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Clinical Evaluation of Tegafur / Gimeracil / Oteracil Maintenance Therapy for Newly Diagnosed

Patients with Advanced Nasopharyngeal Carcinoma After Concurrent Chemoradiotherapy
LI Hongman',FU Guoging®
(1. Department of Otolaryngology ,Wenchang People's Hospital, Wenchang ,Hainan,China  571300; 2. Department of Otolaryngology .Hainan Hospital of
Traditional Chinese Medicine , Haikou , Hainan ,China  570203)

Abstract: Objective To investigate the effect of tegafur / gimeracil / oteracil (S — 1) maintenance therapy on the survival rate and
quality of life in newly diagnosed patients with advanced nasopharyngeal carcinoma (NPC) after concurrent radiotherapy and
chemotherapy. Methods A total of 104 newly diagnosed patients with advanced NPC admitted to the Wenchang People’s Hospital
and Hainan Hospital of Traditional Chinese Medicine from April 2015 to April 2017 were selected and divided into the
observation group and the control group by the random number table method,with 52 cases in each group. The patients in the two
groups received first — line concurrent radiotherapy with intensity — modulated conformal radiotherapy (IMRT) and 6MV X — ray
irradiation and chemotherapy with docetaxel + cisplatin for two courses of treatment with 21 d as a course of treatment. On this
basis,the patients in the observation group were treated with long — term maintenance therapy with S—1 capsules (treated with S —1
Capsules for four weeks, with an interval of two weeks as a cycle, the patients stopped taking the drugs when their disease
progressed or they refused the therapy). Both groups were given long — term follow — up. Results The rate of disease control (DC)
after concurrent chemoradiotherapy in the observation group was similar to that in the control group (96.15% vs. 92.31%,P > 0.05).
In the observation group,two patients with DC did not receive maintenance therapy as required and actively asked to withdraw, so
they were excluded. The other patients with DC were included in the follow — up study. The severity of adverse drug reactions in
the two groups was similar (P > 0.05). The median progression — free survival (PFS) in the observation group was 37.82 months
and that in the control group was 32.05 months,and there was a significant difference in the overall PFS between the two groups
(P < 0.05). After one year of treatment,the score of the Functional Assessment of Cancer Therapy — Head and Neck (FACT -H & N)
in the observation group was (106.72 + 9.64) points, which was significantly higher than (95.30 + 11.17) points in the control
group (P < 0.001). The 3 — year PFS rate in the observation group was 70.83%,which was significantly higher than 45.83% in
the control group (P < 0.05). Conclusion S — 1 maintenance therapy for newly diagnosed patients with advanced NPC after
concurrent radiotherapy and chemotherapy is helpful to improve the quality of life, increase the 3 — year PFS rate, and obtain
better survival benefits.
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Tab.1 Comparison of the patients’ general data between the two groups (n =52)
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Tab.2 Comparison of short —term efficacy between the two
groups [case (%),n =52]
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Tab.3 Comparison of the incidence of adverse reactions of patients with disease control between the two groups (case,n =48)
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Fig.1 PFS survival profiles between the two groups
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