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Abstract

siveness and metastasis rate, and recurrence/metastasis is the main reason for its treatment failure. Follow-up is sig-

NPC (nasopharyngeal carcinoma) is the head and neck malignant tumour with the highest inva-

nificant for early detection of recurrent/metastatic lesions in NPC, and the continuous improvement in the follow-up
strategy can help to achieve early diagnosis and treatment of RM-NPC (recurrent/metastatic nasopharyngeal carci-
noma). This review details the different diagnostic tools for each of locoregional recurrence and distant metastasis
of NPC. In terms of drug therapy, the development of immunotherapy, targeted therapy and the continuous opti-
misation of combination therapy have led to breakthroughs in the treatment of RM-NPC, which is not suitable for
local treatment. This review summarises current advances at the forefront of drug therapy in terms of first-, second-
and third-line systemic therapy, respectively. As for local therapy, radiotherapy includes radiotherapy for recurrent
NPC and metastatic NPC, and surgery includes recurrent surgery of the nasopharynx and neck and recurrent surgery

of the retropharynx. Advances in local therapy techniques and combination with drug therapy have made their ap-

plication in RM-NPC more widespread and effective.
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THEMERY, X tha &5, 5l RFE
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ARTZ N, WG AR b B A S e S R AR AE
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R E R R I ERIA ST SN S5 T T AAN [R] T H A Sk
IR, T — PR 2 VRN 3 7% R b vy 1Y) Sk B
PERNIRE , 2 10% ) & TS I B R A 78 Ak e
FEIL 70%~80% [ & 12 W1 A Ja) 3 X gt 4 S A s,
9T TG SR [T AL B 15 20%~30% . (Al
SR VLR ATy 5 S WA VR 7 R ) A2 TR . S
R /56 7% SR (recurrent/metastatic nasopharyngeal
carcinoma, RM-NPC)I RS HER 17, TR fiE K S i
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1 &

BRI 6T e WBE U T R R ILE K 1
Wt EE. Y TFRARRZ. AR, b
Ji 1052 TR 3H — B8 2R 93 B I E U B A% PR (Epstein-Barr
virus deoxyribonucleic acid, EBV DNA)#% UL A5l |
B /ARG R AR A S B
TR BE V78 AR VAT 5 12~16J83E T, 2 B4 56
A4 B kAT RGP AR, W97 S

recurrent/metastatic nasopharyngeal carcinoma; follow-up; drug therapy; radiotherapy; surgery
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X — W AR A S BN RE AT iZ A .

SRR TT e VI TR] b, A B R &
N ez 1 58 T (intensity modulated radiotherapy, IMRT)
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— A EIENEVRYT IS 3.54F, iiaE TNMZH A T
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Fp [ Il R B8 2% 2> (Chinese Society of Clinical Oncol-
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BERI R kE2~34 ), IF HiX —fabrfenic b i%
% 77 T 1) R BRE 325 v T HOGT SRy X R R iR
PrE 2N BRI, BE VT B LK EBV DNA R H
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FRUE 2 ETAT 7 5 2 10 K 2 B T A AR 56 E L AL
3, HHHHEBV DNAZ & W &7 S fE -

FERTHof S5 MR i Jr 38 DX R e b, R
WH TR S TN, JME I EBV DNAH
D ey 000 R S5 MR B 29030 FL 4R BRAR (magnetic reso-
nance imaging, MRI)&F. S0 HL 1 PN B4 AR 05 15 I R
) 38) L PR 88 B2 T 1 52 R A, AR TG R B S R R
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JRi PG 9] £ (TNMLZ3 3 7 68 T3 310 T3~4) M B4
BEAT— X MRIBE Y &) B SR MRIFHIE HL R S5
WL JZ 244 (positron emission tomography/computed
tomography, PET/CT){E U YE FAHML, {H PET/CTTE
RS T T R O R, BRE E REA AUX 9 OTT S AR
WK, SRT, T PET/CTHI A =, ¥
KA, B I EA BMRURFER 72 S o

