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3. NEBFEOZLAMIZDONT

2R fR I Ui, AMPEOZ LI ONT, FTRROEBVFHHALTWD,

o HEHEIZ O T, ESNE TAHRRER J QNS 28 AR AR . I ONC % AR (BIRE 1
¥R, p9~13), ENO®%GHTHAE GBI 1 OeERAE, p22) . BN OEFRE,
DT A RT A oonn, ORFTHET EHIEE B 13T D (b U i ik o8k
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1) KE

TA RTA 4

NCCN Clinical Practice Guidelines in Oncology (NCCN Guidelines®),
Head and Neck Cancers, Version 5. 2025 — Aug 12, 2025. Cancer of the
Nasopharynx 2)

ZHRE - 2R
(F72132hEE - ZhRAPE

(page NASO-B, 1 OF 3)
Induction/ Sequential Systemic Therapy

B 2 R E T Preferred Regimens
 Gemcitabine/cisplatin (Category 1 X |3 Category 2A) *1
HAMEFFRIEE LCARIEKE VAT T F U OO B L L THELE
SN TCW% [Epstein-Barr virus (EBV) B & W D4 Category 1,
EBV 7 L DA Category 2A,
Recurrent, Unresectable, Oligometastatic, or Metastatic Disease (with no
surgery or RT option)
Other Recommended Regimens
First-Line
« Cisplatin/gemcitabine (Category 1) *2,3
Single Agents
» Gemcitabine *4
B3 - UIBRANEE - Bsfe e BRI W T, AL AT T F o ff
HIX Category 1| OHELZIER Th 5, Fo. ARIEHH|E Category 2A &
LTHERR S LD,
M - H& ARIEDO ML - HEIZET 2 BARZ2RHEIT 20,
(E 72T - JHEICE
D &> 2 ALk FE T
A RT A ORHL | *1  Zhang Y, Chen L, Hu GQ, et al. Gemcitabine and cisplatin induction
i chemotherapy in nasopharyngeal carcinoma. N Eng J Med.

2019;381(12): 1124-35.

*2 JinY, Cai XY, Shi YX, et al. Comparison of five cisplatin-based
regimens frequently used as the first-line protocols in metastatic
nasopharyngeal carcinoma. J Cancer Res Clin Oncol. 2012;138(10):
1717-25.

*3  Hong S, Zhang Y, Yu G, et al. Gemcitabine plus cisplatin versus
fluorouracil plus cisplatin as first-line therapy for recurrent
or metastatic nasopharyngeal carcinoma: Final overall survival
analysis of GEM20110714 phase III study. J Clin Oncol. 2021;39(29):
3273-82.
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*4  Zhang L, Zhang Y, Huang PY, et al. Phase II clinical study of
gemcitabine in the treatment of patients with advanced
nasopharyngeal carcinoma after the failure of platinum-based

chemotherapy. Cancer Chemother Pharmacol. 2008;61(1): 33-8.

fii NCCN #' A RZ A T Category 2A LL ED & DI LRRERET 5 &5
fsnTnsg,
TREROFEE « AHIPRER (Medicare/Medicade)
ZhHe « #h & : Nasopharyngeal carcinoma
AL - HE : fldlize L
2) Z[E
HA RTA 4 Head and Neck Cancer: United Kingdom National Multidisciplinary

Guidelines, Sixth Edition (The Journal of Laryngology & Otology. Volume
138, Number S1, April 2024) 6)

Nasopharyngeal carcinoma: ESMO-EURACAN Clinical Practice
Guidelines for diagnosis, treatment and follow-up (2021) 3)
ESMO-EURACAN Clinical Practice Guideline update for nasopharyngeal
carcinoma: adjuvant therapy and first-line treatment of recurrent/metastatic

disease (2023) 4

ZHRE - 2R
(F72132hEE - ZhRAPE
HO & % R E T

Head and Neck Cancer: United Kingdom National Multidisciplinary
Guidelines, Sixth Edition (The Journal of Laryngology & Otology. Volume
138, Number S1, April 2024)

Chapter 19: Nasopharyngeal carcinoma (page S120)

(page S122 Table 4) Summary of treatment approaches for non-metastatic
(My) nasopharyngeal carcinoma & L C, A¥L 277 F O Hk
EDRPTEITHNZF5 1 % induction therapy D fg U Fldk S LTV 5,
(page S124 Table 5) Approaches to management of recurrent or metastatic
disease (23515 % widespread distant metastases (ZAFE L T AT F
OHFARIERBE S LTV D,

Nasopharyngeal carcinoma: ESMO-EURACAN Clinical Practice

Guidelines for diagnosis, treatment and follow-up (2021)

* Induction chemotherapy (ICT) with cisplatin and gemcitabine followed
by chemoradiotherapy (CRT) for locally advanced nasopharyngeal
carcinoma (NPC) is associated with a benefit in recurrence-free survival

(RFS), overall survival (OS) and distant RFS, with more acute but not
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late toxicities versus CRT alone [I, A].

* In metastatic NPC, palliative chemotherapy (ChT) should be considered
for patients with an adequate performance status (PS). A treatment
combination of cisplatin and gemcitabine is the first-line choice and

improves OS [I, A].

ESMO-EURACAN Clinical Practice Guideline update for nasopharyngeal
carcinoma: adjuvant therapy and first-line treatment of recurrent/metastatic

disease (2023)

2023 FEDT 7T — MRIZE W T, EBENC T 2 HESHRE L LT
KIEL AT 5 F o OGFHREEICRIEREL BT 5 LD X it
HENTN, KL AT FF o OHOUIEEIZ, 2021 K & [
R TV —[, AICTHERE S T 5,

L - & REEOHE - MEIZET 2 AR 22508220,
(7T - HEICHE

B & 2 R E T

HA KT A ORI | Zhang Y, Chen L, Hu GQ, et al. Gemcitabine and cisplatin induction

i chemotherapy in nasopharyngeal carcinoma. N Eng J Med. 2019;381(12):
1124-35.
Zhang L, Huang Y, Hong S, et al. Gemcitabine plus cisplatin versus
fluorouracil plus cisplatin in recurrent or metastatic nasopharyngeal
carcinoma: a multicentre, randomised, open-label, phase 3 trial. Lancet.
2016;388(10054): 1883-92.

(e . YHEORETA FT A THRI L TWD L YA TH
AT, SRR Z: < PRERER S LTV 5,
PRIROFESH  ARIPRER  (National Health Service)
ZIHE + %3 : Nasopharyngeal carcinoma
YL - & G L

3) ME

A RTA 4%

SNRE - IR
(FE T I1328E - 2RI
O b % FEAIET)

ik - F&
(R7ITHE - RIS
HO & % R E T
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HA KT A 2 ORRHL

i
kS #H E, BSMO OIRHFEHTA K74 LV THIESNA TWAH LY AV TH
AUE, BEAHIRRZ: < PRER(ER S 0T D,
PR OFESA : AWIPRIE (Gesetzliche Krankenversicherung)
ZhHe « #h A : Nasopharyngeal cancer
VL - H& : Gl L
4) {LHE
HA RTA 4%

ZHRE -« ZhR
(F72132hEE - ZhRAPE
HO & % R E T

ik - F&
(F I3 - AR B
i b 2 S )

HA KT A 2 ORRHL
DS

{5 A B BEHEIRR e SRBREE STV D,
PRROFESIH « ARIPRER  (Assurance Maladie)
ZNEE « ZhR « Frak/s L
L - H&E Gz L

5) JnE

A RTA 4%

ZIRE - 2R
(F 13 2hhE - BhRIB
O b % FEAIET)

ik - F&
(F7ITHE - RIS
HO & % R E T

HA KT A > DAL

ZA
[aliii}

(GRS

BC Cancer [ZFEa# SN TH Y | RERMEIE SN TWD (IR,
PRIEOFELE - AR~ (British Columbia BC Cancer)

ZhHe « #h & : Locally advanced nasopharyngeal cancer

A1k« & : Gemcitabine 1,250 mg/m2/day on days 1 and 8 (total dose per

cycle = 2,500 mg/m2) in combination with Cisplatin.

