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[Abstract] Objective To analyze the independent prognostic factors of patients with nasopharyngeal
carcinoma by using the Surveillance, Epidemiology and End Results (SEER) database, and to establish and
verify the prognostic prediction model,so as to evaluate the prognosis of patients and provide the basis for in-
dividualized treatment. Methods The medical records of patients diagnosed with nasopharyngeal carcinoma
from 2010 to 2018 in the SEER database was retrospectively retrieved. The patients were divided into SEER
training set and SEER validation set at a ratio of 7 ¢ 3. The baseline characteristics of patients in the SEER
training set and SEER validation set were compared. The independent prognostic factors of patients with naso-
pharyngeal carcinoma were determined by univariate and multivariate Cox proportional hazard regression
model. The 1-,3-,and 5-year overall survival (OS) visual nomogram of patients with nasopharyngeal carcino-
ma was constructed using R language to predict the 1-,3-,and 5-year death risk of patients. The consistency
index (C-index) ,receiver operating characteristic (ROC) curve and calibration curve were used to verify the
predictive ability of the model. Results A total of 1 602 patients with nasopharyngeal carcinoma were includ-
ed. Age, Marital status, clinical Stage, M stage and radiotherapy were independent prognostic factors of OS
(P<C0.05). The OS nomogram of patients with nasopharyngeal carcinoma was constructed according to the
obtained independent prognostic factors. The C-index in the SEER training set was 0. 717 ,and the area under
the ROC curve (AUC) of 1-,3-,and 5-year survival rates was 0.772,0. 760 and 0. 758, respectively. The C-in-
dex in the SEER validation set was 0. 748,and the AUC of 1-,3-,and 5-year survival rates were 0. 805,0. 767,

and 0. 744, respectively. The calibration curve and the standard reference curve overlapped more.

¥ EETB WA DA FEZ R 2 2023 48 B RHIFH R (D202309038051) .
VEE RN 3T (1997 —) W+ WP 5 E7E e, E BN HMBHF R ALIIFIE .,  © BIEES,Email:326493357@qq. com,



e 2894 - HREHT A 2024 59 A% 40 %% 17 % ] Mod Med Health,September 2024, Vol. 40,No, 17

Conclusion The predictive model based on SEER database can better predict the prognosis of patients with

nasopharyngeal carcinoma.

[Key words| Nasopharyngeal carcinomas;

S MR 9 S — o A U T B R G R b B 2 W i
Jo L LA 0 0 M Sk A AR . BRI Bk R
J& 55 UL R L (R BB AE LB #2020 4FE 4Bk
2045 13 T3 ) S W e BT & e 491 T R S W O K o R
P TS ALY T B Y R L B
TEEL IR XERE & B, 70 % ~ 80 U6 A 3 W12 i ol JR) 3
BRI BT A WEE R SR E R T (IMRT) Bk
B T BRI A B 1~ IV b 3 5 i 83 K
AR H 5 AR MAEE R EAE] 88. 91 %, SR AT
A 20% ~30 % M R RGBT I M BLE AL 5 % R
M LR L PR T O R R A LR A A
A B RE T LN 75 A TR B o BE S Bl I AR
SE VAT 5 58 0 R A BT 96 SR

W AT G A I R 4 45 S (SEER) Bl 2 )2
P 28 [ RE WP 95 00 T 1973 AF & X 12 [ g s 3 a7
OP/NSI &/ LN S S e 5 I =0 | Ny ol o L
KR ET R L ARG UE B M S B R
JURIG IR B 55 N D% B A1 7 I Jgd 9 AH G BERE. AR ST
FFH SEER %4 2w (0 AH S& 5005 40 B 7 5 0 g R
T PRLZR L #a) T R i RR 3 1 T T A AR, I
PRSI HEAT T IR L LAHS Bl IR B2 55 N B3 P4k £ 0 93
R Y A AR BL RN R A R AR 3R T B2 A ES K 4l
1 #ERGF*
1.1 %k
1.1.1 %RRJIE  ffi ] SEER * Stat #{4: (8. 4. 0. 1
5O T 2R 2010—2018 4E AJERY 1 602 4] £ 1 937