HT, A R SR 1R 97 R ) 32 22
JRPR 425260 (R, R T m bR E A ZRITE
BHEUT R CER . AR BENEHSETFR
A45 50 A L EBV DNA$E DUECR I . i g 38 v S AL
Wr )2 414 (computed tomography, CT). 4= & # 1%
FMPET/CTA. M, & 1 EBV DNAFE DUECR Il
BRI, HAE 12 W B 1 A 5% 4% T7 TR R I =
CWME, & —Fa IR 7k e
CTAI A By WG B OB U i A R & F B, (HIF
FEREANE NBEIR E A A AT, Folm PR A 4 5
BB U0 . PET/CTAE 2 Wriz kb6 % 75 T (145 57
PEAN R B0, AH S G I A PR 1 1 A B
S il U5 T R A

2 HYETT

B 43 52 I TR £ S LR R AT
oI B BT AR I B, BT SR
AT RGBT . IR 29 HIFI2% T RM-

NPCZ6 97 75 T B EE 11 B AL 0T HE 0 BRI PR A
FC, s T BEE RPEIRIT . FERAYT IR R DL K
EIRIT T BWMAWAL , RM-NPCEE T 2 5
TR TT i FR (B ).

2.1 —%IG7T

S MR e s 14— R VBT 7 5872 75 P A IG5 It
11 (gemcitabine and cisplatin, GP), 1% /7 1)l & 3
T RIS NCT01528618 (3% [ Il P 1% 56 B4t 2 1
M5 ) I 7T 45 5 B0 X T A A A BRE AN
% RM-NPC | T I R A, 2 15 A B 27 OS
R I T, BAL T GPJT AL s — 2697 H 1)
Bl BEfE, 200 IR ER 73T GPIY—2kEK
BIRIT T 5. H R E N2 GPECA IR P P41 i
BT 1 1(programmed cell death protein-1, PD-1)#.
YU RAEIE = o R A2 47 (progression-free survival,
PFS) F IEMS 7 B3t fE . 40, JUPITER-02H 5%
SEIRRE, GPIEA R A B P AH b GPEX & 2
7, T A PRSP AL, 1.7 Hvs 8.0, K
[ Lt (hazard ratio, HR)=0.52]5"", jt4h, CAPTAIN-
ISTHIRATIONALE-309%F 58 4l i | GPIK & HAth
PD-1 PR E I T PFSHIZE R B34, TPk
T, R 5 24 i s B 3 JR) (National Medical
Products Administration, NMPA) 7 it T GPEE S
Feo A T, GPEAE REGTABR P GPILS &
B ERBPUIE N — IR RM-NPCIRIE RITE . FRitk
2k, — DU I AR R T GPERG DL AF i
25 SRR — 2R AR T e A A S MR e P T ORI 2 Atk
g5 B IR MR i 2R (objective response rate, ORR) A
85.7%, "PALPFSIY 19.440 H B, — I Iml Bk AT 78 K
IGPHE G PR J A K K 52 4 (epidermal growth fac-
tor receptor, EGFR)#.41 —2k 757 RM-NPC[J ORR A
67.9%, FAIPFSN10.34H, A0S Hh42.84 F B,
X2 B GPIAA BB A2 BB T EGFREE [7] 24 . 7] R
1 — 2% 15 I7RM-NPC J5 TH JE 30 78 17 -

IRECA BB R A — LT IE H
AR, BB =277 RAE R A SR AT R4
R ERILEE A (HAE S AR AR T 1 G R R A PR
— U U/IAREE 2o, E B E R BEA IEE T
RM-NPCE A= A R, RN 2 &0 52 1) %
W BRI E R RS R DU =
JATT FEH 22 ST LR ER T FER. —
Tt TUHA B AL FE B 78 R B0, 7 — 2R RE G R 4
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—P[ Combined PD-1 monoclonal antibody

—“{ Based on gemcitabine and cisplatin ]——'[ Combined antiangiogenic drug

—{ Combined anti-EGFR drug

—b[ Combined bevacizumab

—’[ Combined chemotherapy maintenance

—'[ Non-platinum-based regimen

)
]
)
)
—-[ Based on platinum and paclitaxel ]———[ Combined capecitabine ]
)
]
)

