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Abstract: Objective To evaluate the efficacy and toxicity Compound tegafur capsule(S-1) plus Nedapla-
tin and Paclitaxel (SNP) regimen in the treatment of distant metastatic nasopharyngeal carcinoma. Meth-
ods Twenty-one patients with distant metastatic nasopharyngeal carcinoma were enrolled and treated
with S-1 capsule 80 mg/m’ twice daily for 14 days plus nedaplatin 80 mg/m* and paclitaxel 135 mg/m’ by
intravenous drip on d1. Treatment was administered every 3 weeks for 2~4 cycles. Results The total
effective rate was 71. 4%. Three cases were complete response(14. 3% ), 12 cases were partial response
(57.1% ), 5 cases was stable disease (23.8%), 1 case were progressing disease (4. 8%). The main ad-
verse effect was myelosuppression, such as grade [ ~ IV neutropenia in 71. 5% of all cases and grade
II ~1 thrombocytopenia in 52. 3% of all cases. Other adverse effects could be tolerated. Conclution
SNP regimen was a safe and effective therapy for patients with metastatic nasopharyngeal carcinoma al-
though the long-term effects still need further evaluation.
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Table 1 Side effects of 21 cases of advanced nasopharyngeal

carcinoma after chemotherapy with SNP regimen (7, %5 )

Side effects 0 1 Il m I\

Leukopenia 0 1(4.8) 5(23.8) 9(42.9) 6(28.6)

Thombocytopenia 1(4.8) 9(42,9) 7(33.3) 4(19.0) 0
Anaemia 209.5) 6(28.6) 9(42.9) 4(19.0) 0
Nausea and vomiting ~ 1(4.8)11(52.4) 7(33.3) 2(9.5) 0
Oral mucositis 5(23.8) 9(42.9) 5(23.8) 2(9.5) 0
Diarrhea 7(33.3) 9(42.9) 5(23.8) 0 0
Alopecia 6(28.6)11(52.4) 4(19.0) 0 0
Hepatic dysfunction ~ 7(33.3) 9(42.9) 5(23.8) 0 0
Renal dysfunction 16(76.2) 5(23.8) 0 0 0
Fever 12(57.1) 7(33.3)  2(9.5) 0 0
Skin reaction 18(85.7) 3(14.3) 0 0 0
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