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BH 25 23
SEHER (FEH) 54.1+6.0(44 — 69) 50.8+6.0 (33 - 67)
AR RELE®E 18 18

R 4 3

T bl 3 2
ERIRHETT HI(FIGO) IB1 - 2
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1T1B - 13

IIIIB 19 -

IVA 4

IVB 2 -
ECOG PS 0 18 19

1 7 4
CDDP3% 5% W1 [E 8 7

41 7 17 16

NKSCC: non-keratinizing squamous cell carcinoma. FIGO; International federation of
gynecology and obstetrics, ECOG; Eastern cooperative oncology group, PS; performance

#2 (LPHMAERRERHARZDOCCDPODLT

#51: CDDPR b2 g ek B (iRt g
(mg/m? HBHEH DLTEER FEHES HRaBiE  BEN DLTEHEN FHE% GueEE
(BER EBER (BFEH) (EHD
F1E 30 6 2 - 3
40 2 2 GP(2) CT(2) 4 4 LP(2) CT(3)
GP(1)
48T 50 3 0 3 0
60 3 0 3 0
70 3 0 - 3 0
75 6 2 GP(2) CT(2) 3 0
80 2 2 GP(1) CT(1) 4 4 LP(2) CT(2)
DR(1}) RT(D) GP(1) RT(1)

DLT: dose limiting toxicity, CRT: cisplatin concurrent chemoradiation therapy,
GP: granulocytepenia, DR diarrhea, CT cisplatin treatment, RT; irradiation.
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