Gemcitabine and apatinib and toripalimab
Gemcitabine and toripalimab

—'[ Anti-PD-1 therapy

Monotherapy

Combined CTLA-4 inhibitor

Drug therapy

Second line

—’[ Antiangiogenic therapy

—>{ Antibody-drug conjugate

MRGO003
BL-BO1D1

—-[ Anti-PD-L1 monotherapy

Third line

NN

—-[ Anti-PD-1/CTLA-4 drug

—b{ Antiangiogenic monotherapy

H ]
)
Combined chemotherapy ]
}_E:: Combined immunotherapy ]
H |
)
]
]
)

Bl EX/4BERELYETT

Fig.1 Drug therapy for recurrent/metastatic nasopharyngeal carcinoma

(A b, G DUAER R PTIEA BEAE K PFS(HH AL 4k,
7.5 Hvs 6.5 H, P=0.148)MOS(H {7 %, 21.0H
vs 247N H , P=0.326)1*, {E4EReLIT 510, — T
FEAR TIHABE WL R 5T 3R B, &0 4~6 N7 FE I —
REAZEE . AR R AR = 259097 JHI8 B 1%
] ) R S e BB, 2 RS MR 4R IR T
B PFSEE M T AR 2 4 RE IR )T M B (R A%k,
3590 Hvs 821 H, HR=0.44). #]:E0S/r#7 Eongk
FRIGIT A AT A AR (P AL B, RIEE] vs 41.5
NH, HR=0.59)*1, — 5 FE AL HE T I PR 55
R, —ERAIT 5 B ngel/ &5 SR B R 4R
7E PFSHIOS 35 i Z AR T AGEFpH . 534, — I
INFEARBEALS B 5E 3R B, /£ RM-NPC— 2697,
8 A2 I B ISR P 55 At v b BL T 5 7 Al
A A, B8535 ZE KPES(HRALEL, 11.340 Hvs .74
H, P=0.002)“7, $R1, —2% SI097 G EREIR T I
Pl T EAE RIBITE 5N, @k R oRR:
ARG R T AT 32— 20 04l

AR 7E — £ R IT Hr A Ak T 2 S Az, SR, H
BENHEER, QRO Kk, ™R
P HREMAE R, BERRR T IR IT AR R
BEWAEERED, N, BMARR T —&E4
BIT AT REME . — TV A 7T 5 R R 9 DR AR +

BoT W 5 JE 4R B R B = 21 7 R 7E RM-NPC
BE—2RIBITH, ORREIA90.2%, H{i PFS}925.84
H, 2341 (56.1%) &2 H I = 390697 AH A R S
(treatment-related adverse events, TRAEs), JLH 943
(21.9%)EFH AT T = 3R HI S HIRIE, AR & fE
DR 3R AL HE R 0T AR B 0T A A2 12 A K1)
B 1o, — /N oy B W IR AN 52, Teikie sz 250
1282459, IXIEE LT R B B O 5
J BN =250 PS5 R . R E
H—TREAR BN B R TSR L, PSR
Fig M R BT — £ VA 9T RM-NPCH) =34 TRAEs & /E
R N23.8%, ORRN61.9%, H{7PFSH11.84 H B,
22 ZHRUALEIRTT
TR E T BB IT R A, HAT M
SR W ROGIT TR, B ETsU B E S ot
IR PRIRES . 5 G IT SN A HE R — AR A
TR ZGART, W U AR . 2 U AR KRR
[FI, PD-15PL/E B2 &G PRI H —%
PIARRIEIT B, B 250 JR N 20%~30%17°",
PRI, 0T 28367, BAR Atk EEAHA, H2
WS IR BE AL X TR ARG 15 K % BILPD- 1 BT B 25 A T4k
J7 e B LK R H AR ] . KEYNOTE-1227
FORIL, ARk B PUAH LL T 197, OSIEARF 2] &
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FME(PALEL, 1720 Hvs 15340, P=0.2262)8,
55— T B LT HEAE 72 (NCT02605967) & 31, PD-1
PR T LA R BB UM L TR T RIFEAS BE G A TN
PFS(HAi%, 1.9 Hvs 6.6 H , P=0.915)", &
bk, X JCVE I 5240 SR 4 i T (9 B, PD-142
PR N —FIRIT IR R . AAh, — TR 2 IR
- /R 9% B (Epstein-Barr virus, EBV)FH 4 RM-NPC
S B T PRI VA 1 g ORI BRI
A HER 1 TR 2 40 L AH 5C 22 4(cytotoxic T lympho-
cyte-associated protein-4, CTLA-4)#Iill 77 {7 /T A H.
PUIGTT BRAE AT SR MO 07 3%, BRI R B
i FE L Y. (best overall response, BOR)# & A1k F)
RBEIKT, (EATS AT IE 31)38%, H 7 PFSFIOS )4 A5.3
ANHAT19.54 A B8, X T 58 $ s 2 B0 AR 9T BT
A2 = PD-1R P RO T ANME , BAfFARRE 2 K
BEA B BT FEAIF 7T A 5K o