ZhHe - : Loco-regionally recurrent/metastatic nasopharyngeal cancer
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% - H& : Gemcitabine monotherapy 1,250 mg/m2/day on days 1 and 8

not amenable for local curative therapy

(total dose per cycle = 2,500 mg/m2). Repeat every 21 days
x 4 to 6 cycles (may continue treatment or re-treat beyond

6 cycles if good response).

6) ZIN

HA RTA %

ZHRE - ZhR
(F7213ZhEE - ZhRAPE
HO & % R E T

ik - F&
(R7ITHE - AEICHE
HO & % R E T

HA KT A > DL

2A
[3iki}

ks

Pharmaceutical Benefit Scheme (PBS) IZEEHEH SN TRV . (RREE X

LTV 5,
PrBR O FESE

EE -

& -

ik -

e -

& -

s INAIPRBR (Pharmaceutical Benefits Scheme)
A

: In combination with cisplatin, 1,000 mg/m?2 IV days 1 and 8

: Recurrent or metastatic carcinoma of the nasopharynx not

: 1,000 mg/m2 IV days 1, 8 and 15 (repeat every 28 days) until

: Locally advanced stage III or [Vb non-keratinising

: In combination with cisplatin, 1,000 mg/m?2 IV days 1 and 8

Recurrent or metastatic nasopharyngeal carcinoma (NPC) in

patients with performance status of 0 to 2

(repeat every 21 days) 4 to 6 cycles.

amenable to salvage surgery or radiation therapy and resistant

to platinum/fluorouracil based chemotherapy

disease progression or unacceptable toxicity; usually 6
cycles. Alternative dosing regimen 1,250 mg/m2 days 1 and

8 every 21 days.

nasopharyngeal cancer in patients with performance status

of 0to 1

(repeat every 21 days) 3 cycles (This treatment is followed

by chemoradiation commencing 21 to 28 days after the first

day of the last cycle of induction chemotherapy).
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4. BEEZARITOVTEER TR L BN ERREBREEICONT

AT RN L 72 iSRRI T 7220,

5. EERBICRHIERNDOLARIE - HEFICOWT
(1) BELALLEHRER, ROBEABRFOLRMAXE L TOHRENRR

ANFFRSOIUAT ORMAETHRFE L, NCCN A BT A HOESMO U A B 7 A > ORALH
A, AELRNFIR D RER R AKGR L OME L LUTITRT,
<IRFRSME>
ESE I
2020.11.1~2025.9.7
eSS
Pub Med ; (nasopharyngeal or nasopharynx or Nasopharynx) AND (gemcitabine)
= F§E ; (WHEA/TH or MH 8H/AL)) and (((Gemcitabine/TH or % A 3 % E L /AL)) or

((Gemcitabine/TH or ¥ = A —/L/AL)))

@ JRPTHEAT LNHERE 253 2 MBI LRI

<RI I 1T 2 Bl IR AR >
1) Zhang Y, Chen L, Hu GQ, et al. Gemcitabine and cisplatin induction chemotherapy in
nasopharyngeal carcinoma. N Eng J Med. 2019;381(12): 1124-35.7)
(NCCN A R T4 B I ESMO #A K7 A 5| FH3CHR)

- WFE T SR IR, EEVE AL EREER T AR RER

- XI5 RPTHEAT EURERSE . stage I~IVB (9 B U U 3Eils 2780 72 72 L fRists U
27 DIRNS DEFRLS) . MR IEAA FIFEEERE L SE ST D b o

IRENE  BAMEFREERE T, AR + VAT T FUO0FRFEE (R 1 g/m2, day 1,8
+ VAT TF 2 80mg/m2, dayl & 3 T LI 3 [EIFR D IKT) ZEALEEEL L
ThiAT#. v A7 7 F O BOR#RRE (A7 F 2 100 mg/m2, day 1,22,43 +
FORBRIRE 70 Gy) AT S 47z, BEERERE Tl v A7 7 F U OF U B IE
DIPTOINT,

A T AR AR0 SERID O B 242 FIANVE AMLFIIEREIZ . 238 FIAMEEIRRREICEI O AT 5
Nico BAMEFRIER L AREIRERE OB IRITEN T 3 FEERALFRN
85.3%vs 76.5% (¥ — Rt (HR) =0.51;95%{5#EX[# (CI) =0.34-0.77,p=0.001) .
3 4E OS ZR 94.6% vs 90.3% (HR = 0.43; 95% CI =0.24-0.77) TH V., Wil
MUEFFRIEREP A BICENL TV, ZaMEIZDOWT, 96.7%0 B A3 AL 1k
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R LTz, 7 L— R 3 XL 4 OFEFEFLITEMEFIRERO 75.7%., EHERE
FED 55.7%IZ585D DAL, EACBFRIERE CILAF R EREVD . i/ MRIs, &, B,
M M- DR E o T2,

R RPTEST EMHEEE IO R LT, AR + VR TF U L A ALEEIE, VRS
7 F U OF AL B RRIETE O BAMTERR IR L CL A ISR A & O 4
fFHIE (0S) ZIEE L7z,

2) Zhang Y, Chen L, Hu GQ, et al. Final overall survival analysis of gemcitabine and cisplatin
induction chemotherapy in nasopharyngeal carcinoma: A multicenter, randomized phase I1I trial.
J Clin Oncol. 2022;40(22): 2420-5. 8)

A, RICEi#E Sz, RPTEIT BB I DWW T oS haax LA, MIEA LR
I #HFRER 1) D& OS OFENTFEREZRE L2t O Th 5, BEMMoPREIT 69.8 » H
Thole, K + VAT TF AL DB MEFHRIERD 54 0S (L 87.9%TH Y | fFH
TRIRRED 78.8% & il L THEIZE > 72 (HR=0.51;95% CI=0.34-0.78,p=0.001) , Z¢4
MOFHMIZ IV T, Radiation Therapy Oncology Group (RTOG) @ Late Radiation Morbidity
Scoring Criteria (Z £ < 7' L— R 3 LL_E® late toxicities DFEELEI A 1T B A LRRIERE 11.3%
N OVEVETRIRRE 11.4% L [RIFRE CTH - 7z,

< AKIZI T 2 B RFRBR S >

HAIZI T 2 RRBRIZEE 3 2 FKam SR O AERE R % [6. AFTORIERN (f% )
B OMERIZERRIZOWT) @ [(2) ZENKITLR DA T OB AR & O ARAEH]
[ZDWT ) IZEEHT D,

[Y[V

@ I FE TR AT 5 LRI X DR

<WFIM BT B R R >

1) Zhang L. Huang Y, Hong S, et al. Gemcitabine plus cisplatin versus fluorouracil plus cisplatin in

recurrent or metastatic nasopharyngeal carcinoma: a multicentre, randomised, open-label, phase
3 trial. Lancet. 2016;388(10054): 1883-92. 9)
(ESMO # A K7 A > 5| HCHR)

- WFZETT1E © MR AEIA], HEVE 2L EREER I AH AR

- KPR R XTEREEE 2 AT 5 EIHEEE

CTRENE BRI L TR + VAT TF UL (K% 1 g/m?2, day 1,8+ VA
Z7F 2 80mgm2, day 1 2 3T &), EHERFIEE L TS-7 L4 Rry L
(5FU) + VAT T FE (SFU4gm2, 96 Rl <l + v A7 5
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F 80mg/m2, day 1 3T &) 2T,

SR 362 B 5B, 181 BINARE + VAT FUREC, 181 B3 SFU+ Y AT T F
VRECEID T B, A + VAT TFUREE SFU+ VAT T FURED g
2B WTC, EHEFHEE CTh 2 MR (PFS) HREIL 7.0 # H vs5.6
H (HR =0.55; 95% CI = 0.44-0.68, p < 0.0001) &, AEIIAIRK + AT TF R
IZHBWTEN TV, OS FHEIL29.1 » A vs20.9 » A (HR=0.62;95% CI=0.45-
0.84, p=0.0025) . ZFWHIL 64% vs 42% (p<0.0001) &, FIERICAIE + > 277
FUBENMEN T W, BEMOFHIICBWT, A + VA7 IFUHETIE I L—
R 3 3% 4 O ek, GFPERED . /s N Z < R, SFU+ VA
TFUBTITHEANZ Ao, BEERAEFRIIAE + VAT F3F VO
4%, SFU+ Y AT ZF U HED 6% T, AFEFRICLDEBWPILITAE + o275
FURED 3%, SFU+ VAT TF D 8% TR LT, TEEEIELIZW T oRtE
THLRD7RINoT=,

