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1. Elective RT to neck (p1)
2. FOLLOW-UP - + Neck Sono

(p1)

3. FTH oK iE 38 ¢ Clinical
trials(p3)

4, PR I E S FEZ R R
5l v B - R A7
-‘ﬁ #4724 (p9-10)

Regimen'9: weekly Methotrexate
*Methotrexate (40-60mg/ m2)
Regimen 5: FL

*Covorin (250 mg/ m2) D1
Fluorouracil (5-FU) (2500 mg/ m2) D1
Regimen 6: MEP

* Mitomycin (8mg/ m2) D1
Epicin (60mg/ m2) D1

Cisplatin (60mg/ m2) D1
Regimen 7: PEB

* Epicin (50-70mg/ m2) D1
Cisplatin (60-100mg/ m2) D1

1. Work-up#i 4c+ Neck FNA, + Chest CT

2. Bz IITINOMO/- R 7 & > & B MI1F]
Any T, any N, M1(*+2017& » F¥)

3. AMI1;5% ¢ A7 treatment to
oligometastatic site

4. Follow up#7#§3-6 7 i BXTSH(if neck
irridiated)

5. Definite RT #| & + 3 1 2.2Gy/Fr.

6. # PR NCCN guideline* £ induction/
adjuvant , recurrent/metastasis
chemotherapy regimen’&

7. #rHiinduction C/T regimen: GP
1 “éf Recurrent/Met MEP, PEB regimen

9. #T# metastatic regimen : immune therapy

>
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WORK-UP STAGING & FOLLOW-UP
TREATMENT
* History & PE & NPscopy « [T1, NO, MO] * [Post-Tx within 6 months]
* NP biopsy * Neck FNA N . '
- imace #f57 Page 2 7 andlor CT.£8V vira load.
- MRI* or CT* of H&N or PET/CT - Every 2-3 months: PE,
> Chest X-ray * (optional if * [T1, N1-3, MOJ or NPscopy* Neck Sono

PET/CT done )
- Bone scan * (optional if PET/CT

T2-4, any N, MO] * [0.5-3 years]
- Every 3-4 months: PE,

done ) +f 7, Page 3 NPscopy+/- EBV viral load,
— Abd. Sono > Every 1 yr: + EB-EA/NA +
- *PET scan * Chest CT e [M1] EB-VCA IgG/IgA, MRI

- EBV status: viral load, + EB- and/or CT, CxR, WBBS &

EA/NA, £ EB-VCA IgG/IgA ., Page 4 Abd. Sono as indicated,

« Dental evaluation* +TSH, free T4,

- Panorex * teeth extraction [ 3-5 years] > Every 4-6
« Hearing evaluation months: PE, NPscopy

- PTA, tympanogram * [ 5 years later]
- Multidisciplinary consultation - Every 6-12 months: PE,
NPscopy

(" HHRIZ AR Z EE ) (*if RT, 6-12 months)
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Clinical T1INOMO

Primary treatment

Definitive RT to nasopharynx Follow-up

Vv

And elective RT to neck
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Clinical T1, N1-3

or T2-4, any N, MO

Primary treatment Response and salvage treatment
CCRT t Adjuvant CT =13 Complete clinical 5| Follow-up
High risk for distant failure (ex. cT4 or cN3 or 55T K) response

N7 2-3 courses of adjuvant CT -

Induction CT + CCRT or RT '3 Residual disease | Surgery if
2-3 courses for locoregional advanced disease (ex. cT4 or Clinically operable* #
or cN3 or s i % +) 5 #5 HFT1 cycle HEl{%4ECCRT[H] . :

15/ 1\5 2 weeks » %1 5CCRT only - suspicious residue

Adjuvant CT
Definitive RT ! || 3

Poor medical condition or patient’s preference -

Clinical trials —

#Salvage neck dissection is indicated if residual neck disease.
*Salvage nasopharyngectomy is indicated for operable residual primary tumor.
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M1

Primary treatment Adjuvant treatment

Platinum-based .| Complete clinical

y

Follow-up

{ At 4
combination CT response

1 RT or CCRT.; 3 Palliative CT 3

y

+ treatment to

\ 4

Palliative RT =1

oligometastatic sites *| Residual disease

Palliative CT or RT 4 — Palliative care

Observation

\ 4

Palliative care

Clinical trials




Carcinoma of Nasopharynx

At | EEESR AR DT BRI rE5 ] Ver. 1 (25])22020.05.06  Page 5 (Ref. 1,5,6)

Principles of Radiotherapy

Definitive Radiotherapy
*Primary and gross adenopathy : 66 - 74 Gy (2.0-2.2 Gy/fraction)
*Neck uninvolved nodal stations : 44 - 64 Gy (1.6-2.0 Gy/fractions)

