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Analysis of factors related to the NPC patients’ prognosis
CHEN Xian-ming , HUANG Shao-hua , YANG Fan, WANG Mao-xin.  Department Of Otolaryngology Head and Neck Surgery, Fuzhou
General Hospital of Narnjing Military Command ,PLA , Fuzhou , Fujian 350025 , China

[ Abstract |
patients received treatment in Fuzhou General Hospital of Nanjing Military Command from Jan 1,2006 to Sep 1,2012 were studied ret-

Objective To investigate the factors related to the NPC patients’ prognosis. Methods Clinical data of 1286 NPC

rospectively. The data included pathological types,results of serum EBV-IgA  age,T stage,N stage, treatment methods, recurrence and
metastasis, and the patients’ survival condition. Kaplan-Meier was used to survival analysis and Log-Rank was used to test the difference
of survival rate among the study groups respectively. In addition, Cox regression mode was used for multiple factors analysis. Results
Single factor analysis showed that T stage, N stage and clinical stage were statistical difference in the influence on prognosis ( P <
0.05) ,while the gender, pathological types and positive rate of serum EBV-IgA were not( P >0. 05). Multiple factor analysis exhibited
that the age,T stage,N stage,clinic stage and treatment methods were statistical different in the influence on prognosis( P <0.05).
Conclusion It was found that the age,T stage,N stage, treatment were significant correlation with the prognosis of nasopharyngeal car-
cinoma by multivariate study. The later the T, N stage were,clinical stage,the worse the prognosis were. The comprehensive treatment is
better than radiotherapy alone.
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