- o R XIREBEE A AT 5 FHIEICR LT, A + AT T F URREIT SFU+
VAT TFURE L LT, AEICPFS AR LT,

2) Zhang L. Zhang Y, Huang PY, et al. Phase II clinical study of gemcitabine in the treatment of

patients with advanced nasopharyngeal carcinoma after the failure of platinum-based
chemotherapy. Cancer Chemother Pharmacol. 2008:61(1): 33-8. 10)
(NCCN #A R Z A > 5| H3CHK)

- WFZED7E - Hifiae. 5 1 FRRAER

<R AGEIERROH 5, T (stage IV) XIL=EIREEE & A 9 25 _LIHEARE

TRRENE BB & U OARSEEMRE (K31 g/m2, day 1,8, 15 2 4 L) 23T

e,

AR LA 32 BIAGRBRIC B Bk S LT, IRIESIARIE DR Lo 72 30 BlD D B 14 4
DRI FE5N. 9O BINEE, THINEITTHY . BRRIT43.8% Th o7, MHIE
WM (time to progression) HUAEIE 5.1 # A, OS FIfEIX 16 » A, 1 HFAFFRIT
67%. 2 HFAEGFRIT 2% ThHoTz, 7 L— K3 T4 OFEFRIL344%TRD 5
AT DS TRIRBEAE IR STV Ru,

- ftim . ASIRIERE D & 5T UTERES 2 A 2 LIHEE (O LT, AREBEMPERIEIT
ARTHEREZODVRWVER TH D,

3) JinY, Cai XY, Shi YX, et al. Comparison of five cisplatin-based regimens frequently used as the

first-line protocols in metastatic nasopharyngeal carcinoma. J Cancer Res Clin Oncol.
2012:138(10): 1717-25. 11)
(NCCN # A RZ A > 5| H3CHK)
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- WFFETIE ¢ Bifiak. %7 HRRRES
KR S RIBEE LTV RT T TFUER VYA ERITIN, BEREEEAT 5 LR
GIEpE
JRENE VAT TFUEHEL AL LT, R+ VRTTF L SFU+ VAT T F
YN VATV + VAT TF NI Y ZRRL + VAT TF L +5FU,
TVULAIA Ty + VAT TF +5S5FUD S ODL T AURHNLATED
INOORENE ST, TNENOL VA OFEMITLLTO®EY ThH D,
A+ AT TF o RKI ] gm2, day 1, 8 + AT TF 1 80 mg/m2 % day
13123 EIREZ3 I, SFU+ Y AFFF 5FU1000mg/m2/El day 1-
5 0% 120 BERELSTERGEETE + VA7 T F 2 80 mg/m?2 % day 1-3 120 E [R5
ZIWT L, NIV EXRL + VAT TF N7 Y ZFXEIL 175 mg/m2 day
1+ A7 7 F 2 80mgm2 % day 1-3 IZnEIx G423 T L, "7 U ZFkEL
+ VAT ZF L +5FU N T U H XL TS mg/m2 day 1 + VAT 7 F
75 mg/m2 % day 1-3 1253 E B 5 +5FU750mg/m2/H, day1-5 % 3T &, 7L
FwATr + VAT 77’“/ +5FU: 7L A~A > 15mg/m?2, # 2 [F], fHE
+ VAT F 75 mgm?2 & day 1-3 124 EIBE G- + 5FU 750 mg/m2/H ., day 1-5
ZI3WT L,
AR LR BRIEBIN KR L IR oTe, FRNRIZEBWT, A + VAT TF RO Y H
XN+ VAT TF 2 +5FUIL, VAT TTF 2 +5FU L THEEICEATY
77o —Ji T, PES KON OSIZOWTIE, 5 2D L A OHR THEEITROD -
oo HEFRGIZOWTL, Zb— R 3 T 4 OFFERBD DR B B,
FTOBEEIINNZ U EXRL + VAT TTF 2 + 5FU EIETR OS>z (Lo
LY A UNEIZ, 37%. 21%. 31%. 61%, 39%), {GHEEEEN X7 U X FE L + &
AT F v+ SFU RIEE ST T2 3%DIEFI TR Hiv, DD L A TR
D ORI T,
chEER AR + VRTTF U SFU+ VAT TF U RXT VAT + VAT TF R
WIS AP SDEREDOHH LT A TH D,

4) Yang H, LuY, Xu Z, et al. Gemcitabine plus platinum versus docetaxel plus platinum as first-
line therapy for metastatic nasopharyngeal carcinoma: A randomized clinical study. Saudi J Med

Med Sci. 2021;9(2): 125-34. 12)

s WFFEDTE ¢ BRR . SRR LA — 7 AR

* KB ACTFRESRIRIE O OB AU, AL IRIE, ML RIEORH O
TSR IE ST TS RRIE 2 W4T S VTR, BT 7esm BRists 282l < 7o B
SR
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IRIENE  AEE (1 g/m2, day 1, 8) + H&RFNOIHFRES FEXXE/L (75 mg/m2,
day 1) + A&RAIOOHEEZLE L, A&RK L LT, x4 77T
75 mg/m2 (day 1), > A 77 F > 75mg/m2 (day 1) XTI /VR 77 F 2 (AUC 5,
day 1) OWFiume Lz, 21 BZ 1Y A7 LT, K6V A7 VFTH
HIniz,
R NBEGIRRR E R o T, ARFE + ASBAIOFHTEOZEE, PFS KT OS 13\ T
b FeZXvL + AERAFAECE L TERICER T\, ZNTNOHEL)
PEIL, 2823 71.4% vs 52.6% (p <0.05). PFS 2397 » A vs 7.8 # H (p
<0.05), OS FHRAEA 206 # H vs 168 # H (p<0.01) ThHoiz, LZEMEIZHON
T, Z7Lb— R 3 X34 oFIEH (AmEkEd, g, /s, mm, Bk
=OFEE) 1XWEECRIRBE CThH o T,
- fbEm AR RHEEE O —RIBIRICB W T, AREE L AefFOFHRIEIX. FeE2 %L
EHERAOREEL D bERT-AEEE R LT,

5) Hong S, Zhang Y, Yu G, et al. Gemcitabine plus cisplatin versus fluorouracil plus cisplatin as

first-Line therapy for recurrent or metastatic nasopharyngeal carcinoma: Final overall survival
analysis of GEM20110714 phase I1I study. J Clin Oncol. 2021:;39(29): 3273-82. 13)
(NCCN #A R Z A > 5| H3CHK)

ARFwsliE, PETHEM SN, BB LERIEE AT 5 EHIEREICOW T O Rk
7], SEVEZ AL ELE S T ARGAER 9) Ok OS DT RAME L2 b D Th 5, RBRIARRE
ELTARE + 27 TF 9E (GP) (RFE 1 g/m2, day 1,8+ A7 T F 7 80 mg/m2,
day 1 Z 33 L), HEUEIRIRIEL L CSFU + Y A7 T F 1L (FP) (5FU 4 g/m2, 96 i
T TG + VAT TF 2 80mg/m2, dayl # 3T &) MNMMTbivlz, FEFHMEEHET
&% PFSIZOWT, GPILFP LI L T, AERERZ/RLIEZ ENBRICHESNLTVD
9), AHEETIL, FIKEHMEEE THh 5 OS IZOWT D MIRNTHRE RN RSN TV 5, B2
MiX GP B, FPHETENEIL69.5 » A, 69.7 » A (H#fiE) Th-o7z, GPHE, FPRETE
NZH 148 (81.8%). 166 (91.7%) @ OS DA X2 h Z§BDH 7=, 0S OHRAEIL, GP AL FP
HTENZEh 221 » HE 186 # A (HR =0.72; 95% CI = 0.58-0.90, two-sided p = 0.004) T
bolz, 1, 3. SHERAEFRIT, GPEEE FP EETENEN 79.9% (1 ), 31.0% (3 4F).
192% (54) & 71.8% (14F), 20.4% (34), 7.8% (54) Th-o7-, GP L FPREICH
WTHRIBFIZZNEI 51.9% & 552%I2FhE ST o, 70 HARIGIE O3 Lz
%2 A9 5 EIREER I LC, GP I FP & LB L OS Z 4k w72, GP L% X3l
if % A9 5 _ENHEEEE O front-line TOVREERE L L TEETRETHD LimsiiTwn
Do

oy

||

< HARIZB T 2 R alER S >

=2
=
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HARIZB T D HREBRIZBET 2 AE R L L OTHEREEEZ 16, AL TORRRI (Bk)
S OMERFEREIZDWT ) @ 1(2) EENFITFR D AR T ORISR AR K& OV PR H 5258
\ZDOWT IZREET 5,