X T — R A AT R ) R, B i AR
IR T — % 9T R TE B A 5 2 P I
HACTT I T, — T/NEE AR TURA 528 s AR AT 76 A IR —
LR AL ST SR RM-NPC 53 32 32 Bl A B JE BE A K
RiAh i i697 )5, ORR N 39.1%, A7 PFS N 7.5 A,
HFALOSH 1574, 3661 (56.3%) 38 BB T =34
TRAEsP . 25T Ba ey # J& A< B AV AN R B2 1
BES, BRI IT 7 EN ARG S %4
PER VBN, EPUIE L RS PRy A, —
T TUHA SR E 50 B, i R Bk B U R A BT i 3 e
69T — AT R M RM-NPC B 3 (14 50 N 65.5%,
HAL PFSIN 10,44 F 19, [EARE R, X A 7t
PN T — VAR B XIS R I B, X AT g
IYFERE T FPFSEE AR ATy sh B (e . 7R 1%
WEF A, 45 R BT e e A i LT i TR 2 5 PR SR
R R AE A B R R A B T AR RO 1 R
W LR IR AR I KRS 2 3 3N . 55— T T PR AR
B VP Al TR 3 R Bk B BT BT JE AE 40 28 24
(5541, NCT04547088) A1 PD- 1411|771 24 (55 — 41,
NCT04548271) ) RM-NPC 3t () 22 4 1t A7 28,
H—HIORRN65%, 55 41 N34.3%. 4711(65.3%)
BE I T =34 TRAES® . Al — T/ NREA B
WHRIRE T R Bk LU Gk B B R MR AR 7
PEAIMIFET —FE 4K 1 (programmed cell death-ligandl,
PD-L1) ¥4 677 R RM-NPC i 3 w197 R %%
A, 8531 TR ORRA 33.3%, HALPFS A 724 H .

8141] (44.4%) 2 UL 1 = 340 TRAEs, 445 i3 H1 91
=340 BRIRAE, 2051 H i B = 32 HA I 2, 38
A — TR TUH B 78R 2 1445 1 ) S hr k& D
RERBPLH FIRIT £ 4 —240)7 I RM-NPC &
F, 45 R EIRORRNS4.5%, =3 EMHIRIE KRN
9.1%1. F— T TR B 5E VP4l 1 43 3 1) SRt
2B Je 2 I Lh BB TT RM-NPCHE# (n=30)
97 R S w4k, 25 R 278 ORR N 36.7%, HAL PFS
M9S5S, B LI = 39% TRAESSZ 25 %6 (26.7%)
TR LEEE (23.3%), 144 % R TRAEsI/D T %
BRI, Rk s g AR IR T S ki B
B R RM-NPC R, YU E A2 24 ) B 1 TR A
H .

