20184F2 H
1855 111

PEIEEE 2

The Journal of Evidence-Based Medicine

Feb. 2018
Vol.18 No.1

2017 £ B L35

RERER Rt R

(JTAEABEANRERMB P SKH:IE AR ZEEFAFRE, 7 M 510080)

[REIR] KB ; FFFEHENE s Il RIS

[FESES] R73991

[X#tFRiIREE] A
DOI:10.12019/j.issn.1671-5144.2018.01.008

2017 Clinical Advances in Head and Neck Neoplasms//
ZHENG Deng-yun, GUAN Ji-lin

Key words: head and neck neoplasms; research advance;
clinical trial

Authors’ address: Department of Head and Neck Oncology,

Guangdong General Hospital, Guangdong Academy of Medical
Sciences, Guangzhou 510080, China

2017 4F- 3k 5158 i 928 AF 5% 7F e sk 4 il 7 i
JeE b AR W BB IR 9T SR W T U T AR e
PRIk 2% —AF BL 3k 25 e Jeg 2 & 3 1 AH 5& SCHR K
[l PR AR 2 ARG Y T A I SRl — 25

1 BRENHRER

EBV-DNA 3t T fiE kA £f B MRz A i &

— I ATREPERE ST, R 3% EBV-DNA A&, X
T 5 WA R R N R A 7 o IR A 1 R O A, I
Tt 7201744235, 1 1124(55%)2 551
WARA I F] EBV-DNA, Hrb 309 %1 (1.5% ) &
SR EBV-DAN PHAE: o 3X 309 1] 300 41 17 5 Wi
BRI, 275 1947 S IR A5 17 A R S IR L iR A A
434 N2 sl . A 1 4 IR A EBV-
DNA BA1ES 58 ARG 145 8 & A S . i
FAEIR EBV-DNA HI T 5 M g 7 £r , B0 R 57
PES BN 97.1% F198.6% Il 2K A ¥E EBV-DNA #;
T S MR 98 1 7 0 s A LA F B
1.2 LT EE B ERRE HA 2 IE E A 1E A

— I Z sy (BEDL I3 PRAFE ST HL 3 T SRl
MG 301 e R 98 75 AR 7 B 5 TR DT Ak % L B 4k ]

1.1

[EEEN] #5=(1958-), %, AKRLA, ZHEENT,

FRA G Tr 6 ) Sk BRI G 0 4R AE T

BIRARYT BT R o I FFEXT T4 5E N2~N3 H 11 )5 5
G 40 2 R 98 R 3 T 2 97 B2 DDP+JRUR M6 e 7 6175
FALITECS DDP [RU AR CT %T L B4l DDP [m] 14k
WOTY , 35 476 B B FH N AWFGE . AR WoR AT
Al [ AL O , DDP+ IR W6 E i AL 7 BE A TR
BB YT S A v 1 TG R A A R (82% vs.
74.1% , P=0.028 ) J& JC it Ab %% 7% M 17 % (86.0% vs.
82.0%, P=0.056) . MR N FKE , DDP+#HUR
WA I 375 A T 20 3~4 GG T PR 41 I AR
16% , = T gl Rl BA A7 41> o Bl Bh Ak 7 76 =)
IS SR S 5 A g A e B VR
1.3 B0 AE A B R AT B 4L Fr A W R4

e PR = FH A8 M40 ] S0 s A7 SR A PRl —
JE T AR 3 R 1L R KRR AT, R T
B BEJE 1R /N AT o — SR AL X R L 22
T3 ARG, E A T 3 e R B  fl 7 K 4
WA 2 TR SOV DA B A 16 TR . A 526 Bl R
ANAWFFE RGP 2 (R Y7 8OC B B 25 57 (R
I % A AR TT 20 98.9% vs. 4 3 AL IT 2H 99.6% ,
P=0.624; 2 4F JoB NG A7 R B R ALY 24H 92% vs.
3 JE T 41 88.3% , AU L 1.056, 95% AT {5 X [A]
0.58~1.92) , SR 5 A B0, B SRR 9 5t 07 28 7
A 1) 3~4 JEE IR R 1 4 T (3~ B TR PR 1 B ek 2D
B ALY 4 24.8% vs. 3 3 A ALIT 4 15.9% , P=
0.015;3~4 B ML/ ik /b « 55 i ARy 7 41 5.2% vs. 553
JAAEIF 4 1.1%, P=0.01)" o WF5E R, X F Rk
Y BRI | HEAE 0 B 3 RV R R AEARTT
1.4 ER/EHEBEWRERNIRTT