CCRT or RT
*RT alone if : Old age, Impaired renal function, Poor condition

Palliative RT
*Indicated in : Relieve local symptoms, Prevent debilitation such as spinal cord
compression and pathological fracture, Achieve durable locoregional control.
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Principles of Chemotherapy Concurrent with RT

Regimen 1: g3w CDDP * Cetuximab + RT 5

«Cisplatin (80-100mg/ m?) q3w during R/T

*Cetuximab(400mg/ m?) loading dose first week, then Cetuximab(250mg/ m?)
maintain dose D1 + Cisplatin (80-100mg/ m?) q3w D2 during R/T

Regimen 2: Weekly CDDP + Cetuximab + RT 5

«Cisplatin (30-40mg/ m?) weekly during R/T

«Cetuximab(400mg/ m?) loading dose first week, and then Cisplatin (30-40mg/
m?) weekly D1 + Cetuximab(250mg/ m?) maintain dose D2 during R/T

Regimen 3: g3w Carboplatin + Cetuximab + RT #5

«Carboplatin (AUC x 5mg) q3w during R/T

*Cetuximab(400mg/ m?) loading dose first week, then Cetuximab(250mg/ m?)
maintain dose D1 + Carboplatin (AUC x 5mg) q3w D2 during R/T

Regimen 4: Weekly Cetuximab + RT 5
«Cetuximab(400mg/ m?) loading dose first week, then Cetuximab(250mg/ m?)
maintain dose during RT
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Regimens of Chemotherapy \ Induction or adjuvant, #:#2-3cycles

Regimen 1: q3w G5 P
*Gemcitabine (1000mg/ m?) D1, 8
«Cisplatin (80mg/ m?) D1

Regimen 2: q3w G5 Carboplatin
*Gemcitabine (1000mg/ m?) D1, 8
«Carboplatin (AUC x 5mg) D1

Regimen 3: q3-4 weeks T + P * F £ weekly Cetuximab=t5

*Taxotere(60 mg/ m2) D1 5

«Cisplatin(60-75 mg/ m?) D1

Fluorouracil (5-FU)(600-750mg/ m?) D2-D5

*Cetuximab (400mg/ m?2) loading dose first week, then Cetuximab (250mg/ m?) maintain
dose

Regimen 4 : q3-4 weeks T + Carboplatin + F + weekly Cetuximab>

*Taxotere(60 mg/ m2) D1 #5

«Carboplatin (AUC x 5mg) D1

Fluorouracil (5-FU)(600-750mg/ m?) D2-D5

*Cetuximab (400mg/ m?2) loading dose first week, then Cetuximab (250mg/ m2) maintain
dose
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Regimens of Chemotherapy Induction or adjuvant, #:#2-3cycles

Regimen 5: q3-4 weeks CDDP * F £ weekly Cetuximab 5

«Cisplatin(80-100mg/ m?) D1 or Cisplatin (20mg/ m?) D1-D5

*Fluorouracil (5-FU) (1000mg/ m2) D1-D5

«Cetuximab(400mg/ m?) loading dose first week, then weekly Cetuximab (250mg/
m2)

Regimen 6: q3-4 weeks Carboplatin + F = weekly Cetuximab 5

«Carboplatin (AUC x 5mg) D1

*Fluorouracil (5-FU) (1000mg/ m2) D2-D5

«Cetuximab(400mg/ m?) loading dose first wk, then weekly Cetuximab (250mg/ m?)

Regimen 7: oral Fluorouracil
*Ufur cap (tegafur 100mg+uracil 224mg) 2# BID-TID
(TE R HUR IV form 5-FUZ B EE9))
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Regimens of Chemotherapy | Recurrent or metastatic

Regimen 1: q3w G55t P
*Gemcitabine (1000mg/ m?) D1, 8
«Cisplatin (80mg/ m?) D1

Regimen 2: g4w GGG 5 1P
*Gemcitabine (1000mg/ m?) D1, 8, 15
«Cisplatin (50-60mg/ m?) D22

Regimen 3: g3w G:> Carboplatin
«Gemcitabine (1000mg/ m?) D1, 8
«Carboplatin (AUC x 5mg) D1

Regimen 4: q3-4 weeks Pt F
Cisplatin(80-100mg/ m2) D1 or Cisplatin (20mg/ m2) D1-D5
*Fluorouracil (5-FU) (600-1000 mg/m2) D2-D5
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Regimens of Chemotherapy Recurrent or metastatic

Regimen 5: q3-4 weeks Carboplatin £ F
«Carboplatin (AUC x 5mg) D1
*Fluorouracil (5-FU) (1000mg/ m?) D2-D5

Regimen 6: q3-4 weeks T + P
Taxotere(60 mg/ m2) D1 5
«Cisplatin(60-75 mg/ m?) D1

Regimen 7: q3-4 weeks T + Carboplatin
*Taxotere(60 mg/ m2) D1 &5
«Carboplatin (AUC x 5mg) D1

Regimen 8: q3-4 weeks Carboplatin = weekly Cetuximab 5

«Carboplatin (AUC x 5mg) D1

«Cetuximab(400mg/ m?) loading dose first week, then weekly Cetuximab (250mg/
m?)




