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LaterCourseField -in-fieldAcceleratedH yperfractionatedRadiothera pyCombinedwith
ChemothergoyforSta ge and aNaso pharyngealCarcinoma
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Abstract:Objective  Toevaluatethecurativeeffectsandsi deeffectsoflatercoursefield -in-fieldaccelerated
hyperfractionationradiothera pycombinedwithchemothera pyforsta ge  and  anaso phar yngealcarcinoma
(NPC) . Methods 178 patientswithSta ge and aNPCweredividedintotwo  groupsrandoml ytreatedb y
latercoursefield -in-fieldacceleratedh yperfractionationradiothera pycombinedwithchemothera pyandconven -
tionafractionationradiothera pycombinedwithchemothera  pyres pectively. Results Thedifferenceofcom -
pleteres ponserate (CR) , partialres ponserate (PR) ,1 - ,3 -yearlocalcontrolrateand3  -yeardiseasefreesur -
vivalratebetweentwo  groupsweres  gnificantwhilethatofl - ,3 -yearoverallsurvivarateanddistantmetas -
tasisratewerenot. Theacuteradiation -induceddama gewasmoresevereinStud yGrou p. Conclusion Later
coursefield -in-fieldacceleratedh  yperfractionationradiothera pycombinedwithchemothera  pyim provedCR,
PR, ocal controlrateanddi seasefreesurvivalrate. Theacuteradiation -induceddama gewasendurable.The
long-termoverallsurvivalrateneededfollowin g upfurther.
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