« 1620 - HEARE S 2020 F 11 A % 32 4% 11 41 Med ] West China, November 2020, Vol. 32,No. 11

L]
%

t&

{651 1) 14 1 43 DL B 53 47 bk B S5 SMR IC R B2 SR AL T T
SREZEERHTENE"

i T BE FF LI ETF RFR AZ
U148 B 2 I » D )11 28 Bk 968 A0 25 BT« U )11 4 98 RE 977 9 PR 0 » L 7 R R 2 B 2 B iy Aol DO 1] BB 610041)

[HE] B# HiT K e IMBe(ENE) A REBENPO EE PHFE M., FiE SN 2004 F 1 A ~2011 4
1 AEREMEN ., T2 RIEFIES AEEHMFEETFETARKT AMRT) 8 294 4] NPC B % . ENM A EH MG
ﬁw% IR FH ENE 5 A F ENE 20(n=153)F & ENE 2 (n=141) , K A4 &) B 3F o IE B 7 ok s # 4 & F b AT IE

. £ A5 % A Kaplan-Meier % ,log-rank A & Cox & )a 547, &R ENE 9% £ £ 4 52.0% ., ENE %44 A ¢4
HEARCERANEAEEREZ HEOELARERXRAANSH I, AW NAI P . ENESK L85 FRALAHEHB AR
F(DMFS), £t B & & £ (PFS), % A A £ (0S) 48 £ (65.4% wvs 76. 9%, P=0.020;57.5% wvs 72.3% , P =10.006;
71.3% vs 83.9%,P=0.028), Miw) EMG MNP, BALEHFRBAEF[(ARALLAEHFF(LRFS):92.0% ovs
92.4% ,P=0.656; K% A 5 X £ A& & (RRFS):97.3% ws 95.5% . P=0.474; DMFS:71.0% wvs 70.6%,P= 0.801;
PFS:65.9% wvs 62.8% ,P=0.907;08:75.7% wvs 80.0% ,P=0.558], % B % COX =3 % # # ik ENE &2 % 0% &
FABOBRIFEREE., i ENERZ#E%Z IMRT %5 NPCE2F e mafeB £,

[R4iEY B ; 45 MR8 00 &) b 3F o [T B2 5 8 3B A0 57

[FESZ%EE] R739.6 [x#irEBE] A doi:10. 3969/j. issn. 1672-3511. 2020. 11. 014

Propensity score matched analysis of prognostic value of extranodal extension in patients
with nasopharyngeal carcinoma treated with intensity-modulated radiotherapy
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[Abstract] Objective Extranodal extension (ENE) is commonly seen in cervical node metastasis of nasopharyngeal
carcinoma(NPC) ,however, the prognostic value of ENE is contradictory. In the present study, we evaluated the prog-
nostic value of ENE in patients with NPC using a propensity score-matched analysis(PSM). Methods 294 patients with
NPC and receiving intensity-modulated radiotherapy(IMRT) were retrospectively analyzed. Patients with ENE and with-
out ENE were matched using PSM method. Survival analysis was analyzed with Kaplan-Meier method, log-rank test and
Cox regression. Results The incidence of ENE was 52.0%. ENE was characterized by a higher incidence of cervical
nodal necrosis, a larger node diameter size and higher N stage. In the original cohort, ENE was significantly associated
with poorer 5-year distant metastasis-free survival (DMFS) (65.4 wvs. 76.9 %, P=10.020), progression-free survival
(PFS)(57.5 vs. 72.3 %, P=10.006) and overall survival (OS) (71.3 wvs. 83.9 %, P=0.028). In the propensity-
matched cohort, no significant survival differences were observed between the two groups (local recurrence-free survival
(LRFS): 92.0% wvs. 92.4%, P=0.656; regional recurrence-free survival(RRFS):97.3 % ws. 95.5%, P=0.474;
DMFS: 71.0 % wvs. 70.6%, P=0.801; PFS: 65.9% wvs. 62.8%, P=0.907; OS: 75.7% wvs. 80.0% ,P=0.558).
Multivariate COX regression analysis confirmed that ENE is not an independent prognostic factor for the survival of
NPC. Conclusion ENE is not an independent prognostic factor for patients with NPC treated with IMRT.
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Table 2 Baseline characteristics and treatment details before and after propensity score matching
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Figure 2 Kaplan-Meier survival curves for patients of ENE-group versus non-ENE group in the original cohort

A R E KA B KR KA A2 C IR B L7 3. D, it A3 E B A5



e 1624 - WA EF 2020 F 11 A % 32 %% 11 # Med J] West China, November 2020, Vol. 32,No. 11
T: f‘,o 'é
% 1007 —JENE4L X 100 e X100 —JEENE4]
X e — T ONEA X ~JFENE4] = ~ENE#41
¥ 80 ’ 5 80 ~ENE#4 3 80
£ 60 & 60 560
i 40 i 40 @ 40
20 I #
% o LP=0.656 _‘:j 22 P=0.474 @*28
) 50 100 150 =0 50 100 150 B 0 50 100 150
BE =B
ey I 1) @ ] I 1) = () ©
~ - Y
2 CFENEAL 100 i
X ~ENE4] ‘= 80 i
% X 60
; ¥ 40
- & 20
% REN 1 P=0.558
L0 50 100 150 = Y 50 100 150
it ) (D) i O ®

3 HEEIES AR S S ENE A 3E ENE 4 2% i) Kaplan-Meier 4 77 B 25

Figure 3

vival(B) , regional recurrence-free survival(C) , distant metastasis-free survival(d) , progression-free survival(e)overall survival

A RTRIEE R AL B KR E K3, C I A R AL 73, D. Bt A A7 3 E B i A 5

Kaplan-Meier survival curves for patients of ENE-group versus non-ENE group in the propensity-matched cohort(A) ,local recurrence-free sur-

x3 {AmEFS TSNS EE COX 21
Table 3 Multivariate analyses of prognostic factors in propensity score-matched cohort
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