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(page NASO-B, 1 OF 3)

Recurrent, Unresectable, or Metastatic Disease
(with no surgery or RT option)

Other Recommended Regimens

First-Line

+ Gemcitabine/ carboplatin™3

*3 Chan ATC, Hsu M-M, Goh BC, Hui EP, Liu T-W,
Millward MJ, et al. Multicenter, Phase II Study of
Cetuximab in Combination With Carboplatin in
Patients With Recurrent or Metastatic
Nasopharyngeal Carcinoma. Journal of Clinical

Oncology. 2005;23(15):3568-76.(9)%%£-9)
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D FR LG Recurrent, Unresectable, or Metastatic Disease
(with no surgery or RT option)
Preferred Regimens
First-Line
- Cisplatin/ gemcitabine (category 1)*2 #=-7), {23
-4)
4:3¥-4) Jin Y, Cai XY, Shi YX, Xia XY, Cai YC,
Caoy, 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.
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PRBR O FEEE - ARILRER (Medicare/Medicade)
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Nasopharyngeal carcinoma: ESMO-EURACAN
Clinical Practice Guidelines for diagnosis, treatment
and follow-up (2021) %-2)

F7-, BEETHEHINLTWALTALS RTA4 0D
A MVEEERLET,
Head-and Neck Cancer—

Nasopharyngeal carcinoma: United Kingdom

National Multidisciplinary Guidelines
(The Journal of Laryngology & Otology Volume
130, Number S2, March 2016) #%-13)
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® 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 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].

Flo, HEEETHHINTWDLBZE*2 8 H
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(page S102, lines 2-5)

Conventional chemotherapy.”2

Whilst cisplatin and fluorouracil remain the most
widely used combinations, the gemcitabine and
cisplatin doublet has also been shown to produce
high response rates and be well tolerated, and can be
considered above other agents that have higher

toxicity.

*2 Zhang L, Huang Y, Hong S, Yang Y, Yu G, Jia J,

et al. Gemcitabine plus cisplatin versus fluorouracil




plus cisplatin in recurrent or metastatic
nasopharyngeal carcinoma: a multicentre,
randomised, open-label, phase 3 trial. The Lancet.
2016;388(10054):1883-92. % %-7)
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HA N7 A | Zhang Y, Chen L, Hu GQ, Zhang N, Zhu XD, Yang

D IR LG KY, et al. Gemcitabine and Cisplatin Induction
Chemotherapy in Nasopharyngeal Carcinoma. The
New England journal of medicine. 2019;381(12):
1124-35. % %-11)
Zhang L, Huang Y, Hong S, Yang Y, Yu G, Jia J, et
al. Gemcitabine plus cisplatin versus fluorouracil
plus cisplatin in recurrent or metastatic
nasopharyngeal carcinoma: a multicentre,
randomised, open-label, phase 3 trial. The Lancet.
2016;388(10054):1883-92. % %-7)
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Krankenversicherung)
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Cancer Care Ontario, BC Cancer |ZFE# S LT3
. REREEINATWVD,

TREBROFEIE © AAYPRER  (Ontario Health Insurance
Program)

ZNEE - %3 : Head and Neck Cancer (Nasopharynx)
fik « H & : In combination with cisplatin,

100 mg/m2 IV days 1 and 8 (repeat every 21 days)




or
In combination with cisplatin, 100 mg/m2 IV days 1,
8 and 15 (repeat every 28 days)

REROFEH : AHIPRER (British Columbia BC
Cancer)

ZIRE -
Cancer
V% - & : Gemcitabine 1250 mg/m2/day on days
1 and 8 (total dose per cycle = 2500 mg/m?2)

WA Locally Advanced Nasopharyngeal

combination with Cisplatin 80 mg/m?2/day on day 1.
Repeat every 21 days x 2 to 3 cycles.

e -

nasopharyngeal cancer not amenable for local

hHE : Loco-regionally recurrent/metastatic

curative therapy

Hi% - H & : Gemcitabine monotherapy

1250 mg/m2/day on days 1 and 8 (total dose per
cycle = 2500 mg/m2) . Repeat every 21 days x 4 to 6
cycles. (may continue treatment or re-treat beyond 6

cycles if good response)

20|

A RZ7A
N E:

ZhEE « Zh R
(£7213%

HE - SR B
D B % FE

)

Mk - HE
(F7213H

% HEIZBE

D B % FoE
HT)

