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Clinical observation of Tegafur Gimeracil Oteracil Potassium Capsules combined
with nimotuzumab in treatment of advanced head and neck squamous cell carcinoma

MENG Zhao-zhong, LI Chuang, WANG Chao
Department of Thyroid Head and Neck Surgery, Zhengzhou University Cancer Hospital, Zhengzhou 450000, China

Abstract: Objective To evaluate the clinical efficacy of Tegafur Gimeracil Oteracil Potassium Capsules combined with nimotuzumab in
treatment of advanced head and neck squamous cell carcinoma. Methods Patients (78 cases) with advanced head and neck squamous
cell carcinoma in Zhengzhou University Cancer Hospital from May 2012 to May 2015 were randomly divided into control (39 cases)
and treatment (39 cases) groups. Patients in the control group were iv administered with Nimotuzumab Injection for 8 weeks, 100 mg
added into 5% glucose injection 250 mL, once weekly. Patients in the treatment group were po administered with Tegafur Gimeracil
Oteracil Potassium Capsules on the basis of the control group, 25 mg/time for the first week, then 50 mg/time for the tolerable patient,
withdraw 1 week after taking 3 weeks, then they were treated for another 3 weeks, twice daily. After treatment, the clinical efficacy was
evaluated, and the difference of QLQ-C30 scores and two-year survival rate in two groups before and after treatment was compared.
Results After treatment, clinical efficacy and disease control rate in the control group were 38.46% and 74.36%, which were
significantly lower than 61.54% and 92.31% in the treatment group, respectively, and there were differences between two groups (P <
0.05). After treatment, the QLQ-C30 scores in two groups were significantly increased and there were differences in the same
group (P < 0.05). And the QLQ-C30 scores in the treatment group were significantly higher than that in the control group, with
significant difference between two groups (P < 0.05). After treatment for two years, the overall survival rate in the treatment group
was 89.74%, which was significantly higher than 71.79% in the control group, and there were differences between two groups (P <
0.05). Conclusion Tegafur Gimeracil Oteracil Potassium Capsules combined with nimotuzumab has high control rate and survival
rate in treatment of advanced head and neck squamous cell carcinoma, and can effectively improve the quality of life, which has a
certain clinical application value.
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Table 1 Comparison on clinical efficacies between two groups

415 n/fl CR/#1 PR/ SD/# PD/f BABE Y% PRI /%
Xt 39 3 12 10 38.46 74.36
RIT 39 11 13 3 61.54" 92.31"
S A AL TP<0.05
"P < 0.05 vs control group
%2 W4 QLQ-C30iT4 b ( x+s, n=39)
Table 2 Comparison on QLQ-C30 scores between two groups ( X £s, n = 39)
g WER IRARVE S/ 53 IEIVES /53 LEA ey VRGN S TNREVESY/ S
pagict YRITHT 51.51+4.34 49.77+5.68 45.72+6.29 31.524+3.76 26.86+5.31
BTG 73.64+9.56" 7432+8.14" 69.45+8.76" 58.25+4.63" 51.16+£7.45°
WY I 51.47+4.38 49.72+5.63 45.76+6.25 31.57+3.74 26.83+5.27
BTG 82.65+9.72"* 88.16+£8.25™ 81.54+8.83" 68.94+4.76"* 65.79+7.48"4

SRMAHITITE: P<0.05; SXIRARITIE LR 4P<0.05

"P <0.05 vs same group before treatment; 4 P < 0.05 vs control group after treatment
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Table 3 Comparison on adverse reactions between two groups
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