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[ Abstract] Objective To evaluate the long-term effect and safety of chrono-chemotherapy combined
with intensity modulated radiotherapy ( IMRT) in locally advanced nasopharyngeal carcinoma ( NPC).
Methods 160 patients with locally advanced NPC were randomly divided into a chrono group and
conventional group according to random number table. In the first stage, all patients underwent two cycles of
induced chemotherapy, consisting of docetaxel, cisplatin and 5-Fu every 21 days. Notably, patients received
chrono-moduated chemotherapy according to circadian rhythm in the chrono group, and conventional
chemotherapy in the conventional group. Then, 21 days after the completion of first stage, three cycles of
concurrent cisplatin chemotherapy every 21 days were given to all patients during IMRT. The median follow-

up after the completion of radiotherapy was 31 months. Long-term side effects and the survival of patients
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were observed. Results  Patients in the chrono group had significantly lower rates of hearing loss
(22.72%) , dysphagia (0) and neck fibrosis (4.54%) compared with those in the conventional group (39.13% .
8.69%, 15.94%, respectively, all P<0.05). Meanwhile, the 1- year overall survival rates (97.0% vs
92.8%) , 3-year overall survival rates (80.3% vs 81.2%) , 1-year progression free survival rates (95.5% vs
87.0%) , 3-year progression free survival rates (71.2% vs 73.9%) , 1-year locoregional relapse-free survival
rates (97.0% vs 95.7%) ,1-year locoregional relapse-free survival rates (92.4% vs 92.8%) , 1-year distant
metastasis-free survival rates (97.0% vs 98.6% ) and 3-year distant metastasis-free survival rates (90.9% vs
91.3%) between the chrono group and the conventional group were not statistically significant (all P>0.05).
Conclusions Compared with conventional chemotherapy, chrono-chemotherapy combined with IMRT didn’t
affect long-term survival, but reducing the incidence of adverse events in patients with locally advanced NPC.
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