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Clinical Scenario




Patient Profile
Name - #xh

Chart Number : 27022925
Gender : male

Age . 55

Date of Birth : 1957/4/7




Chief Complaint

e Bilateral neck mass noted in 2012/8.




Present lliness

e This 55 y/o male patient sufferred from bilateral neck mass in

2012/8. He came to local clinic for help and was referred to
KMUH ENT OPD on 101.10.12.

e Physical examination showed bilateral neck mass(left
2.5x2cm;right 3x2cm) and fiberscopy revealed
nasopharyngeal bulging mass.

e Pathology of biopsy revealed nonkeratinizing
carcinoma,differentiated. on 101.10.13.




Present lliness

e Other associated symptoms and signs include: tinnitus(+,right).

e Under the impression of nasopharyngeal carcinoma,
cTIN2MO, stage lll, the patient received 2 course of
neoadjuvant chemotherapy with Platinol 70mg/m+5-FU
600mg /m and CCRT with 7000cGy/35fx during 2012/12/17 -
2013/1/16.
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Clarifying the Problem Using PICOT

\Yi[eYol=]

Patient A 55-year-old man with
nasopharyngeal carcinoma, cTIN2MO,
stage Il

Intervention | CCRT

Comparison | Definitive RT

Outcome Over-all survival

Time frame Nil
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UpToDate

I UPTODEI‘E'- nasopharynoeal cancer i Al Topics - m

+l ch | Patient Info | What's Kew  Calculators

Search Results for "nasopharyngeal cancer”

Click related term for nasopharyngeal cancer: head and neck cancer

= All Topics

Epidemiclogy, etiolagy, and diagnosis of nasopharyngeal carcinama

~ Aduh
o |Treatrment of early and locaoregionally advanced nasopharyngeal carcinoma
- Pediatric
o Treatment of recurrent and metastatic nasopharyngeal carcinoma
- Patient
+ Ohwerview of treatment for head and neck squamous cell cancer
_ Graphics

o Owerview of head and neck cancer

o Epidemiclogy and risk factors for head and neck cancer

+ Pathology of head and neck neoplasms

o Oral health in cancer surivars

# Clinical manifestations and treatment of Epstein-Barr virus infection
* Chwerview of the diagnosis and staging of head and neck cancer
o FEvaluation of a neck mass

 Cverview of pediatric non-Hodgkin lymphama

o« Complications of cranial irradiation

e Cluster headache: Epidemiology, clinical features, and diagnosis
+ Epidemiology and etiology of epistaxis in children

o Malighancy in dermatomyasitis and polymyasitis

o [ifferential diagnosis of a neck mass



SUMMARY AND RECOMMENDATIONS — Because of the anatomical location of the nasopharynx and its proximity to critical neuravascular structures,
radiation therapy (RT), rather than surgery, is the mainstay of first-line treatment for eatly stage nasopharyngeal carcinoma. Far more advanced disease,
concurrent chemoradiation reduces the rate of distant metastasis and impraves local contral and overall survival compared to BT alone.

» Treatment approaches are based upon the stage of the disease. Despite differences in prognosis, there is insufficient evidence to suggest that
treatment should differ based upon WHO histopathologic classification. (See Prognostic risk aroups’ above.)

» Forpatients with early (stage [, (table 1)) disease, we recommend RT alone rather than a combined modality approach (Grade 1B). (See Early (stage
| disease’ above.)

» For patients with intermediate (stage I} disease, we recommend concurrent chemaradiation rather than RT alone (Grade 1B). Concurrent weekly
cizplatin significantly increased acute but not late toxicity. (See Intermediate (stage |l) disease’ above.)