— 5 Z2 s T3 R 58 % F AR 9A R 07 5
TR MR 1) S MR i RE R 8 22 BR BB IR G T
FURMEIEIGYT A 3SR B3R ELEEE
o T E R AN AT 42 32 I R B 22 6 S RN, e 42
VU IR BTG IRYT R E IR . Whocss
Bon, i et A AR RN 6.47 AN i SR
FERF A 11.01 4 H o BRI e 2 Bk B 5T B A 40

0000 http:/www.jebm.cn



KBTS, 45 2017 FF B SL ST IR I 9T 02k Fe 25

TR R FR 1 W Xof AR I T T I T o M S IR 98 1) 33K
RAf, JF 2R B 32 ) 2% 2K A L Bk 7 I
9l PRI i — 2D e

KEYNOTE-028 #F 58 #£ 1+ Pembrolizumab 7£ PD-
L1 BH A S 0 s R0 3 v A 28 4 RN e o R O M
KEYNOTE-028 #f 5% J& — Wi AE Bl L . 2 0 1 B #
I RIS , A 27 BIASBE TR SO A F5 55 ARifEh
ST R IR PD - L1 3R 3k B MR Y 5 R R R
Pembrolizumab 10 mg/kg 2 J&] 1 YK, G J7 BF K0 2 4F
s e 2 R O BRI 2 BEVE IR . ARl
ViBf ] 20 /N, SRR W W % 25.9% . 5259
PR R R R K92 (259% ), E
(25.9% ) , %97 (22.2% ) , FAR AR DD BEIsGR (18.5% )
57 (18.5% ) o KHAZ3 RGP KA R F 8
1 (29.6% ) , Ho v 1 ] 5 25 95 46 ¢ B 78 12 (I il
fiE ) o AN, S REIR YT LE SRR IR T A
{SERAEAS BATE

2 A BWRSEHYSK AR I it R

21 FERERHA LA A R A AL T R LT A

EWER

— I T HABEAUIFFY Ee A T B S IR 55 3 It
B T 42 32 R 00800 7 1 J) 350 e 30 Sk 35098 19 7
o HIRBFIE I AL T 300 101 F 3, B R G T v
30 mg/m?, 3 JE A T2 0 100 mg/m®, HH v 5
iR 20 4~ H 2 4F iR A e R o R A Jr e 4 3
1o T 3 SRR 7 SR 4 (BRI IR 7 S8 41 42.2% vs. 3
JEG 7T 2840 29.6% , P=0.035) ; F BAF B IGI7 19 3
G AN R RN B A i ) A9 7 3 S
BA2H A T AR 28 (PR RN 7 22 40 30.7%
vs. 3 AR DT 2820 14% , P=0.001) "' Jay s e 19 3k
FOC AR MR 6 3 SR [R] A5 il Ay
2.2 Hfr 7 S 7E R Ak A Sk 35 vy 1 1 A

— A T 33 AN IR ST 11 423 i 5 1
ZEHESI BT HLER TR R BT 5 43 FBOT 1)
Jrag WRGT A SR B, i A E DT A A
A 7 (5 AR 10 4F A A7 R 43 B4R 5 8.1% N
3.9% , KU b 0.83,95% AT {5 X [H] 0.74~0.92) . %A
SR LA T e 2331 5 5 043 B0 A TR A
TRI7 BT R, L 989 Bl . 5 FIL RIS T L
B, IS 43 BT 0 AR A R AR (S AR 10 4F 8
HEAER 3R % 5.8% 1 5.1% , KUK 1L 1.22,95% 1]
15 DX 18] 1.02~1.42) o i #43 F0 07 36 A W 254k T
555 BRI ALY T 3T e aE— 2B T

