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Original Article
Survival Rate of Nasopharyngeal Carcinoma Patients in
Phramongkutklao Hospital During 2009 to 2017

Pana Klamkam', Rutti Chumthong', Jarey Kietsirichai’, Supicha Wongpool’, Naiyarat Prasongsook’,

Thirayost Nimmanon® and Pariyanan Jaruchinda'
"Department of Otolaryngology; “Department of Radiology; *Department of Medicine, Phramongkutklao Hospital; ‘Department of Pathology,
Phramongkutklao College of Medicine

Abstract:

Background: The standard treatment of nasopharyngeal carcinoma (NPC) depends on the disease staging.
The modalities of treatments are radiation therapy (RT) or concurrent chemoradiotherapy (CCRT). In Thailand,
the results of the intensity-modulated radiotherapy (IMRT) were limited. Therefore, this study was conducted
to determine the overall survival rate (OS) and the disease free survival (DFS) of the different methods of RT.
Materials and Methods: The interested population were patients who were diagnosed as NPC and treated in
Phramongkutklao Hospital from 2009 to 2017. The study design was retrospective case-control. Results: One
hundred eighty-nine patients were diagnosed as NPC. The 5-Year DFS of NPC was 52.91% (95%CI: 44.20-60.87%)
and the b-year OS was 67.53% (95%CI: 58.69-74.89%). The DFS, as well as the OS, of the patients in the early
stage and the locally advanced stage, was significantly different (p = 0.019). Patients in the early stage (n = 26)
who were treated by RT were divided into Non-IMRT (n = 16) and IMRT (n = 10) groups. There was a signifi-
cant difference of the DFS in these two groups (p = 0.046) whereas the OS was comparable (p = 0.089). Patients
in the locally advanced stage who were treated by CCRT (n = 103) were divided into Non-IMRT + CCRT (n =
60) and IMRT + CCRT (n = 43) groups. Compared to the IMRT + CCRT group, the Non-IMRT + CCRT group
was shown to have a comparable OS (p = 0.861) but with a significantly higher DEFS (p = 0.027). Conclusions:
Patients with the early-stage NPC represented a significantly higher OS. The results of two RTs in the early-
stage patients were similar; however, patients with the locally advanced stage NPC who were treated by IMRT
+ CCRT displayed a higher DFS.

Keywords: @ Nasopharyngeal cancer ® IMRT @ Survival rate
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