7%) , ST Bz 4 (24.39% ) 4

TG BT A R R A 5 A7 220 R i T S
AT # HOF (50 eGyffraction, Bid,, d1~d2; 356 Gy) , %
Xof b B AT T TEST AL I ST AL 60 f51] T3-4MO
(AJCCHE SR, 11 E 24, W KB, X T &
W i A kARG 0 20 B 75 55 TP AR AR X ORR
FANEE T 0 A W 8L (69% vs. 40% , P<0.001;93%
v5.73% ,P=0.038) "),

B R BE Ry S A, A 1) 25 R G T S 2
ANGS, LA 22 % Je A A HL A BT Y NCT05193617 il
FHBAT 1 J& RN - B 1 B BRLBE A9 ChiCTR2000032317 ;i
PD-1/40 fit 5 ¥ T Wk B 40 L A ¢ T 5L 4 (cytotoxic T
lymphocyte associated —antigen-4, CTLA4) XU $i ¥
NCT05587374 ; I 2% H 4 1) NCT05508347 5 LA Ko AR 4f 2 A
W 7 235 SR A AR i T CDKA/6 300410 300 3% N 55 1k A8 1 PR 7
(transforming growth factor)-B 5Z M4 il 57 /5 PD-1 HL4t Y
DIEHFFE NCT04605562

= HEHOTR

F T GUEA ) 25 A7 W S M3 L 20 60% SR 4
3G KL B REEE , B A X R IT B BERY T A2 R
s el i 2 A B I S R R R
SR KRN AL 2 T OB YT W, DI SR 2 5 B R T
e A AT A A T A RO R RS
TR T S R s 1 R L B AR AR IR, SR R S A Y
TR SR ACT AR, B MR e s i O SR AR G, PR I R
TEASREMTT R A A4 28 s () A0 Ak RE e ) b ek e A
P, Kt S ERTIG R F 52 1 — S 227 ], 2022 4F
S FA Bl 24— TR R T AL 45 200 PR UG O 28 3R SE Tk S %)
FARSE T HH B TINO S M 938 7T LA 25 b [ 20 A7, Bl IR ik

IT IR AN TR A7 5 T 5 i 0 1 S s | 3
WA i PRIFFEHRE

WA W P A AR UK 2 v SV T 1 0 [ 45 R4
TRTT R NG M g 11 TR 2 s R I R 6 iAo
AT M-IVH I ERF (AJCCHE 7RR) , FEREHLSY 1 GP i T4k
I7 ) BRSO (5S4, n=124) %F FLIWAR ] 45 i k7
(R4, n=125) o & B 5T 2K 0 2 4F 0 2% I AR A7 3%
(failure-free survival, FFS) .

LB (]S 60N H o 5 Y 2 4F FFS O 90.2%
(95%CI 7y 84.9~95.4) , [F] HA 41 K 86.3% (95%CI 4 80.3~
92.4) , H25 50 3.9% (B0 95%CT J9—-4.2~11.9) , A 12
AT B YIRS RAE - 10% , VLA S AL 50T AR 22 TR
WA, 7 REAE R I R A A5 A T L 2 1%
A RS PSRN, SRS ML, 7524
123 A B3 (47.5% vs. 61.5%, P=0.029) , L0
0 MR A E | B I L T R o IR ek T A R A
7 At e i L ER T T LTV L il 3 2 B SV E S
TFRR L AR BE LS TIRE 57 B0 IR AR S
o AWFEUED] T TR BR BT BBl b, SR S AT R
4 FIEATR AT AR 85 8 B R DA B Az 47 T o #1545 31 B
Y% o AT AR BRI ISR, 76 ) 0 i 0 5 R
TR A 1 I A0 I 25 22 04 A% s PR, o H R AT
1) [R) 25 25 A0T7 PR SR R AL T 3 A D F B 25 AR

AL M, L35 55 izt e 7s 1 — 300 [R) A5 25 40 () F
2 WS MUBE AN A T 547 6155 S 46 )T 5 EBV-DNA
BIME Y 85 IF 0 i R+ BRI A 5 S+
(7] 25 S A B AT ) A o 38 Ak {0 o 1 A5 53 D T 349 4 201 1) 75
Jo , PR AE 347 TC R X S 2 & R A7 % (91% vs. 93%, P=
0.77) \JC I A 5 B HE A7 2. (97% vs. 94% , P=0.29) .0S(95%
vs. 94% , P=0.57) F1 PFS(85% vs. 86%, P=0.96) {1 2= %3 J0
GitEE .

