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A good year for nasopharyngeal carcinoma (NPC) progress

• Things to discuss: 
• NPC issues of induction vs adjuvant
• NPC adjuvant  capecitabine
• Radiation in metastatic NPC
• NPC ICI in R/M disease
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• Challenges:
• Lobaplatin approval limited to China
• What about TPF and GC? Meta- analysis favors TPF but most use  GC.
• Why no QOL study? Do these AEs matter?
• Would the results be the same with carboplatin? See Chitapanarux et al. 

PMID: 17467265, 32713518



High risk patients: > T3N2 or high EBV DNA or  GTV > 30 cm3  or 18FDG SUV >10 etc.

Primary endpoint FFS
No induction chemotherapy 
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primary endpoint : failure-free survival





Important to note

• 77% of patients received both induction and concurrent 
chemoradiation

• Consistent benefit across T, N and stage grouping
• Time from completion of XRT to randomization approx. 14 weeks
• Median duration of capecitabine 12.1 months

• 18% dose reduced
• 26% interrupted
• 74% completed 1 year
• Dose intensity median 98%



Should adjuvant capecitabine be SOC? For which patients?
• ASCO discussant,  Dr Herbert Loong, noncommittal



Let’s look at relative SURVIVAL benefit, induction GC versus metronomic 
adjuvant capecitabine. Both sets of data from SYSU, Prof Jun Ma group



• MUST HAVE PR or CR to  cisplatin and 5-FU to be eligible ( 173=>126 pts)
JAMA Oncol. 2020;6(9):1345-1352

68% had  at
least 3 

metastatic lesions



Systemic therapy alone or radiation for 
responders: issues
• PF is suboptimal. Will  benefit 

hold up for regimens with 
higher activity? GC,  GC plus 
ICI, TPFlite?

• What about PF 
nonresponders? Might they 
benefit more than PF 
responders?

• WHO ARE THESE PATIENTS? 
Highly selected 
oligometastatic or not?



JUPITER-02: <br />The randomized, double-blind, phase 3 study of toripalimab or placebo plus cisplatin and gemcitabine as first-line treatment for recurrent or metastatic 
nasopharyngeal carcinoma (NPC)

Toripalimab: a recombinant, humanized IgG4 anti-PD-1 monoclonal antibody
approved in China for melanoma, NPC

2021 Aug 2. doi: 10.1038/s41591-021-01444-0. Online ahead of print. PMID 34341578.



Primary endpoint: 
centrally reviewed 
PFS



Camrelizumab: a recombinant, humanized IgG4 anti-PD-1 monoclonal antibody
approved in China for Hodgkin lymphoma.



www.thelancet.com/oncology Published online June 23, 2021



What is missing from this table?

Third, we did not screen patients 
according to PD-L1 status at baseline, 
because the majority of patients from 
the endemic region had PD-L1-positive 
tumours and the predictive performance 
of PD-L1 expression in nasopharyngeal 
carcinoma patients undergoing 
immunotherapy is inconclusive.



PFS



Primary endpoint: 
centrally reviewed PFS



SCIENCE VIA PRESS RELEASE

Tislelizumab: a recombinant, humanized IgG4variant  anti-PD-1 monoclonal 
antibody approved in China for Hodgkin lymphoma, NSCLC, Bladder Ca .

“The company intends to share the latest data with health authorities”.



primary endpoint:
PFS as assessed by IRC
• RATIONALE 309 is a randomized, double-blind, placebo-controlled 

Phase 3 clinical trial (NCT03924986) designed to evaluate the efficacy 
and safety of tislelizumab combined with gemcitabine and cisplatin 
versus placebo combined with gemcitabine and cisplatin as a first-line 
treatment for patients with recurrent or metastatic NPC. The trial’s 
primary endpoint is PFS as assessed by IRC in the ITT population. A 
total of 263 Asian patients were enrolled …

• Several emails to Beigene to learn more,  no response yet. 
ben.yong@beigene.com

mailto:ben.yong@beigene.com


Should anti- PD-1 moabs with GC be the SOC 
now in NPC?
• ASCO discussant , Anthony Chan, says no.
• None if these drugs are available in the US.
• Are pembrolizumab or nivolumab or other ICIs  an appropriate 

substitution?
• NRG HN007 ceased enrollment to its NPC trial of GC+/- nivolumab
• What will I do with the next NPC patient with R/M disease?



Are the USA and EU relegated to  the back seat in 
new treatments for NPC?  Where are new SOC 
being defined?
• Lobaplatin as substitute for cisplatin
• New adjuvant approaches  following chemoradiation
• Immune checkpoint therapy  for R/M NPC



17th Annual California Cancer Consortium 
Conference August 20-22, 2021 
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