» For patients with advanced (stage [Il, WA, and IVE) disease, we recommend concurrent chemaradiotherapy (Grade 1A). YWhile adjuvant chemotheraps
has been a standard part of many concurrent chemaradiotherapy regimens, its benefit 1s uncertain and toxicity is substantial. Adjuvant chemotherapy
may be a reasonable option for patients with high-risk disease and a good performance status. (Zee Advanced (stage Il and Y] disease’ above )

» Foreligible patients being treated with concurrent chemoradiotherapy, cisplatin (100 mgp’r’n2 an days 1,22, and 43) concurrent with RT is a standard
aption for patients with good pedormance status. (See Concurrent chematherapy regimen’ above.)

o Low dose cisplatin (30 to 40 mgfrn2 weekly) concurrent with RT or the substitution of carboplatin for cisplatin are options for patients with a poor
performance status or comarbidities. (See Concurrent chemotherapy regimen’ above. )

» Lntil more data in support of sequential therapy are available, we suggest not using sequential therapy far most patients with advanced
nasopharyngeal carcinoma (Grade 2C). However, some experts do choose sequential therapy for large or extensive primary tumors or advanced nodal
disease. (3ee ‘Sequential therapy' above.)
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Evidence-Based Medicine(BMJ)

ClinicalEvidence

=ign up for ernail alerts | Recommend Clinical Evidence to your institution | Get your updates via RS3

Show Conditions Search Clinical Evidence n

Discover more about EBM

Search results

Mo results matched your search for nasopharyngeal cancer

nasophawngeal cancer n Hint: Use the tabs to refine your search
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Chemotherapy as an adjunct to radiotherapy in lecally advanced nasopharyngeal

carcinoma

Masato Harevama 9, Singh F Leundg 4,

kullatharn Thephamongkhol 10 , Jean Pierre Pignaon

AC-MPC Collaborative Group 1

Editarial Group: Cochrane Ear, Mose and Throat
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Analysis 1.2. Comparison | Radiotherapy versus radiotherapy + chemotherapy, Outcome 2 Effect of
chemotherapy on event-free survival, hazard ratio of tumour failure or death by timing of chemo..

Review: Chemotherapy as an adjunct to radictherapy in locally advanced nasopharyngeal carcinoma

Companson: | Radiotherapy versus radiotherapy + chemotherapy

Outcome: 2 Effect of chemotherapy on event-free survival, hazard ratio of tumour failure or death by timing of chemao.

Study or subgroup Chemotherapy Control Peto Odds Ratio Weight Peto Cdds Ratio
s n'M Exp[{C-E)V] Fixed,95% Cl Exp[(O-E)V] Fixed 55% Cl
| Induction +/- adjuvant chematherapy
Chan 1995 17/37 | 7/40 B 33% 039 [ 050, 1.54]
Chua 1998 100/ 167 108/ 167 & 200 %5 0BB[ 067, 1.16]
Cuitkovic 1996 102/17F I 14/168 - 20,7 % 076 [ 058 099 ]
Hareyama 2002 19/40 24440 T 42 % 0701039, 1.28]
Subtotal (95% CI) 415 415 - 48.3 % 0.82 [ 0.68, 0.97 |
Heterogeneity: Chi* = 1,19, df = 3 (P = 0.75); > =0.0%
Test for overall effect: Z = 2.28 (P = 0.023)
2 Concomitant +/-adjuvant chemotherapy
Al-Sarraf 1998 47197 71196 - 10.7 % 040028, 058]
Chan 2002 FAT4 87176 & 158 % 080059 10%9]
Kwong 2004a 18/56 23/55 — 1 40 % 072039, 1.32]
Kawong 2004d 19/57 23/54 - 40 % 072039 1.32]




Subtotal (95% CI) 384 381 - 34.5 % 0.63[0.51, 0.78 ]
Heterogeneity: Chi® = 830, df = 3 (P = 0.04); > =64%
Test for overall effect; Z = 4.36 (P = 0.000013)
3 Adjuvant chemotherapy
Chi 2002 44/80 S178 T 9.2 % 0821055 1.23]
Kwong 2004b 23/54 23/55 —t— 45% 097 [ 055, 1.74 ]
Kwang 2004¢ 19/57 |8/56 R 36% 01053, 193]
Subtotal (95% CI) 191 189 - 17.2% 0.90 [ 0.67, 1.20 ]
Heterogeneity: Chi* = 040, df = 2 (P = 0.82); I =00%
lest for overall effect: £ = 0.74 (P = 046)
Total (95% CI) * 100.0 % 0.76 [ 0.67, 0.86 ]
Heterogeneity: Chi* = |4.82, df = |0 (P = 0.14); I> =33%
Test for overall effect; 7 = 445 (P < 0.00001)
Test for subgroup differences: Chi* = 4.93, df = 2 (P = 0.09), I* =59%
o1 oz 03 12 5 10
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Background

* The main objective of this meta-analysis was to
determine the clinical benefit of concurrent
chemoradiotherapy (CCRT) compared with radiation
alone (RT) in the treatment of nasopharyngeal

carcinoma (NPC) patients in endemic geographic
areas.




