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SEXM

1) Ang KK, Harris J. Wheeler R, et al. Human papillomavirus and survival of patients with
oropharyngeal cancer. N Engl J Med. 2010;363:24-35. (L ~\)L 1I)

2) Masterson L, Moualed D, Liu ZW, et al. De—escalation treatment protocols for human
papillomavirus—associated oropharyngeal squamous cell carcinoma: a systematic review and meta—
analysis of current clinical trials. Eur J Cancer. 2014;50:2636-48. (L)L 1)

3) Bonner JA, Harari PM, Giralt J, et al. Radiotherapy plus cetuximab for squamous—cell carcinoma of
the head and neck. N Engl J Med. 2006;354:567-78. (L ~\JL 1I)

4) Gillison M, Trotti A, Harris J, et al. Radiotherapy plus cetuximab or cisplatin in human
papillomavirus—positive oropharyngeal cancer (NRG Oncology RTOG 1016): a randomised,

multicentre, non—inferiority trial. Lancet. 2019;393:40-50. (L)L 1I)



5) Mehanna H, Robinson M, Hartley A, et al. Radiotherapy plus cisplatin or cetuximab in low-risk
human papillomavirus—positive oropharyngeal cancer (De~ESCALaTE HPV): an open-label
randomised controlled phase 3 trial. Lancet. 2019;393:51-60. (L~\ )L 1I)

6) Saito Y, Hayashi R, lida Y, et al. Optimization of therapeutic strategy for p16—positive
oropharyngeal squamous cell carcinoma: Multi—-institutional observational study based on the

national Head and Neck Cancer Registry of Japan. Cancer. 2020;126:4177-87. (L N\)JL 1V)

BERRL

oropharyngeal cancer, human papillomavirus, systemic therapy, chemotherapy, chemoradiotherapy,

adverse effects, quality of life, prognosis