[V

(2) Peer-reviewed journal DfaER. * % - 7+ ) D XAFEOHERR

KE WG STVIZRBCIT D A &« 7 F U 2 ZIZET 5 A FKim L OMMZ O\ T
USRS, ARSI T ORI TR L, AEENFICRD b OEH LTz,
<IRFRSME>
TR AT R ]
2020.11.1~2025.9.7
eSS
Pub Med ; (nasopharyngeal or nasopharynx or Nasopharynx) AND (gemcitabine)
= F§E ; (WHEA/TH or "H 8H/AL)) and (((Gemcitabine/TH or % A 3 % E L /AL)) or
((Gemcitabine/TH or ¥ = A —/L/AL)))

()

1) Jiromaru R, Nakagawa T, Yasumatsu R. Advanced nasopharyngeal carcinoma: Current and

emerging treatment options. Cancer Manag Res. 2022;14: 2681-9. 14)

EWHEEIE D 70%1%, 2 LR TREICH#EITL TR Y, TRARTH D, HEATHICKT T
IR D RO F B RIE CTh 5, B@RAIO RN G- & 50 2T AU %L (IMRT)
W b Y) 2 BSBRIETH Y . RFTTomnay b — /LRI N> TWbH, HAR
FIZOWT, TRETERE VAT ITFUHXIIT AT ZF o /5FU,/ K42 X2 0f
RAPER SN TE 72, JEDAZ « 7 F U 2 2T, MEx RLEDEOBEHREEDR 0S D
WEERL, 2096, RE AT IFTFUNHERATTF X2 e PN
IMRT fEH 7V —7 Tl XV GEHTH DM EZ R LT, £7o, BRAZRITIZEHE W T, A%
FE TR ANBIER O HIOEHE AL, TN % G Tel NFRE L O =AI10F HE
AL & i U CAFICET 2 IV ENTIRZ R L, EREBEEZ AT 2EFITH LT
L AEFEERERER &S, RIS VAT T FUFHNR - RIBE E LTRSS, BIET
%, BT = v 7 ARA v FRFEANCOWT, GARREOM M BRE., (L s &
OO % & Tokk # 7oi)S CHRIRRBR N M S TR Y | FEROBRERB RSN S,

2 )Ng WT, Corry J, Langendijk JA, et al. Current management of stage I'V nasopharyngeal carcinoma
without distant metastasis. Cancer Treat Rev. 2020;85: 101995. 15)

Stage IV_ENHEEEE (2 X 2 2 R ONRRIEICOW T E L ORI TH 5, EAMLFEIEIC
LT, FEXFEBLEAL A IAREE/AL VAN L TEBELTCHRENELND
HEZHDHHEDOD, FeXxterzagie 3 AFHL U A TIIFFICHEERR N RN -T2 &
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WESNTEY ., KESHLUAATEMEEREL LTOBRKEO—>ThHoH & s T
W5, FTo. BUEET O RFTET LIHTEE ST D BRRBRIC BN T A + 2T
T F AN R DEMUTFPRIERARTE + /7 U 2 F 1)U K DIRIETEWRE OB bR
BGRET LR ST D,

(AH «TFVTR)
1) LiuT,DaiS, Zhang H, et al. The best choice of iNdUCtiON chemotherapy for patients with locally advanced

nasopharyngeal carcinoma: Bayesian network meta-analysis. Head Neck. 2022;44(2): 518-29. 16)

2015 AE B 2019 FEICHE 7z 7 DO T AU T AH B 2 (b L e alBR I HEL 7
AIUB AT 2,496 Bl KI5, BieZ 7T FEOOH L Y A v ORMER VL 2ME XA X
Xy NI =T AZTF IV AEHWTHER LIERETH D, EAMEPFRIE &AL R
EOAG OGN, AL FHEBFRIE R & g U CREHFPRIICA BERZEZNRD b
17z [OSHR (95% CI) =0.64 (0.49-0.84) ; p=0.001, locoregional relapse-free survival HR (95%
CI) =0.81 (0.66-0.99) ;p=0.049, distant metastasis-free survival (DMFS) HR (95% CI) =0.66

(0.54-0.82) ;p<0.001) , MALFHIED H L, KL VAT TF o OFHKEEIZX, 0SIC
ONTHROBGELWVHRTH 72721 TR, DMFS IZOWTHRbBIER L. AHFFRIT
BHORE Th o7, fhimme LT, AL R 7 TF o OfFHEEIL. /T T LReEEc
ST HEMEFRIEE LTEEBZ ONGLIRED L VAL THD Lk b TV D,

2) Wang BC, Kuang BH, Liu XX, et al. Induction chemotherapy in locoregionally advanced
nasopharyngeal carcinoma: A systematic review and meta-analysis. Front Oncol. 2022;12:

927510. 17)

VATRT AV I L Ea—RORALZ - T U RIZET D 39 OMTEIZE T2 36 Dl
IRFAER, 5,389 (5l 24 X1, JRPT AT BIEEENE |25 2 8 AL FIRE DO A IME K O R
T STV D, FEITIZE 7 10 FEOBNMEFRIED 9 b, RIEL 27 FF - Off
FREIE. bEW 3E2AETTFE (08S; 94% (95% CI87-99%) ) MO 3 4FE{RIR AW AR
(failure-free survival: FFS; 86% (95% CI 82-90%) ) %7~ L7z, EA(LARERIR P Ic 588
LT BEFRIZONWT, KEE AT IZF O AFIEIL, MREED 2 &, /MR
DFBEIE (95%CD 25 5% (3-9%) THY  MOFHREL KL TRETH 7223, &
1< A LR . AR EREAD OFBUEISIIRE Th - 7o, FRMEEMEIZ OV T, o b
Wik & i U CH BN 2 R LT FRIT R0 o 72,

3) WuQ,LiS, LiuJ, et al. Optimal induction chemotherapy regimen for locoregionally advanced
nasopharyngeal carcinoma: an update Bayesian network meta-analysis. Eur Arch

Otorhinolaryngol. 2022;279(11): 5057-69. 18)
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2009 F-H2 5 2019 TG S AU T AHSUXEE I AH, 28 T AH D 8 S D HEAE AL b
ABRITHA AN DI 2,382 Bl ARG, Hp 2 7 BEOMH L A > OF MR NVZ 4
Pz XF oy NI =T AZTF V) REANTHE LHETH 5, AL L
FHURBIRIE DR AE D OFINEZ, LT RO ERR & Bl U TR PR A B 7R
ZEMFRD BT (PFSHR (95% CI) =0.68 (0.59-0.79) ,OSHR (95% CI) =0.72 (0.61-0.86) ] ,
BAMEFARED S b, RKIEE VAT 7 F OO HEIEIX, PFS O OS, distant metastasis-
free survival (DMFS) DOIER 2 /R LTz, ZEMIZONWT, KL R T F o ORI,
fh D OF PR IE & bl U CR M OSSN BEE (2N U, AL PR S ik Bl & bl L C
M/ MU O O R BB S 23 A TS HE N L7223, o PR IE & bhifig L TR &
RAETRD NIRRT, AKE VAT TF U OFHBRIEFLEICEEEETLH DD,
~E B E Y RO MIIZE T 2 BT EH R Th Tz, o, AELI AT FF 0
BFHRBEE IO BEHRIE L B L TR I A T U ANE N Z BN RER T
%, fame LT, RIEL VAT T F U ONFHEEZ, RTEST IR 25T 28 Ay
FIEORBOL VA E LTHREIND LTV 5,

(3) HEMEF~ADEENBERE L TOREIRR

<IN D HR EHF >
1) Devita, Hellman, and Rosenberg's Cancer: Principles & Practice of Oncology (12th edition.).
2023; 287-96 19)