BERRIE R

1.1.2 ARRUE (1) S LU0 A A2 oy &
W e 5 (2) HEBR Ho A g 5 A9 T 385 (3) 43 WA B9 28 A7 st
B FIAE AR A

1.1.3  HEBRFRE (DGR 55 RHE B 6k (2) BT
TR

1.2 Fik

1.2.1 sk M SEER 504 2 bk B 25 7

FEVEN AR W LB ORE WS IR L 4L 2L 2R 2 o Ak R
JE GRS VT 43 9 ON 40 81 M 4 DR R R A L F
ARAF B T IE B AL O AR AE I R A RS

1.2.2  FOONBIRYSSGE 7k — M ok 21 A T A
) DX 43 5 R AGE A 38 6 I A5 7R ) 000 B Ty . X0 B O
A TR L A A R R 43 Sk S ] 28 501 1) BB T s A B
A AR T A A S A 4 e S A 1 M ORI L S R 1
— R ENY X T RSB S BT L Rl
FH— B8 80 (C-index) 852 10 TAEFRE (ROC) Hf
£SO o i O R (- A IO N R (1 NS R
C-index BUETEE K 0. 5~1.0,0. 5 F/RIZBEE KA
TUAE 5 1. 0 278 2 A58 A0 T 2% S 55 S B 4 SR — 3.

Database;

Prognosis; Prediction

C-index™>0. 90 & 7~ A5 AU Y o 1 & 4 5. > 0. 70 ~
0. 90 F7R8 HEA B 45, 0. 50~ 0. 70 2% 78 HE i 4%
iK"*, ROC #h4: T WA (AUC) BUE 8 Bl 0. 50~
1.00,>>0. 80 F/~ W GE /7 dE # &, >>0. 70~0. 80 F
1 T B F1 80T, 0. 50~0. 70 F 7 U g 7 — gt
1.3 Sib 4 3 SPSS25.0 f1 R & &
4. 2. DIFFTEIE M, [ car,survival % R 72 %
{4 SEER 04 PR b S8 3 B I IR B RE LA 7 ¢ 3 19 EL 4]
43 SEER Il 44 (1 122 #)) Fl SEER 5 UF 4 (480
B, I tbAE SEER Il 2R 4 fl SEER B ik 48 i 35 5L 4
FRAFE . FFAIES TR v +s 2w R ¢
K Wilcox B FAS 35 5 1150908 L 32 800 Bl L3RR
KH X7 A 56  Fisher 81U 4R 2%, {6 Cox Eb ] X
6 1] 1A 7R G B 2 ) B I e AR TS 1 R &
car.rms.pROC,timeROC % R 2 ¥ £ f4) #t 50 g &
H1.3.5 FEAAFH (OS) /I HLAL B £ R, T
1.3.5 4EAYFE T KU 5 i i C-index. 23R # T AE FR1F
(ROC) iy 2 R o fh 2 % 452 780 7y T 68 77 1447 35 00F
L P<<0.05 AZERAZRITFEE L.
2 % S
2.1 SEER JI%i%ES SEER ¥ iiF & 8 % LR Wkl 1
% SEER Y445 SEER B iiF 4 B 3% B A1
PGSR TR L, ZR W XS ITEE X (P>
0.05), WFE1,

*x1 SEER il &5 SEER BiF &£ 2 EH L%

BB B2 (%)]

SEER Jl%:4  SEER KiF 4
Ar B x: P
(n=1122) (n=480)
) 1.676  0.195
5 796(70.9) 325(67.7)
% 326(29. 1) 155(32.3)
AE 1 0.310  0.856
<60 % 734(65. 4) 315(65. 6)
60~75 % 312(27. 8) 136(28. 3)
>75 % 76(6.8) 29(6.0)
i 1.480  0.477
BRI 131C11.7) 47(9. 8)
RPN 484(43. 1) 205(42.7)
HoAt 507(45.2) 228(47.5)
i SRR B 0.905  0.636
C i 694(61.9) 292(60. 8)
KUG 276(24.6) 128(26.7)
75 e Al 152(13.5) 60(12.5)
2] G 22 0.637  0.727
i IR 240 i P 9 713(63.5) 315(65. 6)
e B P bR 376(33.5) 152(31.7)
HoAt 33(2.9) 13(2.7)
J5 R B AL 2.898  0.716
T EE 12(1. 1) 7(1.5)




HAREGT A 2024 49 A% 40 %% 178 ] Mod Med Health,September 2024, Vol. 40,No. 17 * 2895 -

