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Research progress on non-surgical treatment of nasopharyngeal carcinoma
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[ Abstract] Nasopharyngeal carcinoma (NPC) is one of the most frequently occurring malignant tumors in China,
and its incidence rate ranks first among the malignant tumors of otorhinolaryngology. Due to its unique anatomical location,
surgical treatment is difficult, and non-surgical treatment has always been the main treatment method for nasopharyngeal
carcinoma. This article reviews the latest advances in non-surgical treatment of nasopharyngeal carcinoma in recent years,
including radiotherapy, chemotherapy, immunotherapy, targeted therapy, and multidisciplinary comprehensive treatment.
The continuous improvement of radiation therapy techniques, such as intensity-modulated radiation therapy and proton
heavy ion therapy, has increased the local control rate of tumors and reduced damage to normal tissues. The optimization
of chemotherapy regimens, such as the combination of concurrent chemoradiotherapy, induction chemotherapy, and
adjuvant chemotherapy, has further improved the survival rate of patients. The rise of immunotherapy, especially the
application of immune checkpoint inhibitors, has brought new hope for the treatment of nasopharyngeal carcinoma.
Targeted therapy drugs such as epidermal growth factor receptor inhibitors have also achieved certain results in the
treatment of nasopharyngeal carcinoma. In addition, the combination of multiple treatment methods has become a trend in
the treatment of nasopharyngeal carcinoma. Through comprehensive treatment, it is expected to further improve the
efficacy and quality of life of nasopharyngeal carcinoma patients. In addition, the research and application of molecular
markers in nasopharyngeal carcinoma have also been summarized. In the future, with the in-depth study of the pathogenesis

of nasopharyngeal carcinoma and the continuous development of treatment techniques, non-surgical treatment of
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nasopharyngeal carcinoma will surely make more significant progress.

[ Keywords 1 Nasopharyngeal carcinoma; Chemotherapy; Radiotherapy; Immunotherapy; Targeted therapy;

Multidisciplinary comprehensive treatment
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