P290 Fig 24.2 Recommended treatment pathway for nonmetastatic NPC OIRIZF T, ENHEA
FEIZRE L, AR TE AL FIE D suitable option DZEFAIZFLE STV 5,

P292 Fig24.3 Treatment pathway for R/M-NPC DIH|IZF\ N C, mf@isf 243 5 _FIREEEC
%132 suitable option & L T A 2 AL FRIENGLE SN TR Y | FHIEAIE LT
ARIENHERE S LTV D,

<HARIZBIT HHBHEEF>
1) i £ S #W. What's New in Oncology NAIRE T v v Y VA N S&ET 4/ ™
JLAE; 2019:p 35.20)

RS OVER EFRRIEEROHRERA 2 AT 255 OHEIZB W T, 12016 FFI2HE S
T3S - B R RIRBEIE (SR 5 —IREESEMIRIE L LTO I A ny 7L + Y A7
F 2 (PF) HIEEARIE + VAT T F 2 (GC) Wik% e U7- 565 T FHERER Cld, FHZREf
HHTHDPFS (FHAE: 7.0 » H vs5.6 #» H, HR=0.55;95% CI =0.44-0.68) (Z/x. OS

(FFaRfiE: 29.1 » A vs20.9 % A, HR =0.62; 95% CI = 0.45-0.84) R (64% vs 42%)
TH GCHIEDNARIZEHFTH o729, Grade3 X 4 OFEFZIZHONT, BilimElT GC
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FIERE CAREICE L | MilEEE X PERIERE CARICE o T2, TNEU- T, ZOHEMD
—WRIBHE L L TIE GC ERIENEREIRIE L L TR SN TWS, =77 L, B TARMICE
N C R NREE S k™ 2 AR ORI IR - TRV, | St S Tn g,

2) HAREGRESESS . RIS o35 7 i M7, 2024. 5)

AR 2 HICTAT SN HERIRIEE 7 (SGTE 7 MR 18 b AR LIHSEE k3 2 1R
HELE LT, KLV AT TF O E RO TZIRBEN RS CIERERIE TH 2 B #E S
T3, [\ULFEREEZOREICE D & AT — U I, IVA OJRpTElT - IRgERE 2kt
THIRBIEL LT, AL VAT T T OO HITHO TR RRIE 21T 5 BE S LK
SRR BB A Fi L7 5 AR IC B W TN TW- 2 AR S TEBY, BAT
VAR BIREEE 26k U CIRBOEIS TRV E W RIS A H D, LEtEish T,

3) g 5. RWHEEE O R RE - KA. SR N R BB O LV0E —
7 - HEWpklE— (MB ENTONI No.285) . 4 H AJERE HHARES; 2023:p 13-6. 21)

R REEE OFEYERRIE IOV T, 12019 4R IC_ENHEERE 480 Bl &2 %5102 3 A 7LDV AT
5 F PO BRERIERICN 2 . AL O AT 5 F N L B AL A T R &
LZRWEETIER L2 & 2 A, B PRIERA TR CHEEAFRE . AFEHENA BT
ML Do) TERTHINTWD, F7o, B UTERILER G~ EYRIEIZ DN T,
Hong &%, I LMHEERIEGNCKT LT, SFU+ Y AT T F L RERELAK + 275
F U GREA L L7258 AR AT o 72 13), TORERIIAIK + V27T F U BERIT
AEIAEGFYN, EEEAFYRZIERE S5 2 VA L, AF TR TIaASE
DRI 72 VDSBS - BB ~OIREERE L LTHEx LD, LRI T
%

(4) ZEXFEBHEOLENA K54 U~ ~DEEHIKR

<JEIMNZBTF DA T4 F>
1) NCCN %A K< A ., Head and Neck Cancers, Version 5. 2025 CKIE) 2)

O EWHEEE ORIBTERIZB T 28 MEFRIELE LTUARIE L VAT I F ot inmn L
UL THERRE S LTV S (EBV B & D D5 Category 1, EBV B 72 L D354 Category
2A),

@ 1% - YlbsAHE - i _EIREERE 12 %9 % preferredregimens & LT, AJE + A7 5
F 0% Category 1 & L THERRES T WD, F72, RIHFA KT A @ other recommended
regimens & L CH, —RIGEDEESM & U TAREKHEAEENTH SN TS,
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R Cancer Cancer of the Nasopharynx iscussion
SYSTEMIC THERAPY FOR NASOPHARYNGEAL CANCERS?
* The choice of i Id be individualized based o ient characteristics (eg, PS, goals of therapy)
*Use NGS proﬁllng and othor appropnate biomarker testing to test for at least CPS and TMB prior to tr (category 2B)
Induction®) mic Th: Recurrent, U or M Di
duction®/Sequential Systemic Therapy Lol o RT optlogi:
mmammm —
« Gemcitabine/cisplatin (category 1 Ior EBV-associated disease, category 2A —
for non-EBV-associated disease) First- L|ne o aiiab ot 18
* Docetaxel/cisplatin/5-FU (dose- ad]usted) (category 1 fot EBV-associated + Ci + torip tpzi (category 1)
disease, category 2A for non-EBV-associated disease)2 Subsequen( Line 1
R Regimen: « Toripalimab-tpzi (if disease progression on or after platinum-containing therapy)
+ Cisplatin/5-FU Other Recommended Regimens
« Docetaxel/cisplatin (cate 28)° iret.l ine® L
* Following induction, agermse 7wuth eoncurrent8 systemic therapy/RT Fn(r;s;nl\.!l)rl\ganon Therapy .S:.:gm:(;n : LH;;
typically include weekly cisplatin® or carboplatin. » Cisplatin/gemcitabine (categog 1)2021 » Nivolumab' if previously
1 in Ci in Ci n » Cisplatin/gemcitabine + other 9—1 Ehlb!lor (eg, treated, recurrent
« For M1 ohgometastaue (PS 0-1), mai jtabine without brollzumag 31’ nivolumab' ) or metastatic non-
concurrent RT following induction chemotherapy is an opllon 9 isplatin/5-FU%4 28 2% keratinizing disease
b Cisplatin or canboplaurg?ocelaxel or paclitaxel (category 2B)
s Th /RT Followed by Adj Ol » Carboplatin/cetuximab®, » Pembrolizumab if
Y Py r y Adj Py » Gemcitabine/carboplatin’ previously treated, PD-
» Carboplatin/gemcitabine + penpullmab-zlacqx if L1-positive, recurrent
« Cisplatin + followed by cisplatin/s-FU7-10 non-keratinizing disease (cal or metastatic disease
pl y cispl ng f
Othiar Racommended Recliieiis » Clsplaunlgemcnablne * penpulunig-koqx if non- calegory %Ek ‘
Sner Kecommended Keqgimens ory 2| enpulimab-kegx
* Cisplatin + RT followed by carboplatin/5-FU'! 12 » Cisplatin/gemcitabine + uslehzumab-’sgrz9 non-keratlmzmg disease
« Cisplatin + RT without adjuvant chemotherapy® (category 2B) with progression on or
Useful in Certain Circumstances « Single Agents after platinum-based
* If cisplatin ineligible or intolerant, carboplatin may be used as an altemative: » Cisplatin®®3!  »5-FU% chemotherapy and at least
EC;rbopla'gl L R;g ftgldov;ed by mrbgplatmﬁ':1 -FU " » Carboplatﬂ » Methotrexal% g‘:r :;e(rw Pg;f 'm:z g'
« Cisplatin + followed by capecitabine + induction pglherap for , p clitaxel ; Gemu!abme
EBV-associated disease) (for T4,N1-3 or any TNZ—%';? o p » Tislelizumab-jsg o'fv'
(category 2B)
Reirradiation + C Sy Therapy Lin in Circumstan
« Platinum-based regimens (eg, cisplatin, or carboplatin only if cisplatin Subsequent Line ) S
ineligible/intolerant)'*" « Per b (for tumor mt | burden-high [TMB-H] tumors [210 mut/Mb])
dina randomnzed phase 3 trial, 77% of patients who received metronomic capecitabine
a;’she remz\:ggg::&%:gﬁg:‘ed on clinical trial data for those with EBV- recey 398 303_313) y prior to cisplatin/RT (Chen YP, et al. Lancet
bThe of evid and is for i i A P ——
con sne' (see dlsease specrﬁc sueﬁ'me Head and Neck Table ofy Col 'Yems) e(')'m":: zgomwes:(:eg:::\s g may be in quent-line therapy as
€Useo is a cat f p r 2 heti
recommendauon for s 3 N’I—3 MO or T4 No—f X/IO or Toe(%Bth)—Z N2-3 MO erolumab and sumab and I alu:-, Stice hy has d:ﬂeren:ndog:\eg;nd adm«mgt;all\)/on
disease, it is a category 2A recommendation for all other stages when instructions compared to IV nivolumab.
References
[ Note: All recommendations are category 24 unless otherwise indicated. | NASO-B
Version 5 2025, 08/12/2025 © 2025 Nasonal Comgreherdasve Cancer Network® (NCON'). Al nghts reserved NCCN Guidelines® and this Istaton may any he express of NCCN. 1 OF 3