IR LU X6 Jeg 350 X g ) e MR s [ 42 I )
T TR PRI T E AR AT, D BB L4075 T+ PR Al
J7 535 S + W 2 ik J7 (NCT03015727 . NCT05527470
NCT04414566) 5 F1 JE& % Bk H fu & A4 W 25 W 40
(NCT04456322) ; PD-1 H Ht 4= 2 (19 56 iy 1 25 [ 26 I 471
(NCT04907370) % ,

[URANY

AR K 23109 350 A Sk et 43 AR A H AR i et
W g s DA 0 1) 8 BB 7 8 KA 80R 48 DT 0 8
149 3 A BIF5E 7 10, 258 IR AT R AIF 5T LA RS R GG IR AR
VIS SZ MR . B SChimR , 8 A 1 2 M R
IR ST AP, ARk 2 2 R 0 S B, A i 2 7R
TTASRSS 1, T ZERENE N Ry 3 M 30 S0 3 P A W v 2 o
Iz A AL T 4
Pz A EE A WIICH 5 0hoE
I MOR AR X T B AR SR AR DI Bk



rp AR BRI Sk SAMRE R A 2023 4E 10 A 45 58 %45 10 ] Chin J Otorhinolaryngol Head Neck Surg, October 2023, Vol. 58, No. 10+ 1031

(1]

(2]

[3]

[4]

(5]

(6]

(7]

(8]

[9]

[10]

2 % X #t

Chen YP, Chan A, Le QT, etal. Nasopharyngeal carcinoma
[J]]. Lancet, 2019, 394(10192): 64-80. DOI: 10.1016/
S0140-6736(19)30956-0.

Al-Sarraf M, LeBlanc M, Giri PG, et al. Chemoradiotherapy
versus radiotherapy in patients with advanced
nasopharyngeal cancer: phase IIl randomized Intergroup
study 0099{]]. ] Clin Oncol, 1998, 16(4):1310-1317. DOI:
10.1200/JC0.1998.16.4.1310.

Chan AT, Teo PM, Ngan RK, etal
chemotherapy-radiotherapy compared with radiotherapy

alone in locoregionally nasopharyngeal

Concurrent

advanced
carcinoma: progression-free survival analysis of a phase
III randomized trial[J]. J Clin Oncol, 2002, 20(8):
2038-2044.DO0I: 10.1200/]C0.2002.08.149.

Chan AT, Leung SF, Ngan RK, etal. Overall survival after
concurrent

cisplatin-radiotherapy = compared  with

radiotherapy alone in locoregionally advanced
nasopharyngeal carcinoma[J]. ] Natl Cancer Inst, 2005,
97(7):536-539. DOI: 10.1093 /jnci/dji084.

Lin JC, Jan JS, Hsu CY, et al. Phase III study of concurrent
chemoradiotherapy versus radiotherapy alone for
advanced nasopharyngeal carcinoma: positive effect on
overall and progression-free survival[J]. J Clin Oncol,
2003, 21(4):631-637.DOI: 10.1200/]C0.2003.06.158.
Yang Q, Cao SM, Guo L, etal. Induction chemotherapy
followed by concurrent chemoradiotherapy versus
concurrent chemoradiotherapy alone in locoregionally
advanced nasopharyngeal carcinoma: long-term results
of a phase III multicentre randomised controlled triallJ].
Eur ] Cancer, 2019, 119: 87-96. DOI: 10.1016/j.
€jca.2019.07.007.

Sun Y, Li WE Chen NY, et al. Induction chemotherapy plus
concurrent chemoradiotherapy versus concurrent
chemoradiotherapy alone in locoregionally advanced
nasopharyngeal carcinoma: a phase 3, multicentre,
randomised controlled trial[J]. Lancet Oncol, 2016,
17(11): 1509-1520. DOI: 10.1016/S1470-2045(16)
30410-7.

Zhang Y, Chen L, Hu GQ, etal. Gemcitabine and Cisplatin
induction chemotherapy in nasopharyngeal carcinoma[J].
N Engl ] Med, 2019, 381(12):1124-1135. DOI: 10.1056/
NEJMo0a1905287.