AR, &% 2 AN AU PR MR B 259 (anti-
body-drug conjugate, ADC)J )& 1 # HIHL IR G IT
1, ADCHR — Il i 42 74 40 M 23 1 29 e 2
B vw FE AR R A AR 1 7 . MRGOO3 A2 [ 4 8
AL EGFRIY ADC, — 3 Ha il R 7848 2 1K
MRGO003iz H 7 REAE 252 1 7 41 /PD-(L) 1 77 & ) it
JE ) RM-NPC 8 3 1 , ¥ B AN 4L (A1) 157 &
2.0 mg/kg, PAFI242.3 mg/kg). 455HERIAS1
f\JORR N 39.3%, H 1 PFSA7.34 A ; BAFI 2/ ORR
H55.2%, FAIPFSHA . YEIT ARG A R 5
PRI R AEZE N 11.5%(7/61), H1-T TRAEs K7 & k>
FN13.1%(8/61), 17 1L16IT N 4.9%(3/61). HT
S ORR Y W AE AR 197 2 DA Je R B 1) i 52 1
FHEET2.0 mg/kg, 2.3 mg/kelE it — DR FLRIHERE T
=, — /A 7P 7 MRG003 5 8 RE R $1
AV TT EGFRPH M S48 38 197 80r 2 4k, 78
AR 72 1) 919 EGFRBH 1 H.— 28 PD-1 A5 In A28 4k
¥7 3 FE A B B S, ORRONT7.8%, 5 2151 Wi 2% 2
CR, 511343 2% fif(partial response, PR), 24513 & &
(stable disease, SD)®l, [rit 2 A, 75— I I 7R
% | # [\ EGFRXHER3(epidermal growth factor recep-
tor 3)XUPT ADCZ4) BL-BO1D 17697 = M HA Bl 4% 7%
PRSI (1) 2 Ak T 2RI T 2, Horh 28 )
PL_EYGIT RM-NPCE#E 1, ORRN37.8%, H147 PFS
6.8 H . ADCZY) Haidiab T RIRR R B, &
LR 22 Fi A PR AL REBIF FIE ST R 2 Ak o
23 =% RUAERTT

RM-NPC =% Jz UL _FiGI7 1% PD-1 50 1. 25,
XL T 3G PR FE 45 2R . POLARIS-02f 5T+,
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FEE R BPTIA T IIORR N23.9%, 1 A7PFSAIOS />
2 H A5 B4, CAPTAINFI 8 & K Fii Al
BRHPUIRIT 31528 2% FJORR, FFA7PFSFIOS 7N
37N HAN17.440 H B 53— I T B 1 5 ) IR
2R BHTIR YT ORR A 28.0%, H1 47 PFSHI OS>
W36 H A122.84 A, FFDLEWFFT, NMPAZ>
SFEHE TR BRI BT, R R Bk R BRI 2 R
BRI T8I BT R 2T R R DL E RS IRYT R
IRM-NPC & . Ak, — DA iR R MG PD-L1
FgT KL-A167 F T REAE 22 /0 — 2R36 77 R RM-
NPCHEF#, 45 W/RORRAN26.5%, H {7 PFSFIOSS) %l
F2. 84 HF 1624 A 9, XU R PEHTPD-1/CTLA-4
Poik B R R BT, 78 2RIA T R H AR 452 % ik
BT I RM-NPCHE & ', ORR N 26.1%, EIH BT
B8 770, FEBUILE AR A ) U5 T, — DO R T
WFARIRER T 2% & e 243097 £ 2 IR TT R
RM-NPC & & H 17 R 2 4, 45 278 ORRAY
20.5%, FIPFS 5.7 H U,

3 WGHaTr
3.1 E4%EWENKTT

X ANE BT AR E R S B, 2
BT 5 ZRERA KL, FEs. RIKRIIEIR
(karnofsky performance status, KPS)iF-7r & & 73 3H
DL AL RAR B geg A (gross tumor volume, GTV)7*73,
HRBAFEE R E ARG AL H5ALEaT
IR FR IEFHHRBM G BT A R &
2R LA B 22 BT T R ek BRI T 7 B A TR T T 1
SRR SR U I PR S B b 77 B2 LKA 5 18 22 5 T TR 3K 1k
E S AT FAEIBUT