2) European Society for Medical Oncology (ESMO) %A K71 1. 2021 )} 112023 4 (BK
M)

2021 4EHR

WOMERE - RPTETIEO LB IS U, AbSiRiE 2 O U 7o stk

(CRT) #%OEAFEL LT, A + VAT T F AP HFEITHERE LU, Al TH
Do
Management of local/locoregional disease
Recently, a phase 111 trial comparing ICT with cisplatin and gemcitabine followed by CRT versus
CRT alone in patients with stage [II/IVB (according to AJCC 7th edition) NPC showed a benefit
in favour of ICT in recurrence-free survival (RFS), OS and distant RFS, with higher acute but not
late toxicities [I, A].7) Importantly, 96.7% of patients randomised to the ICT arm completed the
3 cycles of cisplatin/gemcitabine and 92% received at least 2 cycles of cisplatin 100 mg/m?
concomitantly with RT. In this study, patients with T3-4 NO disease were excluded.
BBVE L EYIR PS DRI DRI FRIEZ BET NS T, KK + Y ATT
%Vﬁ%%&@—&%ﬁ@%ﬁ%f%é<%ﬁVNme\%mmmw®%%%%u&
W),
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Treatment of metastatic disease or locoregional recurrences not amenable to curative
approaches.

In metastatic NPC, palliative ChT should be considered for patients with an adequate PS. A
treatment combination of cisplatin and gemcitabine is the first-line choice and improves OS [,

INE)

Local or regional recurrence Metastatic disease
( \l/ m ( \l/ b
Amenable to salvage surgery :
or re-irradiation? Newly diagnosed?
- > >
Yes No No Yes

First line:
CHT followed by
RT on T and N sites [Il, ]

Figure 2. Treatment algorithm for recurrent and/or metastatic NPC.
5-FU, S-fluorouradl; ChT, chemotherapy; IMRT, intensity-modulated radiotherapy; N, node; NPC, nasopharyngeal cancer; RT, radiotherapy; T, tumour.
* Consider RT [Ill, B] or surgery [IV, C] on metastatic sites.

2023 FEiR (2021 FFEfR&E —H 7 » 77— h L2 b D)

R A HESE IR & L CASK L o 2 75 F o O RIEIC S RE BNt 5 b
CAURBEENTN, KL AT TF L OLOPAEEIE. 2021 4ERLE R T S
U—[LAIZTHERE S LTV D,
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- “ -
Local or regional recurrence Metastatic disease
ks 1 J . l
ft N~ R ( N
Amenable to salvage surgery .
o re-irradiation? Newly diagnosed?
. . -
Yes No No Yes

Surgery + IMRT or First line*:
IMRT + ChT [lll, A] Gemcitabine—cisplatin [, A]

Camrelizumab—gemcitabine—cisplatin [ll, A; MCBS 3]*
Toripalimab—gemcitabine—cisplatin [Il, A; MCBS 3]°

Second line*:
Nivolumab, pembrolizumab,
camrelizumab [lll, B];

ChT (paclitaxel, docetaxel, 5-FU,
capecitabine, irinotecan, vinorelbine,
ifosfamide, doxorubicin, oxaliplatin,
cetuximab) [llI-IV, B]

First line:
ChT followed by
RT on T and N sites [Il, A]

Figure 2. Treatment algorithm for recurrent and/or metastatic NPC.

5-FU, S-fluorouracil; ChT, chemotherapy; EMA, European Medicines Agency; FDA, US Food and Drug Administration; IMRT, intensity-modulated radiotherapy; MCBS,

Magnitude of Clinical Benefit; N, node; NPC, nasopharyngeal carcinoma; RT, radiotherapy; T, tumour.
“Consider RT [Ill, B] or surgery [IV, C] on metastatic sites.

PESMO-MCBS v1.1° was used to calculate scores for therapies/indications approved by the EMA or FDA. The scores have been calculated by the ESMO-MCBS Working
Group and validated by the ESMO Guidelines Committee (https://www.esmo.org/guidelines/esmo-mcbs/esmo-mcbs-evaluation-forms).

3) United Kingdom National Multidisciplinary Guidelines. 2024 (J<[E]) 6)

JRPETEATHIZ 31T % induction therapy DERANIAIK L T 27 F F 1 & OOFPRIEDN FLHL
INTWD, £lo, BB XTEREE AT 5 RHIEEICxHT 28Rk e UTARE + &

AT T F APFRENRTH SN TN D,

Table 4. Summary of treatment approaches for non-metastatic (My) nasopharyngeal carcinoma

Early localised T15NoMo RT Concurrent chemotherapy may be offered if bulky primary or
high EBV DNA copy number
T12N;Mg CRT (or RT) Concurrent chemotherapy if risk factors for distant metastases,
e.g. lymph node sized >4 cm, high plasma DNA >2000-4000
copies/ml. Usually appropriate for T,N; disease
Locoregionally TaNo CRT
advanced N N B} N
T3N,* CRT Induction chemotherapy not normally considered if patients
TaNo* Induction chemotherapy + CRT (GP, TPF aged over 70 years. Benefit of induction chemotherapy less
TaNys & PF are induction chemotherapy certain in non-endemic population
Any N,_3 options)

CRT + adjuvant chemotherapy
(PF & capecitabine are options)

*See main text for comment on induction chemotherapy plus chemoradiotherapy (CRT) and chemoradiotherapy alone for disease stages T3N; and T4;No. TNM = tumour-node-metastasis;
RT = radiotherapy; EBV = Epstein-Barr virus; GP = gemcitabine, cisplatin; TPF = docetaxel, cisplatin, 5-fluorouracil; PF = cisplatin, 5-fluorouracil
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Table 5. Approaches to management of recurrent or metastatic disease

Disease type Treatment options Comments
Synchronous oligometastatic disease Ablative therapy to oligometastases, Consider aggressive multimodality therapy
chemotherapy & CRT to primary
Synchronous (non-oligometastatic) Chemotherapy & CRT to primary Survival advantage for addition of CRT to primary
distant metastases
Metachronous oligometastatic Ablative therapy
disease
Widespread distant metastases Chemotherapy Gemcitabine + cisplatin as first-line treatment. Recent trials
show benefit of combination with immune checkpoint blockade
Locally recurrent disease without Salvage surgery for recurrent tumour stage
distant metastases Ty, disease + repeat re-irradiation
Re-irradiation + induction chemotherapy +
concurrent chemotherapy
Chemotherapy if not suitable for salvage
surgery
Regionally recurrent disease without Neck dissection + re-irradiation +
distant metastases chemotherapy

CRT =chemoradiotherapy

<HRKIZBITFAHA RTA4 5>
1) HARERES S W SESEEE DS A SRIRIE T A 2 A% 2 iR &R R, 2018:p 77-
8.22)

[CQ4. % - H5fs ENASERE IS L CHMBEITHER SN D52 | 128V T, Frioiy
AFIZOWCREHEH SN TV D,

B3 - B FWHEEE S T D — YRR L D A L LTI, BAREIGHE 2 Bk
ENEMERR Ch D, 2012 FIZENETOE N HRBRTAEDE s TE | OVATT
F > +5FU (PF) ¥k, QX7 VEZX®/)L + Y AFTF L (TP) #ik, @87 U XXt /L
+ VAFTF L +5FUEE, @7 LA~ AT v + YATFTF L +5FU EE, O + o
AT T F v (GP) WIED 5 DD LT A 2 % ik UT- KB 72 % FHEBFRNT (N=822) Off
B E ST, (FWS) PF A, TPIRIE, GP BTV NG —REMIEL VA L L
THZ L FERRATT T D, (B 2016 412 GP LA ZVE TOR /e LIEYEIRIFE T D PF
PEIE L EREE U IAEALEE L AHRER (N=362) OFfSENHE Sz, (T b
DFEFR AT, GP BIEN R - 58 EHIEE I 2 —IREWIRIEOEEL U X v b & %
S5iLb, L, AT 2018 45 4 A WS C EIHEER AR ORBE X<, /EkER
D PFRBIEMEREL A LTRHER TV,