Carcinoma of Nasopharynx

ib4 | SR R BRRZ2EHES | Ver. 1 (£5])22020.05.06 Page 11 (Ref. 13-22)

Regimens of Chemotherapy Recurrent or metastatic

Regimen 9: weekly Methotrexate
*Methotrexate (40-60mg/ m?)

Regimen 10: weekly Cetuximab 5
«Cetuximab (400mg/ m?) loading dose
first week, then Cetuximab (250mg/ m?)
maintain dose

Regimen 11: oral Fluorouracil
*Ufur cap (tegafur 100mg+uracil 224mg)
2# BID-TID

({E BEL IV form 5-FU 8 {L2E4))

Regimen 12: q3 weeks
Pembrolizumab
*Pembrolizumab(200mg) D1
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Regimens of Chemotherapy Recurrent or metastatic

Regimen 13: q2 weeks Nivolumab
*Nivolumab(3mg/kg) D1

Regimen 14: FL
*Leucovorin (250 mg/ m2) D1
*Fluorouracil (5-FU) (2500 mg/ m?) D1

Regimen 15: P-FL

«Cisplatin (60mg/ m?) week 1, 3, 5,7

* Fluorouracil (5-FU)(2500mg/ m?) + Leucovorin (250mg/ m?) mixed
week 2,4, 6, 8
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Taxotere

« SHSEENE > RS EGI H e amisiis 2 SRS S SR AR H A T IkR= -
- BiCisplatin f:5-FU 5t - 1RSI aREATHYS [Z0aHRE > FR{EEH VU{EFRE -

Cetuximab

o [REAF ST 4R A e O A N B EPRe A 2 IR ~ IR R FE 2 - (5 AR RE DA
P28 KignFE B EIR - R ERIEEXERMER -

& MEE— -

1.8 = 70 5%

2.Ccr <50ml/min

3Byl (B IfEmE £ ¥ F5500Hz ~ 1000Hz - 2000Hz ~EH9 51185 K0225 77 H)
4 41457 platinum-based {HEZ )& -

 [ReE AP FEl G 2 18 88 b/ s M SHSH SR R At R e > HoAR Y Hi¥; cetuximab
ZIREH - JBEEFIEEEREH - (EHEFEL8HE IR - FOFEHEE— X
T LIEE T eEEE FH - (106/4/1)

Carboplatin
- [REThREANE (CCr < 60) B {ERMAELL EB VbR e S A -
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Pembrolizumab - Nivolumab
 SeEIC A platinum B LEL e IE - A A e bAVE S SRS M R S EP S TR A e
NGBS o ARHHZELEL cetuximab {EREE—[ER] > HOGRARIGF A o] G # -

- FrE MY

1. WAFEEIR B4H(ECOG=1)

2. NYHA (the New York Heart Association) Functional Class | = ||

3. GOT<60U/L K GPT<60U/L » HT-bilirubin<1.5mg/dL ; Creatinine<1.5mg/dL -
H eGFR>60mL/min/1.73m2

4. PD-L13%=EIH&E TPS=50%

* M) HFF L2 BRIR - HEERF R LI N &R wE s A R - VRS (PD-L)ERH B
A~ WA BRI RIF(ECOG =1) R LA EERT B DhRE Z s HE ERE ~ 195 -RECIST B3k Z 2 8md k
T B G E 2 G TEE A EEPET) » JepiCi#E 2l 2 e R se R SRR - (A e BRI

G st E (treatment protocol) ©

* FHEERE 12 EFAL—2 > DLI-RECIST B¢ mRECIST £EAESFE R E » (K FHIFANGE(T -

| FEBE (PR ke CRISAEGEH

I R L (PD) st ~ EE el fe A Z SEP) A B A BN > JEE IR (AT

. Bip RS ERREE(SD) » mIFF4E T FHEE 4 1 - Wt 4 BREREHE - &HIGEHEE & PR CR % - 151
EEERA 12 - 513/ SD =K PD & > JEE LA -
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Gemcitabine

FRATS -

1 MRS A Fla VbR 2 3/ INAHIBR AT S e s A8

2. I HABS LR R -

3.GemcitabineEipaclitaxelfif ] » RI{sE A 4 &¢{E H #anthracycline 7 J& #{E #F H A FlaUIER
SR 2 AT R o

4%@?@@ﬁﬁ%ﬁﬁiﬁ%‘é%(platinum-based) aERER HEEE/D6EH Z VSR » (FASE
é7 /l:lﬁ ©

5 41 A F-ir VIR B BUE 35 2 B E (ST NIEE N E -

fhgat © DESRE B SR H A fd R&G
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