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Table 1 Comparison of baseline data between the two groups of patients

5 TP 41 (n = 65) TP+ PD-1 Byt 4 (n = 43) P A
Variable TP group (n =65) TP plus anti-PD-1 group (n =43) P value
Age 0.816
=45 39 (60.0%) 24 (55.8%)
<45 26 (40.0%) 19 (44.2%)
Gender 0.407
Female 26 (40.0%) 13 (30.2%)
Male 39 (60.0%) 30 (69.8%)
Smoke 1
No 48 (73.8%) 32 (74.4%)
Yes 17 (26.2%) 11 (25.6%)
Drink 0.519
No 53 (81.5%) 32 (74.4%)
Yes 12 (18.5%) 11 (25.6%)
EBV-DNA 0.53
>4. 0E+ 02 copies/mL 37 (56.9%) 21 (48.8%)
<{4. 0E + 02 copies/mL 28 (43.1%) 22 (51.2%)
Tumor classification 0.948
T2 15 (23.1%) 9 (20.9%)
T3 29 (44.6%) 19 (44.2%)
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Continued table
AR TP £ (n = 65) TP+ PD-1 B4 (n = 43) P {H
Variable TP group (n =65) TP plus anti-PD-1 group (n =43) P value
T4 21 (32.3%) 15 (34.9%)
Nodal classification 0.28
NO 1(1.54%) 1(2.3%)
N1 28 (43.1%) 11 (25.6%)
N2 25 (38.5%) 21 (48.8%)
N3 11(16.9%) 10 (23.3%)
Clinical stage 0. 696
I 37 (56.9%) 22 (51.2%)
VA 28 (43.1%) 21 (48.8%)
WHO pathological type 0.533
1 3 (4.6%) 4 (9.3%)
II 60 (92.3%) 37 (86.0%)
1 2 (3.2%) 2 (4.8%)
Cycles of induction chemotherapy 0.710
2 cycles 4 (6.3%) 4 (9.3%)
3 cycles 61 (93.8%) 39 (90.7%)
Cycles of concurrent chemotherapy 0.677
1 cycle 1(1.5%) 2 (4.8%)
2 cycles 5 (7.8%) 3(7.1%)
3 cycles 59 (90.8%) 38 (88.4%)
®2 WMABREFELHTRLR
Table 2 Comparison of short-term efficacy between the two groups of patients
2451
Group n CR PR SD PD ORR
Induction chemotherapy
TP group 65 13(20.0%) 36(55.4%) 9(13.8%) 7(10.8%) 49(75.4%)
TP plus anti-PD-1 group 43 11(25.6%) 27(62.8%) 4(9.3%) 1(2.3%) 38(88.4%)
Concurrent chemoradiotherapy
TP group 65 26(40.0%) 26(40.0%) 12(18.5%) 1(1.5%) 52(80.0%)
TP plus anti-PD-1 group 43 28(65.1%) 11(25.6%) 3(7.0%) 1(2.3%) 39(90.7%)
®3 MABRETRRELER
Table 3 Comparison of adverse reactions between the two groups of patients
ﬁfﬁ& TPT griﬂu;n(; 6:555) TP Eﬁ: ;It)i:lf’gijngéﬁ)(unpz(igi) 43) ) P
reaction g P value
0 1 2 3 4 0 1 2 3 4
Leukopenia 15 27 14 6 3 6 9 21 5 2 10. 502 0.033 *
Neutropenia 19 28 10 5 3 15 16 8 3 1 1. 027 0. 906
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/R‘Eiﬁfj - griﬂui)n(z iSéE)) P plTul: ;ﬁ?ﬁlbﬁ*goﬁ,; o 13y , P fii
s S
o 1 2 3 o 1 2 3 4

Thrombocytopenia 37 20 4 3 27 7 5 3 1 3.601 0. 463
Lymphopenia 28 15 12 7 7 10 19 6 1 12. 286 0.015 *
Anemia 26 20 16 3 19 16 5 3 0 3.085 0.379
Transaminases elevated 26 23 12 3 20 13 6 3 0 2. 260 0.688
Total bilirubin elevated 30 17 15 3 8 13 9 2 1 2.158 0.707
Diarrhea 13 31 16 5 1m 15 14 3 0 1.976 0.579

Rash 15 24 23 3 1 4 15 3 0 2.811 0.390
Radiation dermatitis 19 28 13 5 8 17 15 3 0 3. 439 0.328
Pneumonia 37 16 9 3 12 21 9 1 0 10. 380 0.016 *

Note: * means statistically significant.
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Comparative Efficacy and Safety of TP, TP plus Anti-PD-1 Regi-
men in the Treatment of Locally Advanced Nasopharyngeal Car-

cinoma

LIU Jingyu,SHI Liangliang,ZHU Lisheng,XIONG Ying,PENG Gang" "
(Cancer Center, Union Hospital, Tongji Medical College, Huazhong University of Science and Technology, Wuhan, Hubei,430022,

China)

Abstract:In order to compare the short-term efficacy and safety of TP (Paclitaxel + Cisplatin) , TP plus anti-

PD-1 for locally advanced nasopharyngeal carcinoma,from January 2019 to December 2020, the clinical data of

108 patients with locally advanced nasopharyngeal carcinoma in the Cancer Center of Wuhan Union Hospital,

Tongji Medical College, Huazhong University of Science and Technology were collected for retrospective

analysis. The short-term efficacy and incidence of adverse reactions were compared between the two groups of

treatment. After induction chemotherapy and concurrent chemoradiotherapy, the Objective Response Rate
(ORR) was slightly better in the TP plus anti-PD-1 regimen (n =43) than that in the TP regimen (n =65),

but the difference was not statistically significant. After concurrent chemoradiotherapy, the Complete Re-
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sponse (CR) rate in the TP plus anti-PD-1 group was significantly higher than that in the TP group,and the
difference was statistically significant. The incidence of leukopenia.lymphopenia and pneumonia was higher in
the TP plus anti-PD-1 regimen than that in the TP regimen,and the difference was statistically significant.
The short-term efficacy of TP plus anti-PD-1 group was slightly better than that in the TP group in locally
advanced nasopharyngeal carcinoma,but the difference was not statistically significant. The incidence of leu-
kopenia,lymphopenia and pneumonia in the TP plus anti-PD-1 regimen was significantly higher than that in
the TP group,but it was in a safe and controllable range.

Key words: locally advanced nasopharyngeal carcinoma;immune checkpoint inhibitor;programmed cell death 1

receptor;induction chemotherapy;clinical efficacy;safety profiles
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