2.3 EXR/EBLMITMBERETT
231 PUE ERGRTTY

5k S R M Sk I R 1 TS 25 IR 9T bR
WEATH SR JE: IR BT B A T 2 ., —
Tt TIL 340 Bt AL X BEATE 5 A T DL AR BRI B 5 R
20T PR AR YT 7 52 K sl e 7% 1 Sk 30
FERIT AL . 403 1] B B AL 4 42 32 2V SR A2 B
A R AT B G DUAR R . WF9E R
DRI A IR T REHE o B R N % (2 P9 K A2
B A R AT 4 25% vs. ALI7 BEA DUAR B BT 4
36% , P=0.013) FIJC i Ji& A5 A7 W ( 22 P9 S5 A2 ik &5
RHILIF 4l 4.4 4 H vs. ABITECA DR BB 4L 6.1
A~H,P=0.0012) BRI TC 22 5 (2 PE A2
BAREEIT 4 114 H vs. LI BCA DR BB 41
12.6 1 H ,P=0.13)"*',
232 RPEIRIT

A-4F{J Clin Oncol )22 54 1 T Pembrolizumab
TRTT IR IR A VE 28 BT TT 5 B2 R 0 3k 3 HR
H ) — T B TT 3091 PR 156 (KEYNOTE-055 i/ 5%)
P45 171 R h 75 % 3552 T >2 24k JT , PD-
L1 PHE B & 5 82% . A FL I IR 9% % # (human
papillomavirus, HPV) FHPEEH 1 22% . 109 41](64 % )
B R AERIT R RFHM, 3R B R
26 1 (15% ) , Ho Ao 45 7 61 (4 % ) Th G YT 1 4l
T L BEVIRT R 8 AN H (2~124N 1), ik
RORMN16% , o ot A Ar o 214 A i
SR8,
233 PI3K #4151

82 1SR BRI IR MBI A L Bz
PR 5. —TZ Hhu ) TG R g6 X e T 4k
J7 CEZBEL]) FbIT 8-S PI3K #1157 (Buparlisib )
MI7 . WFFE B LI B Buparlisib BE X% TC it
JRAAEW (A 35 D H v B H 46 A,
P=0.011), BAEFM A 10440 H , 5B —L697
(B 1 W+ N1 K VG 2287 5 BT) 19 10.1 > A AL,
Buparlisib 7 3k 055 g 197697 B S B R0

(& % X W]
[1] CHAN K, WOO J K S, KING A, et al. Analysis of plasma
Epstein - Barr virus DNA to screen for nasopharyngeal cancer
[J]. N Engl J Med, 2017, 377(6): 513-522.
[2] CHEN M Y, CAO S M, YANG Q, et al. Neoadjuvant

chemotherapy followed by concurrent chemoradiotherapy
(NCRT+CCRT) versus CCRT alone in locoregionally advanced
(% 285)

0000 http:/www.jebm.cn



28 PEUERE

2018 4EAE 18 B4 1 1

4 DEB-TACERIZ=RE

TEFR BRI, AT ARAL DC-Bead 145 nl [
fift DC-Bead S ZN K . FE/REZGY) 7 1H , A7 2 4
ORI AL G2 2 T7 1907 %8, RISk in 28 e
Jit Vandetanib 55 /N 43 - 2 Wi 2 1R 1 410 461 59
(MTKi) &7 Je & Je slihr S B es i Bz AR R 4L
PR DURIR ST, T LU AT AE A AT sE A
AR ZE G AN B2, B, B E ok
KT BARIRPIFR B AWIREA , DEB-TACE 04 7E
HE I HCC I RIA YT s ok a2 A

(& % x W#]

[1] FUCHS K, DURAN R, DENYS A, et al. Drug - eluting
embolic microspheres for local drug delivery—State of the art
[J1. J Control Release, 2017, 262: 127-138.

[2] LEE M, CHUNG J W, LEE KH, et al. Korean multicenter
registry of transcatheter arterial chemoembolization with drug-
eluting embolic agents for nodular hepatocellular carcinomas :
Six-month outcome analysis[J]. J Vasc Interv Radiol, 2017,
28(4): 502-512.

[3] LUZ J H, LUZ P M, MARTIN H S, et al. DEB TACE for
intermediate and advanced HCC - Initial experience in a
Brazilian Cancer Center[]J]. Cancer Imaging, 2017,17(1):5.