6. AMTORFERR (B RUERAREICONT
(1) EERRICRLIEBTORFERET (BF) FIOWT

AIRNZRBNT, BRI T 2 AR DB T THO T Ruy,

(2) BERBITHRSAMTORKABRBRER VERRERARREICONT

(A3 30)
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1) Kodama H, Kadowaki S, Nakazawa T, et al. Safety and efficacy of gemcitabine plus cisplatin
against recurrent/metastatic nasopharyngeal carcinoma: A retrospective study. Anticancer Res.
2024;44(3): 1227-32.23)

A AN O XTI O FIHIEE BT 2 Xt RIC, AL AT Z7F OO0 (GC #
15) OBINER OLEENSFRICRFT ST D, FESLBIEIT 2017 £ 1 A0S
2020 4 3 HCThHY, EAMEANEEREZ, Bk rrIcR S vz LIFEEE 4 A L. Eastern
Cooperative Oncology Group performance status (ECOGPS) 7% 0 226 2, JopThiE 3 # A IZ7
SRRV TSR EZFFO>Z L Th oz, GCHEIEIT, A% 1 gm2, day 1,8+ A
77 F 2 80mgm2, day | 3T L Thotn, xR ERST2 14 6] CFEEHYAE 58 i)
® 9B, 2 #HliX ECOG PS 2, uwi#ﬁgmmﬁﬂéﬁbtowﬁﬁﬁﬁﬁﬁ%ﬁﬁés
Bl H B, 1 BNFTERFS, S FNT R E R L, BRENEDRILI5% TH 7=, PFS D
¢%ﬁﬁ77ﬁﬂ\owiﬂ2ﬁﬂf%oto%<ﬁ%hk7V~P3X@4®ﬁ%$%
. AFRERIED (64%) . AMLERED (50%) . /MR (14%) K OV B AT RV iE
(14%) Tholo, KEEL AT T F L O HEBRE DR IAEIL, ZHEI 62%E 60%
Tholz, RFERBEOE T hoT, fimme LT, GCHEIEITAELERIGEEZ R L, AARA
DFFESNTHEENED FIREERE DIBE AR THLH EINTND,

2 ) Enokida T, Uozumi S, Fujisawa T, et al. Gemcitabine monotherapy in patients with heavily treated

nasopharyngeal cancer: a case series. Int J Clin Oncol. 2017;22(6): 1009-14. 24)

AIBTOHEREFRE LT, 2 LY AL EOIBREEEZH T 5 H% - 58 LHEEE 25
HAIRE & U CTARIEZ FHWTIERI O % F R EHRE S TWd, xfRERo7 8 o
95, 6 B ZIRIBE, 1 B TARIEE., 1 B3 HIRIEH & L TARZK 800~1,000 mg/m2 % {#
HAENTWe, BEFEDIRE LT LHITRERERED. 1 BITHIRD. 4 BITRENRD B,
BINHRIL 25%, B bu—LRKIL 5% Th-o7=, et LT, ZL—R3DAm
BRI 05 38%. AP HERIBIAD 23 50%IZFR8 D HAVE S, IRBIEE CITER Do T, T
ZAT T ARIEHAFEIE OB FIERRIELZ G T 2 ARANCBWTHEEERH Y |
BRI FREMEN D D LRI b T b,

(GRS HE 5
1) AT 4 Jv T —4% - ¥ a 4 (MDV) OEFE2ET — & ~—2 (77— % HifH : 2008
F4 AN 20234F 11 AET) ZHVWEHE

FWESAREE IS )T A AR (JeR RIS I BR R EIR M 2 D7) O HEEZRE L
(%Ea-mm$8ﬂ7mo%Eﬁ%&LtMm%ﬁhﬁN~x1%%%1%%%&
T, EWNAMEH B DR 28% (4,627 7 A, 500 fifigk (23 AL 243 figk & &de) ) & H
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N—1LTW5h,

THA G (2008 44 A 225 2023 4F 11 H) O, EWREERE O =2— K (ICD-10C11)
N L 7 MCTEES 2 MRS AR N7 S VBT 71 61 (R PR & L C RIREHE
DL 2 A+ DIER] 28 f5]) . £ OWNIENT 5 4E[# (2018 4F 12 47225 2023 42 11 ) TIE 49
B (ENEEESR: O I & AT HIEE 27 ) Thotz (7272 L, [FF—F _X—=R B W TR L
WIS ZATT 2 2 LIXTE RV, BRI 2 0HEES. (k5 Hd#RIaE (RT/CRT) @
FHEREH] - WIS E2 BB L Ul T 20883 H 5], AJriek b, RO REY O A M
bR DORERH (&G OfEERbi) OFSE 113 B (WP - 45—198 B, *F
YIfE : 21738 H) Thole, iz, KEDORYIOTLEA NS 2 HELINIZAT; -k
Flid, REE AT TF OO 28 B (39.44%) Licb < WICARIEHEAIN 24
(33.80%) . RIFLTNT I UHEE (nab-) /X7 U X XBANFHAN S B (7.04%), RIEL D
NWRTZF PN 461 (5.63%), ARFEEL STOFHN 36 (4.23%), 2O, KL DOHFH
NRDOENT-EFNL, T /AT, THT— 7T, ReEZXZRIL, AV )T H,
VX~ T VAT TFU S, ANKRTTF T ) AT SMOFRAKINENE
16 (1.41%) THoT-, AED 1[EE7-0 OF5EOFIAEIL 1,600 mg (TN -
1,400—1,800 mg, “F¥IMHE : 1,586.20mg) Th V., HIEMEIL, 11 gm2, day 1,8 % 3T
L ITHEADWTWDIERIDBIZEAETH T,

RIEDEA)DOFEER A MO Feth OFtsk B £ TO MRS LIRS LIS 0 JFRE M BRI O i
# A& OFHF L W RERNE 43 B (60.56%) ToH D, < Ao TENAFEIL, OVFE AMEIHIA
BB MR Y NI, FEAR T U R, il - R S A, BED A (BRLERL S B 7.69%)
BEIEDS Av RRME T MR Y o S, JRIEERAL R L Red ST b o, FRENGEM AR (2
NEN 4B, 6.15%) ThHolz, AEORWIOFLE:H LIEIZIE T 2 HER S U ERNE 12 41
ThHO ., REOREEOFGEKANHIET ETO RO IEIL 218 B (WU AL#EHH : 128.50—
47575 B, F¥IHE : 298.17 H) TH o7,

TR YIBR T RE 7e IREESE OEEUE) 72 1R T D RT/CRT IO\ T, [ IRE (K&
MOO01) | ZXRIGUTHERT LTz, AREDOUFFEFAEAT 2 71 B0 5 6, 21 i (29.58%) Tix,
RT/CRT A ARFEDUIT#& T I Z 4, 30 B (42.25%) 1E. RT/CRT 23 ARFED LS5 B bawi
(235 T e, RT/CRT ERaIE P ICARIIL T SN TE LT, VAT T F L DH0HE
RIS G- ST e, RIEOMSHE T HIZ M S VT ERNT IV T, ARIED B O Fidk B
7>& RT/CRT S & COHM O IEE 55 B (WAL EEFH : 41—289 H., FHIMHE : 180.48
H) ThY ., REOFEHAARTC FEHE S V72 AERNZ IV T, RT/CRT Fcf&FEHE H 7> H ARIED
RPIOFERR £ TOFRAEIT 434 B (WU ArFEFE : 133—1,248 B, FHMHE : 700.63 H) T
HoT,

7. DNHEBEOZUMEIZONT
(1) BEERNBRIZEBANEANIZBHAIETUOARVBERANICE T 28O REEEMIZD
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T

