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ABSTRACT Objective: Compared the efficacy and side effects of PF chemotherapy combined with chronomodulated radiation ther-
apy and PF chemotherapy combined with conventional radiotherapy in locally advanced nasopharyngeal carcinoma. Methods: Forty-five
patients with locally advanced nasopharyngeal carcinoma were randomly divided into chronomodulated radiation therapy group and con-
ventional radiotherapy group, 22 cases and 23 cases respectively. The same radiotherapy method and therapeutic dose were used in both
groups, and PF regimen was given simultaneously. The radiotherapy time of the chronomodulated radiation therapy group is between 20:
00 and 22:00, while the conventional radiotherapy group is between 8:00 and 10:00. Results: At the time of 3 months and 6 months after
the radiotherapy, the complete regression rate (CR rate) of the nasopharynx and neck of the patients in the chronomodulated radiation
therapy group was higher than that of the conventional radiotherapy group (P<0.05). The incidence of various acute side effects in the
chronomodulated radiation therapy group was lower than that in the conventional radiotherapy group, but there was no statistical differ-
ence. The level of CD4/CD8 was elevated in the chronomodulated radiation therapy group after treatment, while it was decreased in the
conventional group (P<0.05). Conclusion: PF chemotherapy combined with chronomodulated radiation therapy is effective in patients
with locally advanced nasopharyngeal carcinoma, with mild toxic and side effects, and may be beneficial to improve the immune func-
tion of patients.
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Table 1 Comparison of complete remission rate (CR) between the two groups 3 months after treatment

Recent efficacy Time radiotherapy Routine radiotherapy ~ Total number of cases
evaluation group (22) group (23) (45) x P
CR 11 5 16 3.919 0.048
PR 9 14 23
SD 2 4 6
PD 0 0 0

x2 BT E 6 AZEEBRE(CR)LE

Table 2 Comparison of complete remission rate (CR) at 6 months after treatment

Recent efficacy Time radiotherapy Routine radiotherapy ~ Total number of cases 2 »
evaluation group (22) group (23) (45)
CR 21 17 38 3972 0.046
PR 1 6 7
SD 0 0 0
PD 0 0 0
3 BMMNERR R
Table 3 Acute adverse radiation reactions
Time radiotherapy group (22 cases) Routine radiotherapy group (23 cases)
Adverse reactions Toual Total P
Level 1 Level2 Level3 Level4 number Levell Level2 Level3 Level4 number
of cases of cases
Radiation mucositis 2 9 4 1 16 1 9 6 1 17 -0.681 0.496
Radiation dermatitis 3 5 4 1 13 2 6 4 3 15 -0.689  0.491
Decreased taste 0 2 0 0 2 2 1 0 0 3 1.333 0.182
Laryngeal radiation 12 6 1 0 19 10 5 0 0 18 -0.423 0.673
response
Mucosal ulcer of
nasal cavity and oral 2 3 1 0 6 3 2 1 0 6 -0.433 0.665
cavity
Pha eal and
esophar;:j reactions 1 2 0 0 3 3 1 0 0 4 -1.021 0.307
Dry mouth 1 1 0 0 2 1 2 0 0 3 0.333 0.739
x4 RTEMASRBINEELLE
Table 4 Comparison of immune function between the two groups after treatment
Item Time radiotherapy group P Routine radiotherapy group P
CD3 Before treatment 40 46
After treatment 58 56
CD4 Before treatment 24 30
After treatment 35 33
CD8 Before treatment 26 21
After treatment 16 16
CD4/CD8 Before treatment 1.85 >0.05 2.16 <0.05

After treatment 2.15 1.74
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