A RTA
v DIRHLGR
T

RS

Pharmaceutical Benefit Scheme (PBS) Zita# X 41
Ty, REREEEINLTWVD
R OFELRE « ARIERER (PBS)

10




ZhHe « A : Recurrent or metastatic nasopharyngeal
carcinoma (NPC) in patients with performance status
of 0 to 2

Fi£ « H & : In combination with cisplatin,

100 mg/m2 IV days 1 and 8 (repeat every 21 days)
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1) Yang H, Lu Y, Xu Z, Wei M and Huang H. 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):125-34.13-5)
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2) Hong S, Zhang Y, Yu G, Peng P, Peng J, Jia J, 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): 3273-82.12°%-6)
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1 g/m2, day 1, 8+CDDP 80 mg/m2, day | & 3 # Z &), EU#EJRERE L L C 5FU
+CDDP %1 (FP) (5FU 4 g/m2, 96 FF 21} CT# 5+ CDDP 80 mg/m2., dayl
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fEIX.GPREE FPRECZENZEN22.1 # H & 18.6 # H ToH -7 (HR 0.72,.95% CI,
0.58 to 0.90; two-sided P=10.004), 1. 3. SHES4AFERIT. GPH L FPEETEN
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Xiao L, Kang W, Liao J, Li Y. A meta-analysis comparing the efficacy and safety
of gemcitabine plus cisplatin induction chemotherapy in patients with
locoregionally advanced NPC. Eur Arch Otorhinolaryngol. 2021 Aug 19.1%3-7)
Tang M, Jia Z, Zhang J. The safety and efficacy of gemcitabine and cisplatin
(GP)-based induction chemotherapy plus concurrent chemoradiotherapy in
locoregionally advanced nasopharyngeal carcinoma: a meta-analysis. Eur Arch
Otorhinolaryngol. 2021 Jul 14.1%-8)

Choi HC, Chan SK, Lam KO, Chan SY, Chau SC, Kwong DL, et al. The Most
Efficacious Induction Chemotherapy Regimen for Locoregionally Advanced
Nasopharyngeal Carcinoma: A Network Meta-Analysis. Front Oncol. 2021;
11:Article 626145.12%-9)

Fei Q, Chen HB, Zhang CM, Xu JJ, He X, Chen SW. The efficacy and safety of
gemcitabine-based induction chemotherapy for locally advanced nasopharyngeal
carcinoma treated with concurrent chemoradiation: A meta-analysis. Medicine
(Baltimore). 2021;100(14):e25398.13£-10)

Bongiovanni A, Vagheggini A, Fausti V, Mercatali L, Calpona S, Di Menna G, et
al. Induction chemotherapy plus concomitant chemoradiotherapy in
nasopharyngeal carcinoma: An updated network meta-analysis. Crit Rev Oncol
Hematol. 2021;160:103244 4=3-11)
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Local or regional recurrence Metastatic disease

[ ]

Y 2V
Amenable to salvage surgery )
or re-irradiation? Newly diagnosed?
Yes HNo No Yes

Surgery + IMAT or [First lime:

IMAT = CHT [l A] CHT fallowed by

RT on T and N sites [IL,A]

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 [II1, B] or surgery [IV, C] on metastatic sites.

® SHA(LEHE - RPTHEITIED NPC Ioxf L, (b5Piik 2 OF U 72 i i vk
(CRT) BOEANEILE L LT, F AV Z By + Fu¥d -t 0F gL LR
LUL[LAITCH D,
Management of local/locoregional disease
Recently, a phase III trial comparing ICT with cisplatin and gemcitabine followed
by CRT versus CRT alone in patients with stage III/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].Z=-11)
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?2
concomitantly with RT. In this study, patients with T3-4 NO disease were excluded.
® SR WY)/R PS DEEITK T DML FERIELZZRE S N& T, o
ZE s+ REZ e AFHRET - RIGROBRETH S (HERE L ~UL,
A]. Second line ® SOC (X72\Y),
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 [I,A].Z%-7)
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Network NCC. Head and Neck Cancers (Version 3. 2021) 2021. Available
at:

https://www.nccn.org/professionals/physician _gls/pdf/head-and-neck.pdf.
Bossi P, et al. Nasopharyngeal carcinoma: ESMO-EURACAN Clinical
Practice Guidelines for diagnosis, treatment and follow-up. Annals of
Oncology. 2021; 32(4): 452-65.
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Jin'Y, 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 Oct;138(10):1717-25.
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