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Research progress in the treatment of nasopharyngeal carcinoma

XIE Mingiang'*
(1. Department of Otolaryngology Head and Neck Surgery, Zhuhai People’ s Hospital, Zhuhai 519000, China; 2. Department
of Otolaryngology Head and Neck Surgery, Zhujiang Hospital, Southern Medical University, Guangzhou 510282, China)

Abstract: Nasopharyngeal carcinoma is a common malignant tumor in southern China, and the continuous
improvement and optimization of treatment has always been an important topic in the research of nasopharyngeal carcinoma.
This paper introduces the four methods currently used to treat nasopharyngeal carcinoma, including radiotherapy,
chemotherapy, surgery and biological therapy, as well as their research progresses. Radiotherapy is the main treatment for
nasopharyngeal carcinoma, induction chemotherapy in combination with concurrent intensity-modulated radiotherapy and
chemotherapy has become the recommended standard method for advanced nasopharyngeal carcinoma. Surgical treatment
can benefit some patients with residual and recurrent tumours, and biological therapy is increasingly highlighting its
important role. Implementing individualized treatment under the guidance of nasopharyngeal carcinoma diagnosis and
treatment guidelines can improve patient’ s quality of life.
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