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ABSTRACT: There are many differences in epidemiology, biological behavior and treatment between nasopharyngeal carcinoma

and other tumor. Nasopharyngeal carcinoma is highly responsive to both chemotherapy and radiotherapy. Radiotherapy combined with

chemotherapy and other methods has become the standard treatment for nasopharyngeal carcinoma. Unlike early stage nasopharyngeal

carcinoma, locally advanced nasopharyngeal carcinoma often has a poor prognosis because of higher local recurrence and distant metas-

tases. How to improve the therapeutic effect is still under further clinical studies.
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