X T F AR TBOT ) & ) A, 4 AR TT R BT
60 Gy (BT 7l & AL IS, FRRREUT TGS I R4 i)
JigRE Jy S ) s TR B R T 70 Gy, BT SR
FE T BOUME I RE R KRS . DR, TR R
JT I &N (60~66) Gy/(27~33) F(fraction)”™ 7, 7£
Gy 8177 X071, — T 2 O BEATLGT BEAE 70T B T
3 F IMRT AT K23 5 IMRT IR 7 52 5 WA 8 1) 34
B, ORI T 5y F IMRTAH B T3 07 ) IMRT 2. 2
PRI T i 1 = 30 AR 1 R A 28 (34% vs 57%,
P=0.023), A}, #5> EIMRTHE 345 OSH M 55.0%42
T4 74.6% (HR=0.54, P=0.014). X —HFFCUFSL T
8 73 F IMRT R fig 2 — Fh oA 2 HAR BRIV TT 77 28,

i

N R B TR R SR B A TR R

KT HARRRBOT & ENEAST, H AT G
S50 MAE R UUROT AR R 5 R4 A B TRT
FRAE — TS ORI 9, AR OT B A 8T
7 H R B MR R A R i e Ak (R R R
oy B KR AR IR A, 0 75 03— 20 (W KR ARl
MU REAFF T2 RUE T2 U8, Jof -0 H g 0y 7 A ke
AR, €A EEIMRT 0] RACRAE iR A7 75 2 1 )
I 5 0 AR S B L L2, /SRR A 4 [ o A 9
CLPR 7 0T 7 FH B B8 10 7R 2k S W e R B B
(1 R 73, 8 B AT sk = BEATL BB S i — 20
HE I,
3.2 HBEWEREAIRTT

X — 20T OB R G I R SR X T
(locoregional radiotherapy, LRRT) "] & BT 341
B LR B B TS o — T LI Bl AL 6T AT
FRIRR T IEYIR L7 S B — R A7 5 I
LRRTMIT 2 A7), S BN, BUTECG T
AR F iy H B E K T B W 2 AT
K (76.4% vs 54.5%, HR=0.42, P=0.004) 5 Joidk i &
TE%(35.0% vs 3.6%, HR=0.36), H.J& &80T 3K i
EWI R E N ERBIEMN . %0 N R BT AE )
1B EE RS SR 0 N B T LR . AR, 7E
GPEEA PD-1 AL AR E— ERALIT AR, R0 I807 (1)
A 75 3 A A T e AL 6T B AT 9T 147 56
WE. BT R e a7 B G U T - T ARG 5655
ST B3, — TR PR R TR B, TEVITR #4575 S
FEr, W BT IS S VR T G T B R IX 8K
7 AT E PR R PRSI, hAh, — I00HR S T I PR 56
R T — AT 7 SR KRR R P TR T
WIVE 7 SR (7 30 S 2 Ak, 45 5 7R ORR N
81.8%, 34FEPFSH F44.9%51,

SEARSE [F) 4 B TR IT (stereotactic body radia-
tion therapy, SBRT) & & MR i 78 b % 7% 4 1) — Fl = 30
BITIRSE , B IHIG IR AT A PR R . — T TR
HLAF BRI 78 (NCTO04830267) IR R K I, K it A1) ¥k .
PUBE A #5724 SBRTHH EL - B4l 4 i R 2R B P AS B
3 R R B B S P ORR . PFSFIOSE, i
T — T T 7O SBRT S5 e Sy 5 & T —
LRIRTT B RS B B, 45 R P IMPFSAIOS
H A N62%FN87%, HA44SBRTIH A H A 140 Hi B
TBIT R, R M %E 3 5 SBRTAH G () =348 TRAEs®™,
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(BRI 5 5 2 BRI T F B D7 AV A P8 1) 391 7
Ja o AN, — TR BT T A B 416 e A% 2 i e
B BEAT SR R R LA B2 AL T80T R A el S AL T RT 3R
fLOsFRai, Fn AL MR R At Ab B AR 25
2 I VE I AR ISR 3 — D IE S — A

