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Current situation and research progress of maintenance therapy for recurrent or metastasis nasopharyngeal

carcinoma

Yanxian Zhang, Yin Lu, Hui Yang
Department of Oncology, the founth Affiliated Hospital of Guangxi Medical University, Liuzhou, Guangxi

[ Abstract] Nasopharyngeal carcinoma (NPC) is one of the most common malignant tumors in China. NPC can
achieve a good tumor control rate after radiotherapy and chemotherapy, but about 20% of the patients still face
recurrence or metastasis. Although adjuvant chemotherapy may further reduce the risk of recurrence and death, the
efficacy of adjuvant chemotherapy in NPC is still controversial. Because most patients experience poor physical
tolerance after radiotherapy and chemotherapy, they are unable to complete this kind of high-intensity traditional
chemotherapy. Therefore, finding an effective and tolerant adjuvant therapy strategy is an urgent problem to be solved in
clinic at present. In recent years, many scholars began to explore the maintenance treatment of metastatic NPC. At
present, there are still some disputes on the choice of drugs and the length of treatment. In this paper, the current situation
and latest progress of maintenance and treatment of recurrent or metastatic NPC were reviewed.
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