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2- To record toxicity of neoadjuvant chemotherapy _ | - - H. o .
(NACT) followed by concomitant Nentropenia 00%  24(600%) 16(40.0%)* Neutrppenia 16(40.0%) 16 (40.0%) 10(20.0%)
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METHODS: Oropharyngeal Mucostis 2800%) T075%)  125%) Oropharyngeal Mucositis 7(17.5%) 20 (50.0%) 13 (32.5%)
From 2004 to 2008 forty consecutive patients with
NPC were treated with three cycles of induction
chemotherapy (CHT) with cysplatin (100 mg/m?)
plus epirubicin (90 mg/m?), followed by cysplatin
(100 mg/m? on days 1-22-43) and concomitant
radiotherapy, consisted of 70 Gy in 35 fractions. All
patients completed the protocol. Objective responses
and toxicity were recorded. Statistical analysis was
performed using SPSS 16.0 version.
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RESULTS:

After induction CHT plus CRT we observed the
following objective response rates: 90% (95%ClI
76.1%-97.6%) and 100% (95%CI 85.1%-100%)
respectively. No severe toxicity was recorded. The 3
and 5 year disease free survival was 75% (95%ClI
52-81) and 65.4% (95%CI 55-78) respectively and
the 3 and 5 year overall survival was 84% (95%ClI
69-92) and 77.5% (95%CI 62-87) respectively
(median follow-up 54.5 months).

Three and five years loco-regional control was
82.4% (95%CI 72-91) and 70.3% (95%CI 59-83)
respectively and five years distant metastases free
survival was 75% (95%CI 62-87).

CONCLUSION:

NACT with cysplatin and epirubicin followed by
concomitant CRT represents a feasible and efficient '
treatment for patients affected by advanced NPC. 1
This regimen ensures an excellent locoregional I
disease control and overall survival with a low 3
incidence of distant metastases. Table 1 - Tumour stage versus Node stage (AJCC Staging 2002) m@
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