4 FARET
41 BIF, FHMELFAR

2R W 9 5 R AT R ) 63 D 3 R B SR A2
iR g R S s S /A R Y, S
RS20, (BRI SRS A 3k = 0.5 cm, B
Lo TR e 3 422 JUSE B 58 R LY LA Jm PR, oA i i 52
A EGE 1A 240 555 R KT R T 2 PR 8 L v L, 5
PRI 35 HH U AR KT G 2% A T S e F 8 AR ¥ 12
IR

XTI B TR SR R A B b R A
R, HIEFARIEIT . AT R R, HIEITE R
B S UIBR AR . XT3k s R R M, HEFE
HEMEEE AR, BNBEMEFRERTATFER
DI 052 S o, Fe AR VA AR ket . —
T [ 95 451 G B T R B, TR R G
RS, 5165 HARRUT M, 252 8 BB Ak
BHAIT I R S 3 S4E OSR B E IR E (77.1%
vs 55.5%), 8 I ROE R AE R T % 52.8%, BRIT 9 H
TPEZ)80%, 252 ANRHETT 1 B E A I AT
JREE, — IR L BEAL R F AT B T B
B FARFIMRTIR T 7] F-ARY)Br 5 S W 197 250
Jee bk, g5 BB R FARA 3E OSK B ER T HUT
41(85.8% vs 68.0%, HR=0.47, P=0.0015), H.=34jik
7 A IGIF RORE R A R AR (13% vs 37%)0, b4k, —
T [ PR AP T R W, X T R UIBR (0 R S W
28 NERIR S TR ARIE N —F 4. H
MHBAERE R, BER T FARME, BEE
SR FROFE PR BT RS R R B T3t — D BE H T Rk
P L
42 WEELZFAK

W J 9k B 25 67 T MR 5 (AT B, o7 BEURTE . ARSI
P B ik RN S AR 2 . W JE Ak B 4 R R )RR
BT, BN KR, BT R R AE. FARIEBITHE G
B2 Rk BAPRE, B abil. —m
[ Jt 1A PF 0SB S b R S R R, BB
2N WA 55 N B AT S b RS TE IR, PRI

P Ia] I S AR J5 A3 Be i 8] 43731 79 347.9 min.
107.7 mLAN8. 7K™, FrAy 4 24F JC R & k&
17 (local recurrence-free survival, LRFS)%. Joit
Qb6 42 17 (distant metastasis-free survival, DMFS)
#. PFSHFANOSHS N 63.9% 95.2%- 59.9%7
83.3% o M I ARE 45 7 A 0] R 7K AP B R
25 4 MR 8 I R R 2R 43 0 N 19.4%(6/31)
9.7%(3/31)x 9.7%(3/31)A19.7%(3/31). ZITHLEEA
MR Ji= bk L S5 T R AT e B AR . 59—
TNFEA BB A FE R BT, 22 AL 28 AR s ik 2
SEEAARHET WG B K S W 8, g FARTIZ
BIRBATE, 219 A BE VS, OSFRIX100%, X471
#11(10%) 38 I IS B A, A I KRR

5 REERE

LR g U 6T R R IR R SR A
K, HIREE I B 5 30 1 0 2 R RN U 5 s S IR
RM-NPCHIFi2 536 . S 2R /%7 1R T 18
AESRA T RENHE, BEE iRy AL mya T
3k, B E R T T 2 YR TT T SRIE
AP ARV T (1), 358 T 0T MFEREAR M
UK S Ziia T BBCG, JRERIR YT /E RM-NPCH!
(0 L FH SN 2 R0 R (B 2) . SR, 1K E8yR YT 7k
(1) R FH 75 255 S 3] S5 3 R Ak 22 S R e (1) LA R
i, DRIHETE S B 8 FH HH 75 B2 1) AR R 7T 7 & o
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