Liu LT, Liu H, Huang Y, etal. Concurrent chemoradio-
therapy followed by adjuvant cisplatin-gemcitabine ver-
sus cisplatin-5-fluorouracil chemotherapy for N2-3 naso-
pharyngeal carcinoma: a multicentre, open-label, ran-
domised, controlled, phase 3 trial, 2023, 41(16_suppl):
6000.DOI: 10.1200/JC0.2023.41.16_suppl.6000.

Liu LT, Liu H, Huang Y, etal. Concurrent chemoradio-
therapy followed by adjuvant cisplatin-gemcitabine ver-
sus cisplatin-fluorouracil chemotherapy for N2-3 naso-
pharyngeal carcinoma: a multicentre, open-label, ran-

[11]

[12]

[13]

[14]

[15]

[16]

[17]

[18]

[19]

domised, controlled, phase 3 trial[]]. Lancet Oncol, 2023,
24(7):798-810. DOI: 10.1016/S1470-2045(23)00232-2.
Lv X, Zeng Q, Zhang W, et al. Nab-paclitaxel plus cisplatin
versus docetaxel plus cisplatin and 5-FU induction chemo-
therapy followed by concurrent chemoradiotherapy in lo-
cally advanced nasopharyngeal carcinoma: a multicenter
parallel controlled phase Il trial, 2023, 41(16_suppl):
6071.DO0I: 10.1200/JC0.2023.41.16_suppl.6071.

Sun Y, Liu X, Yang KY, et al. PD-1 blockade with sintilimab
plus induction chemotherapy and concurrent chemora-
(IC-CCRT) IC-CCRT in
locoregionally-advanced  nasopharyngeal

diotherapy versus
carcinoma
(LANPC): a multicenter, phase 3, randomized controlled
trial (CONTINUUM), 2023, 41(17_suppl): LBA6002. DOI:
10.1200/JC0.2023.41.17_suppl.LBA6002.

Hui EP, Ma B, Lim DWT, et al. NEOSPACE trial: Neoadju-
vant pembrolizumab-gemcitabine-cisplatin followed by
concurrent pembrolizumab-chemoradiation and mainte-
nance pembrolizumab for stage IVA nasopharyngeal can-
cer (NPC), 2023, 41(16_suppl): 6010. DOI: 10.1200/
JC0.2023.41.16_suppl.6010.

Feng M, Tang Ly, Fan M, et al. Low-dose fractionated radio-
therapy combined with neoadjuvant chemotherapy for
T3-4 nasopharyngeal carcinoma patients: Preliminary re-
sults of a phase Il randomized controlled trial, 2023,
41(16_suppl): 6049. DOI: 10.1200/]JCO. 2023.41.16_
suppl.6049.

Chen QY, Wen YF, Guo L, etal. Concurrent chemoradio-
therapy vs radiotherapy alone in stage Il nasopharyngeal
carcinoma: phase Il randomized trial[J]. ] Natl Cancer
Inst, 2011, 103(23): 1761-1770. DOI: 10.1093/
jnci/djr432.

Xia WX, Lv X, Liang H, et al. A randomized controlled trial
comparing two different schedules for cisplatin treatment
in patients with locoregionally advanced nasopharyngeal
cancer([]]. Clin Cancer Res, 2021, 27(15):4186-4194. DOI:
10.1158/1078-0432.CCR-20-4532.

Tang LL, Guo R, Zhang N, etal. Effect of radiotherapy
alone vs radiotherapy with concurrent chemoradio-
therapy on survival without disease relapse in patients
with low-risk nasopharyngeal carcinoma: a randomized
clinical trial[J]. JAMA, 2022, 328(8): 728-736. DOI:
10.1001/jama.2022.13997.

Huang P, Chen X, Ding X, etal. Induction chemotherapy
plus radiotherapy alone versus cisplatin-based concur-
rent chemoradiotherapy in locoregionally advanced naso-
pharyngeal carcinoma: an open-label, non-inferiority, ran-
domized phase 3 trial, 2023, 41(16_suppl): 6001. DOI:
10.1200/JC0.2023.41.16_suppl.6001.

Kong FE Pan GS, Du CR, et al. Radiotherapy alone versus
concurrent or adjuvant chemoradiotherapy for nasopha-
ryngeal carcinoma patients with negative Epstein-Barr vi-
rus DNA post-induction chemotherapy, 2023, 41(16_
suppl):6064.D0I: 10.1200/JC0.2023.41.16_suppl.6064.



