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[Abstract] Objective To investigate the short-term efficacy and safety of chemotherapy induced by nimotuzumab (NTZ)
combined with TP regimen and sequential concurrent chemoradiotherapy in patients with epidermal growth factor receptor positive
(EGFR-positive) locally advanced nasopharyngeal carcinoma. Methods A total of 48 patients with stage Il to IV A nasopharyngeal
carcinoma in Guizhou Provincial People's Hospital from January 2020 to December 2022 were prospectively enrolled, and were
randomized into two groups: NTP (NTZ+docetaxel/albumin-paclitaxel+cisplatin) group and TP (Docetaxel/albumin-paclitaxel+

cisplatin) group(24 cases per group) by random number table method. After 2 or 3 cycles of induction chemotherapy in NTP group,
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NTZ was sequentially used in combination with cisplatin for concurrent chemoradiotherapy. Immunohistochemistry was used to
detect the EGFR expression level, exploring EGFR expression intensity and the therapeutic effect of NTZ in NTP group patients.
Meanwhile, short-term efficacy, withdrawal rate and toxic side effects were compared between the two groups after induction
chemotherapy. Results In NTP group, the positive expression rate of EGFR was 100%, and EGFR expression intensity significantly
correlated with the efficacy of NTZ-combined induction therapy (P<0.05). After induction chemotherapy, the objective response rate
(ORR) of cervical lymph nodes in NTP group was significantly higher than that in TP group (75% vs. 45.8%, P=0.039). The primary
lesion ORR and overall (primary lesion and cervical lymph node) ORR showed no significant difference between the two groups
(P>0.05). Comparison of adverse reactions between the two groups during induction therapy: leukopenia and gastrointestinal
reaction in NTP group were lower than those in TP group (P<0.05), but rash was higher than those in TP group (P<0.0S). There was
no significant difference in liver function, hemoglobin and thrombocytopenia between two groups (P>0.05). Conclusions EGFR
expression intensity varies in nasopharyngeal carcinoma tissues, with higher levels indicating greater clinical benefit of combined

induction therapy with NTZ. NTZ combined with TP induction regimen demonstrates good short-term efficacy and safety for

cervical lymph nodes in patients with locally advanced nasopharyngeal carcinoma.
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Tab. 1  Comparison of clinical data between two groups of

patients with locally advanced nasopharyngeal carcinoma [n(%)]

I RAFAE TP# (n=24) NTPZ(n=24) y P
AR 0.000  1.000
<60 % 21(87.5) 20(83.3)
>60 % 3(12.5) 4(16.7)
P51 0.118  0.731
% 18(75.0) 19(79.2)
x 6(25.0) 5(20.8)
T 453 0.505  0.477
T,+T, 4(16.7) 6(25.0)
T,+T, 20(83.3) 18(75.0)
N4 0273 0.602
N,+N, 3(12.5) 1(4.2)
N,+N, 21(87.5) 23(95.8)
I PR 53401 0.150  0.699
11821 5(20.8) 3(12.5)
Vi 19(79.2) 21(87.5)
75 S 0.800  0.371
2JAI 17(70.8) 13(54.2)
3 7(29.2) 11(45.8)
L WIES 0.356  0.551
JE%%%B% 14(58.3) 16(66.7)
ZVIMFELET  10(41.7) 8(33.3)
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EGFR expression intensity detected by immunohistochemistry in tumor cells of patients with locally advanced nasopharyngeal

carcinoma (DAB x400)
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Fig.2  Correlation between EGFR expression and therapeutic effect in NTP group of patients with locally advanced nasopharyngeal

carcinoma
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Tab. 2 Comparison of short-term efficacy after induction chemotherapy between two groups of patients with locally advanced

nasopharyngeal carcinoma [n(%), n=24]

N i35 B 45 JEUR Kb+ ST e 4

IR

TP NTP4H TP NTP 4 TP NTP 4
CR 1(4.2) 2(8.3) 0 1(4.2) 0 1(4.2)
PR 12(50.0) 14(58.4) 11(45.8) 17(70.8) 13(54.2) 15(62.5)
SD 11(45.8) 8(33.3) 12(50.0) 6(25.0) 10(41.6) 8(33.3)
PD 0 0 1(4.2) 0 1(4.2) 0
ORR 13(54.2) 16(66.7) 11(45.8) 18(75.0) 13(45.2) 16(66.7)
' 0.784 4.269 0.784
P 0.376 0.039 0.376
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Tab. 3  Comparison of adverse reactions during induction
therapy between the two groups of patients with locally advanced

nasopharyngeal carcinoma [n(%), n=24]

N9 TP NTP 21 V4 P
11 4t Ao 2 -2328  0.020
0% 14(58.3) 21(87.5)
1—29 4(16.7) 2(8.3)
3—4% 6(25.0) 1(4.2)
B -1.460  0.144
0 17(70.8) 12(50.0)
1—2% 7(29.2) 12(50.0)
3—49 0 0
IR -0366  0.714
0% 20(83.3) 19(79.2)
1—2%% 4(16.7) 5(20.8)
3—4% 0 0
THAGTE R -2.023  0.043
0% 1(4.2) 6(25.0)
1—2%% 23(95.8) 18(75.0)
3—4%% 0 0
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04 19(79.2) 15(62.5)
1—2%% 5(20.8) 9(37.5)
3—49 0 0
iz -2.110  0.035
0% 22(91.7) 16(66.7)
1—29% 2(8.3) 8(33.3)
3—44 0 0
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T PEAL, {H TPC 2 Xt 1) A 77 5 1Y 52 i N A
WU ZIAFE S PE TR e, JFARS TFP. GP
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AN IC T BRI RO KO & AR E B, 455
7N, TPE TP J7 WA A5 T 7 8 A3 AH T,
{HTPE J7 8 1M EE LA b B s o7 ke A R v s IR
ZIF S HEER R . SR S BB S
VE
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PF, A% —, PUEGFRFLIAA NTZ & CTX, A
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SWRIF TR, SRR, NTP AR IR 4R E
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V2L 98 i ke e AR (o e It i e R S U 1
ZE)ORRAIT ML T, NTP 20 g J5 ok kb S e A% ik
LSR5 R BAL T TP 4H; ARV T, NTP
AL 8B KA 1—2 9B (R T TP 4), TLU
SHIEIRYT I AT W R 28 i HA A . B miE
N SR AERRA TP AR, 200, /RIS K2
BEANG R R, FRES RS B R A SR IE 1)
NTZ A TP(Z PU e+ 40) 175 1797 )7 5T CCRT
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