JRFTHEAT RS (2 B9 2 MM ARIE M OVAR 38 U 22 9 2 _LWHERRE 2 6F BRI HE
f S AUTZHEA S T ARRUER K OS5 T ARRUBRIC B W TR D AR R Sh Tk Y (5.
(1) 2] SRR S & OROEZERTA R 7 A4 T, BEERIEDO—
LLTHEIREEN TS (3 (2.) KOS5, (4) 2], £/, AZ - TF I RZEATD
AR LITB TS, K2 GOROPFRESANC KD 0FRIEL D bEND Z EWE
INTWD (5. (2) ],

EIN Tl HEAMNRRRBR AR D & | BRHEROREWIRIEN A KT A 2 TARIEOHH]
PHELESLTERY (6. (3) kU5, (4) M) BRI o2& D AKD
HARNZBIT DA RREATHD (6. (2) ZH],

(2) BEERRBIZERZNEANZETIIETUVARVBARANCE TR EHORATEHEIZD
T

JRIFTHEL T _EMREEE |2 BT 2 AL A K OVERE SRR & 3 5 EIRBE R 2 %5125
fiti S U7 HEAN S T AERRER, 55 T AHRRBRZE (I B\ ¢ I e & L C A BRI <o 4f Hr Bk s
D FEBWELF BRSO E, I/ MRIB S FEIMIETENE & L CRIMSCIRS - M, FFErE, B
BHEEPROONTNDR, ZhbOFFEFERIL, PR OMEE - 2RIV TR OF
LTHY, flF &L T, REOHANFRGRER N AT T F & Off HRFDOLENEIZK
TR STV (6. (1) B2, ZOZ &%, A% - 7TV U ATREDOLR
P T L 72 AR RSBV ThH REF ST 5 (5. (2) ],

ARFNIAFR T 1999 41T TIE/INHRafTE ) CRRE A B U CLARE, TSR] KO THESERE ),
(PR ERE . TN RRESIL IR OIS EMNE LT, BARANCEKIT 2 A KL
VAT T F L OUFHTOREMEFRITEEL TV D, o, IRALTFRIERITHEEL
T-OREEE | KON TR ST EEATEDBENE Y L /8[E ] 26 DB, KO TIE/INmia i
] ST AREKE VAT T TFUOPHE GBI A HIEROCHEOEMCEL TX, =
SEREE FNINTH D LIS (FREH 2011 4R, 2013 4E KON 2019 4EICARR) . _EIAEERE
(6T DARD R G N 2 F T F o L OO ZEMITHARRELE B2 5, £
7oy EHITIEH D L OO, FERTESE AT 5 RHIEE 2 %5 & L% HRREHS
BWT, REOHAIEHRER O AT T F o OO BARNDOBARFENHER S TY
% (6. (2) 2], 2B, ZhETOL A, AEOBHBHE T, LHER BV CREIE
R 1 lRE Sz, B AICRBW IR RIIARAE L E X 5,

(3) EERRICRAILMBFOZEMEICDONT

JRPTELT EIREERE (269 2 B AMEFRRE L L TORKE V277 F o Ot HE G L O
NS 2 H T 5 LRI A ARSI 5 UIAREK L 277 F o off i 512
DWT, BICKEE 6 o [E T, WA I AR & OV T AR AR I SE D & | FER AT A
TA L TEREREO—D LS, BREHESNTHS (3. (2) KOs, (4) ],
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—J7. AFRIZBWTH, Mot & FRRIC, AN T AHRER K OV 1T AHRRBREGRE 2 b & 12,
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FREERICxT BT LA EY (GEM) HEEICET %
EROERERERE
202548 A7 8 K

HABEBENEFR LY. SEERBNAZHRS Mk 230 ERICKREDHABTEKREL., 5
L 78RR & YRIEZ/T-, (MEHIM 202546 A 20 H~7 A 31 B, JZERICE (T 58
EDT LR EVEREICOVT, SiRMOLTICREZITo1=.)

<HPAEHKR1 (£HEH) >

@ LEWHEEEICXT D GEM FREEDEHE
- FRAEHY - 10 R (13%)

- FRELL - 68 MEE% (87%)

<HREHER2 (FLL2EVERAESHY EH10ER) >

Q@ GEMEENHREEHMBLUL DAY

- BAEREZELTOD GEM+CDDP - 415%. 511961 (S HBEZE 2 6l)
- BREHG|Zx9d % GEM+CDDP 4 TEER. Bt 224 (SHBEEDER1H)
- BREBHICHT D GEM EH L OMEER. Et58 M (SHLEEZEIH)
- BREHHICxT D GEM+CBDCA 1 1%, 5t24 (5SHBEEDEO M)

® GEMEZDRZEMHE
- BAMEEERE, £ BREERBAICHTIESOVITNAHIDOERED HLEMEEICEH L
T. IGEM (1000mg/m2, day1 and 8)+CDDP (80mg/m2, day1), 38 ¢& |

- BREBHIIZNT D5 GEM BA -

FEREOHLHE 9 MmEERD.
FGEM 1000 mg/m?, 3 Biz5 1 BKRE] 75K
FTGEM 800 mg/m?, 3:@#5 1 BKE] 1 HEER
rEERDME %A 1 HEER

@ GEM BEBEHOBEEER
FRAEOHD 10 BRI RTHL._[FPHELBEEERLEL] EOWMELRFT-.
BALZEEELELTH GEM+CDDP EFREDNDH S 1 EEZMN L. [EEXODBEALEEETH
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® BALLFEEELLTOHO GEM+CDDP AENE
219 FlDHED. 16 B L TABEDNROBEEXHT-.

-CR 14l
PR : 94l
-SD 14l
-PD 14l

- non-CR/non-PD (28972 L) : 4 45l
—FHEiRTRE TdH >1= 125l (CR/IPR/SD/PD) M55, &% (CR/IPR) 10 #fl=83%

® BALPEELE L TOD GEM+CDDP Xt &REEHI

4 BERETIZEWNT, BEALSHEELE LTH GEM+CDDP #%5EHIIE_Stagelll, IVA,
IVB @ _LIAFEMNA (cT3NOMO, cTANOMO ZfR< . AJCCTNM H4EE 7 hR) | 12847 S 5EH
TH-o1=,

CNIEEEER (1] OBEACFEEEOBIREEZL—HL TV,

1 kML, TTPF EEZEHEITLI=M 5FU BREZF £ LT TPF O#GAREL LY,
GEM+CDDP EICERE L TAEZ#KE L. TD% CODP+RT £ X LT E B 1-EH
e I nt-,

<#Fz&L®H (FHIZEALEHEE GEM+CDDP [ZDLVT) >

BALZEEED GEM+CDDP [2DF, AFD 4 MK - 51 19 fIH S ERBELNBF LN,

FEATREGIDBIRE (. £HEEXICH UL TEEER [1] IT# U f-_Stagelll, IVA, IVB ) _LIHTE
A (cT3NOMO, cTANOMO %< . AJCC 7 hR) | DEFE THEAMNMRH STV,
EMEIE(E 83% L. MEDFHKE (94.6%) [1] [T L TODEL EH DD . REROHIE L
LTHoLERAENEIATVEEDEEZ DT,

AEERICEALT, thiETHEASINATILVS GEM+CDDP AT L T, PHIEHETE
RERHT. BEHEIRE-ATWDEEZA DN, T, LIREEICXT H2EALLEEEE
LTARTHASIATWS TPFEEICHE LT, BEEZIEETHHAREEIABRSATL
=z (BE. BAOBBRTHLEZFO|MENTINTILDS [2]), BE. ARMTRAASATNSE
Ab2iEk TPF A TR AES (Bl - TPF #KRITL 5 5FU BEDRIELE) TH-
T3 GEM+CDDP EEMNREITESHEELHY . CORITBVWTELEELEZ T,

[1] Zhang Y, Chen L, Hu GQ, et al. Gemcitabine and Cisplatin Induction Chemotherapy in Nasopharyngeal
Carcinoma. N Engl J Med. 2019 Sep 19;381(12):1124-1135.

[2] Zhu J, Duan B, Shi H, et al. Comparison of GP and TPF induction chemotherapy for locally advanced
nasopharyngeal carcinoma. Oral Oncol. 2019 Oct;97:37-43.
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