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Abstract : Survival Analysis of Nasopharyngeal Cancer Patients in Maharat
Nakhon Ratchasima Hospital
Kongrit Sukhanusart, M.D.
Department of Otorhinolaryngology, Maharat Nakhon Ratchasima Hospital,
Nakhon Ratchasima, 30000
Nakhon Ratch Med Bull 2006, 30: 93-102.

Introduction: Nasopharyngeal cancer is the second common head and neck cancer. Main treatment was
radiotherapy or combine radiotherapy and chemotherapy. Objectives: To analyse survival rate and prognostic
factors of nasopharyngeal cancer patients in Maharat Nakhon Ratchasima Hospital. Patients & Methods: Retrospective
study from medical record of patients with histologically-proven nasopharyngeal cancer treated between January 2000
and December 2004 were cligible for this analytical study. Results: One hundred and thirty five Nasopharyngeal
cancer patients were found. The majority of patients was Thai (99.3%) with an age range of 16-82 years (mean
51.4+13.4 years). The male:female ratio was 2.5:1. Nasopharyngeal cancer was classified as stage I (3.0%), stage 11
(6.0%), stage 111 (10.3%) and stage IV (80.7%). Distant metastasis was 10.4%, most common organs involved were
bone and liver respectively. The overall 5-year survival rate was 30.7% (95% confidence interval =21.5-40.4). Cumulative
5-year survival rate of patients in stage I, I1, [l and IV were 66.7, 87.5, 78.6 and 22.7% respectively. Older age, greater
nodal size and distant metastasis were independent poor prognostic factors. Conclusion: Most of nasopharyngeal
cancer patients in Maharat Nakhon Ratchasima Hospital came to see the otorhinolaryngologists at end stage of the
disease. The overall 5-year survival rate was 30.7% (95% confidence interval =21.5-40.4 ). Older age, greater nodal size

and distant metastasis were independent poor prognostic factors.
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l(laplan-Meier survival estilmates, by TNM staging
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Overall Patients

Univariate Multivariate
fans RR 95%CI p-value RR 95%Cl p-value
1.og (1)
<50 1.00 1.00
=50 1.68 1.07-2.64 0.02* 2.02 1.17-3.49 0.012*
2. INA
¥18 1.00 1.00
‘r’liﬁi 0.74 0.45-1.22 0.24 1.35 0.73-2.52 0.34
3. T-staging
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T2 0.93 0.45-1.92 0.84 0.77 0.33-1.82 0.56
T3 0.94 039227 0.89 0.67 023-1.97 0.47
T4 1.45 0.71-2.94 0.31 1.66 0.74-3.72 0.22
4. N-staging
NO 1.00 1.00
NI 0.67 0.26-1.73 041 0.81 0.30-2.16 0.67
N2 1.40 0.78-2.51 0.26 1.53 0.78-2.99 0.21
N3 2.28 1.19-4.37 0.01* 291 1.34-6.29 0.007*
5. M-staging
MO 1.00 1.00
Ml 2.54 1.40-4.62 0.002* 2.87 1.54-5.36 0.001*
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