[4] SUN J, ZHOU G, ZHANG Y, et al. Chemoembolization of

liver cancer with drug-loading microsphere 50-100 wm [J].
Oncotarget, 2017, 8(3): 5392-5399.
CHEN P, YUAN P, CHEN B, et al. Evaluation of drug-
eluting beads versus conventional transcatheter arterial
chemoembolization in patients with unresectable hepatocellular
carcinoma: A systematic review and meta - analysis [I]. Clin
Res Hepatol Gastroenterol , 2017, 41(1): 75-85.
LEE Y K, JUNG K S, KIM D Y, et al. Conventional versus
drug - eluting beads chemoembolization for hepatocellular
carcinoma: Emphasis on the impact of tumor size [J1. ]
Gastroenterol Hepatol , 2017,32(2) : 487-496.
MORIMOTO M, KOBAYASHI S, MORIYA S, et al. Short-
term efficacy of transarterial chemoembolization with Epirubicin-
loaded superabsorbent polymer microspheres for hepatocellular
carcinoma: Comparison  with  conventional transarterial
chemoembolization [ ] ]. Abdom Radiol, 2017, 42 (2) : 612—
619.
LEE S, KIM K M, LEE S J, et al. Hepatic arterial damage
after transarterial chemoembolization for the treatment of
hepatocellular carcinoma: Comparison of drug - eluting bead
and conventional chemoembolization in a retrospective
controlled study[,]]. Acta Radiol, 2017,58(2):131-139.
HAGAN A, PHILLIPS G J, MACFARLANE W M, et al.
Preparation and characterisation of Vandetanib - eluting
radiopaque beads for locoregional treatment of hepatic
malignaneies[ﬂ. Eur J Pharm Sci, 2017, 101 22-30.
[KFEHEEA] 2018-02-02

(E#E25T5T)
nasopharyngeal carcinoma: A phase lll multicentre randomised
controlled trial [J]. J Clin Oncol, 2017, 35 (Suppl) : Abstr
6005.

[3] LIANG H, XIA W X, LV X, et al. Comparison of concurrent
chemoradiotherapy with 3 - weekly versus weekly Cisplatin in
patients with local - regionally advanced nasopharyngeal
carcinoma: A phase 3 multicentre randomised controlled trial
[JJ. J Clin Oncol, 2017,35 (Suppl) : Abstr 6006.

[4] ZHAO C, MIAO J J, SHEN G Z, et al. Nimotuzumab
combined with Cisplatin plus Fluorouracil chemotherapy in
patients with metastatic nasopharyngeal carcinoma after radical
radiotherapy: A multicentre, open -label, phase Il clinical
trial[J]. J Clin Oncol, 2017, 35 (Suppl) : Abstr 6028.

[5] OTT P A, BANG Y J, BERTON-RIGAUD D, et al. Safety and
antitumor activity of Pembrolizumab in advanced programmed
death ligand 1 - positive endometrial cancer: Results from the
KEYNOTE - 028 study [J]. J Clin Oncol, 2017, 35(22) :
2535-25410.

[6] NORONHA V, JOSHI A, PATIL V M, et al. Phase III
randomized trial comparing weekly versus three - weekly
(W3W) Cisplatin in patients receiving chemoradiation for

locally advanced head and neck cancer [J]. J Clin Oncol,

[9]

[10]

2017, 35(Suppl 15) : Abstr 6007.
LACAS B, BOURHIS J, OVERGAARD J, et al. Role of
radiotherapy fractionation in  head and neck cancers
(MARCH) : An updated meta - analysis [J]. Lancet
Oncol, 2017, 18(9): 1221-1237.
ARGIRIS A, LIS, SAVVIDES P, et al. Phase [l randomized
trial of chemotherapy with or without Bevacizumab (B) in
patients (pts) with recurrent or metastatic squamous cell
carcinoma of the head and neck (R/MSCCHN) : Survival
analysis of E1305, an ECOG - ACRIN cancer research group
trial[J]. J Clin Oncol, 2017, 35 (Suppl) : Abstr 6000.
BAUML J, SEIWERT T Y,PFISTER D G, et al
Pembrolizumab for Platinum - and Cetuximab - refractory head
and neck cancer: Results from a single-arm, phase ii study
[J]. J Clin Oncol, 2017, 35(14) : 1542-1549.
SOULIERES D, FAIVRE S, MESIA R, et al. Buparlisib and
Paclitaxel in patients with platinum - pretreated recurrent or
metastatic squamous cell carcinoma of the head and neck
(BERIL-1) : A randomised, double-blind, placebo-controlled
phase 2 trial[J ]. Lancet Oncol, 2017, 18(3): 323-335.
(WFmBHE] 2018-01-11

0000 http:/www.jebm.cn