Methods

 Using a prospective meta-analysis protocol, two
independent investigators reviewed the publications
and extracted the data. Published randomized
controlled trials (RCTs) in which patients with NPC in
endemic areas were randomly assigned to receive
CCRT or RT alone were included.




Results

e Seven trials (totally 1608 patients) were
eligible. Risk ratios (RRs) of 0.63 (95% Cl, 0.50
to 0.80), 0.76 (95% Cl, 0.61 to 0.93) and 0.74
(95% ClI, 0.62 to 0.89) were observed for 2, 3
and 5 years OS respectively in favor of the
CCRT group. The RRs were larger than that
detected in the previously reported meta-
analyses (including both endemic and non-
endemic), indicating that the relative benefit
of survival was smaller than what considered




A 2 years Overall Survival

CCRT RT Risk Ratio Risk Ratio

Study or Subgroup  Events Total Events Total Weight M-H, Fixed, 95% CI M-H, Fixed. 95% CI
Chan (11,25) 19 174 35 176 23.3% 0.55[0.33, 0.92] -
Chen (16) 21 158 42 158 28.1% 0.50 [0.31, 0.80] —

Lee 9901 (13,18) 31 172 35 176 23.2% 0.91[0.59, 1.40] B
Lee 9902 (15,17) 7 51 5 42 3.7% 1.15[0.39, 3.37]
Wee (12) 16 111 22 110 14.8% 0.72 [0.40, 1.30]
Zhang (14) 1 59 10 56  6.9% 0.09 [0.01, 0.72]

d
A

Total (95% Cl) 725 718 100.0%  0.63 [0.50, 0.80] L 2

Total events 95 149
Heterogeneity: Chi? = 8.60, df =5 (P =0.13); I =42%
Test for overall effect: Z = 3.78 (P = 0.0002)
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B 3 years Overall Survival

CCRT RT Risk Ratio Risk Ratio
Study or Subgroup  Events Total Events Total Weight M-H, Fixed, 95% CI M-H, Fixed, 95% CI
Chan (11,25) 35 174 46 176 29.4% 0.77 [0.52, 1.13] —&T
Kwong (10) 15 110 9 55 7.7% 0.83[0.39, 1.78] T
Lee 9901 (13,18) 38 172 39 176 24.8% 1.00 [0.67, 1.48] T
Lee 9902 (15,17) 9 51 7 42 4.9% 1.06 [0.43, 2.60]
Wee (12) 20 111 32 110 20.7% 0.62 [0.38, 1.01] —
Zhang (14) 6 59 19 56 12.5% 0.30[0.13, 0.70]

Total (95% CI) 677 615 100.0% 0.76 [0.61, 0.93] .

Total events 123 152
Heterogeneity: Chi?=7.77,df =5 (P =0.17); I? = 36%
Test for overall effect: Z = 2.59 (P = 0.010) Favours CCRT Favours RT

|
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C 5 years Overall Survival

Chan (11,25)
Wee (12)

Lee 9901 (13,18)
Lee 9902 (15,17)

Total (95% Cl)

Total events

CCRT

a 3 s al Weigh
52 37.9%
24 22.1%
55 32.6%
1 51 42 7.5%

508 504 100.0%
142 191

Heterogeneity: Chi? = 3.14, df = 3 (P = 0.37); 7= 5%
Test for overall effect: Z=3.29 (P = 0.001)

Risk Ratio

M-H, Fixed, 95%
0.72 [0.54, 0.96]
0.57 [0.37, 0.87]
0.89 [0.67, 1.20]
0.70[0.35, 1.39]

0.74 [0.62, 0.89]

Risk Ratio

i

—+
——
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Conclusions

e This is the first meta-analysis of CCRT vs. RT
alone in NPC treatment which included
studies only done in endemic area. The results
confirmed that CCRT was more beneficial
compared with RT alone. However, the
relative benefit of CCRT in endemic population

might be less than that from previous meta-
analyses.
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Grades of Recommendation

consistent level 1 studies

consistent level 2 or 3 studies or
extrapolations from level 1 studies

level 4 studies or extrapolations from level
2 or 3 studies

level 5 evidence or troublingly inconsistent
or inconclusive studies of any level



