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Abstract ;

harmful to human life and health. The pathological and anatomical characteristics of NPC determine its radiotherapy-based

Nasopharyngeal carcinoma ( NPC) is a common malignant tumor in southern China. NPC is extremely

treatment. The clinical stages of NPC is closely related to the prognosis of NPC patients. Therefore, early intervention can

greatly improve the long-term survival rate of the patients. It is crucial for early detection of NPC by finding an appropriate

screening. Hence, this paper reviews the advances in screening of early-stage NPC.
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