Answer |t T RGO G ¥ E AN R AL 7
Authors | iT % #¥ Hig47 3 hd 738 7 A
R g R Y ey
ZR ,EH; T KA T rR- SR, RCT,
Method Cohort, Case-control, Case series or report, RCT
Expert opinion
Population [P~# £ 7 5 "E54 ? A_

Poeifr A A E R S A7 R AT BTN
,7},?«3/\

SRS T RN R ET)

5w A s LA B9 =
LSRR FHRYREY £
: LA R B R Ry R R
Intervention |- _ " Wk LEREFE " T
¥ rrl;’ﬂ?
o |7 HREAEE L3R FE £ LR
Comparison | - by 3o i

Outcome |p|& 7 7R 2% 2 § 7 % 2@ VR E 9 g
TLERLT NP E L aE L BT A_
L SEAT G AL PERMEY A
EEERESenTHE, - TpE, » TRE | ,
R T4 7 4
Time BEREFERFET T LT 9 g2
EHERFLEHRE? A_

> gL 4 pE R 9 2010







R T Ty e ““}fﬁ’\?&[i&ii}?)ﬁ%
B&Upfy B EMESHE AEE AN
o R R







R NTRERE ) 2w ap AT

ARNOF LT ERAEERIE?

AN HE W EF O E 1 A R 4 9

~ AR F T LF B SPICO? £

FHEE R L R ? (T
mF\:&E’f”f"*‘%*mwr%*m‘*E

(
Eﬁﬁ\'/ﬁf‘?}?‘}%‘?"m> ’ :}7%\1/ ft:"l g\\?{




4 ?';_ >3 ;&‘yzg ‘?
Frip FNe %\mﬁx 3R BN
L TR R F § %
285 %55 mﬁﬁ/@ %*l' '35 a?“» it
g

L_J}f'zg 4 ’iﬁ j\ ’ﬁﬁl“ ﬁ
@*F%HJ‘#%ﬁﬁ‘
eSH term » *T4] (limiters) & =

|~
i

(?

4
~

%%L
e 23
EIN

,\.,i_

,-j\

&7—%&?




-—\

Py < u
o
A

>
—
e
T
i
—nu;
IR
04
T
A
L
J
=
TN

4

£
H
-

e AF T EF 24 REFH YA
o X F % 7 f2Number need to treat 7%, & ? ~ ¥

/ /

% 7 faworksheet=* — J chg, & ? < R f

PRl e 0 AT RN B 7 AL

By

o A F_F 7 f%Likelihood Ratiossrg, & ? =+ E’ 1 f
v




Mot T Tlp 4 £ b e AR
NE FHRIEF T D FHFRET TN TR

SAF A RHOE P o A BT
GRERSE A RY AL

B AOF DR R ER I RHRE TSR
BF o Adoie i2 98 2 Tk B AL 4 g R
P b A







Y

PR 7 <




“THANK YOU"™




	放射腫瘤科�實證醫學月會報告
	Clinical Scenario
	Patient Profile
	Chief Complaint
	Present Illness
	Present Illness
	實證醫學五大步驟
	Asking
	Clarifying the Problem Using PICOT Model
	Acquire
	Search Secondary Database
	UpToDate
	投影片編號 13
	Search Secondary Database
	Evidence-Based Medicine(BMJ)
	Search Secondary Database
	Cochrane Library
	投影片編號 18
	投影片編號 19
	投影片編號 20
	Search Secondary Database
	PubMed
	PubMed
	投影片編號 24
	Background
	Methods
	Results
	投影片編號 28
	投影片編號 29
	投影片編號 30
	Conclusions
	Appraisal (嚴格評讀）
	證據等級
	Grades of Recommendation
	投影片編號 35
	Apply
	投影片編號 37
	Audit
	在「提出臨床問題」方面的自我評估
	在「搜尋最佳證據」方面的自我評估
	關於「嚴格評讀文獻」方面的自我評估
	關於「應用到病人身上」的自我評估
	關於「改變醫療行為」的自我評估
	關於「效率」的自我評估
	~Thank you~