%1 SEERI%%&S5 SEER BiFEmEEL 2.2 FAHZEMEZHE Cox Hl XU [a] 19 #5543 by
BE L ()] SRR A R I AR B A 2 A A R
- SEER WI%% SEER Bif# b B RS T 20301 N 23380 M )L 2R 2 L
=112 (= 180) TFITIL S OS B U1K ., 2% R WA G it 2 8 L (P <
s 88(7.8) 45(9. ) 0.05), AT AFWR O IR 43 H M 43 3 0T
S 829(73.9) 339(70.6) 55 190 2 B A 9 AR I 8k ST T RS IR (P <<0. 05) . i
=37 PSR 51(4.5) 23(4.8) %2,
E lzfiijg 7;3:; 2.3 BB AT BUS S R BB ARG £
P oo e B Con ISR BT U A B 2SR B A B
AT 90 23(2. 0) 1763, 5) B OS BFN LB, WA 1. I PR 3 0 X6 130 3000 A vl 9
BAMECTZD 12511 D 53(11.0) B OS DTk i K, HIROZAE W, E9 2 B b B>
A (Mg 480(42.8) 203(42.3) ARG T 0~100 43 i ) — A ELAR B L AR 5 KX
ARV 494GH1.0) 207G, D S I B2 35 e A A 15
e 553 33 5985 0.112 F 50 (1 B S 5 A SR 1305 4F G OS HIE
1 85(7.6) 38(7.9) smEaGy O 10 20 30 40 50 60 70 80 90 100
1 5 211(18.8) 115(24. 0 ot
IE: 346(30.8)  133(27.7) e s
IV 1 480(42.8)  194(40.4) mn 8
T 533 3.258  0.354 - i VA
T1 371(33. 1) 180(37.5) o " i "
T2 1 216(19.3) 86(17.9) Hor =
T3 245(21.8) 93(19.4) g
T4 290(25. 8) 121(25.2) EREBHOD p o ™ p" poss i
N 73 4] 6.297  0.098 B
No 1] 257(22.9) 100(20. 8 I
N1 %ﬁ 356(31.7) 183(38. 1) 0.9 0.8 0.7 0.6 0.50.40.3 0.2 0.1
SEEFE
N2 346(30. 8) 131(27.3) 09 08 07 060504030201
N3 ] 163(14.5) 66(13.8) WEEE 08 07 0605040302 01
M 48 s 0230 Bl REEEE 5.5 EEEERMNSILE
Mo TS D 4560008 2.4 WM WEIE  SEER Y14 Cindex K
o & S 0-T1T-SEER SR Ceindex Jy 0. 748 F B
= 007(85. 9 19287 9 ) T M A B A F b A OK T, BN 25 SR FT {5 . SEER
o 125011 1) 5812, 1) YIZREE 1.3.5 4R A A7 1Y AUC 435124 0. 772.,0. 760,
. 0.034 0,854 0.758,SEER HiE4E 1.3.5 fFAEF7F %1 AUC 433
# 125(11. D 55(11. 5) 0.805.0. 767.,0. 744, 3 i A5 AU 19 Fl 0 68 ) 5 4.
£ 997(88.9)  425(88.5) DU 2. TR 2 b A A A SR T Y AR A L )
s 0150 0,695 AhR AR SRR AT AR YRR I 22 4 X AR £ i 2 )
& 177¢15. 8 72(15.0) U0 ME 2 T 2 SEPRMERE . 1.3.5 AF A A7 SR v T £k
2 945(84. 2) 408(85.0) LA 3.,
x2 BREEFMEEE Cox kB XU B V3 4 8 45 47
. HRE BT EASES 2
3= 95 % Al {5 X [f] P e 95 % A {5 IX 1] P
il
i %%
'S 0.804 0. 650~0. 994 0.044 0.825 0.661~1.028 0.087
AR
<60 % %%
60~75 % 1. 609 1.307~1. 979 <0.001 1.792 1. 440~2. 232 <0.001
>75 % 3.334 2.496~4. 453 <0.001 3.042 2.214~4.178 <0.001

LA




* 2896 - HREHT A 2024 59 A% 40 %% 17 % ] Mod Med Health,September 2024, Vol. 40,No, 17

BgR2 BEZEMZEE Cox bkl XK B V342 5 47

- HRZE ST EAREYininy
R 95 %6 1T {5 X 7] P L34 95 %6 ] % X [A] P

EY DN %%

HARA 1.579 1.182~2.108 0.002 1.313 0.963~1.791 0. 085

HAth 1.256 1.027~1.536 0.026 1.119 0.901~1. 390 0.309
A0 R L

(BN 5%

KIS 1.262 1.011~1.575 0.039 1.222 0.955~1. 562 0.111

B 5 1.956 1.526~2.507 <0. 001 1.769 1.357~2.307 <0. 001
2] B

5l bR 290 P fie 97 %

b R R 0.748 0.609~0. 920 0. 006 0. 848 0.685~1. 050 0.130

HoAth 1. 039 0.628~1.719 0. 881 0. 844 0.488~1.459 0.543
J R H AL

T B %%

i e 0.727 0.501~1.056 0.094 0.811 0.552~1.190 0.284

AR 1.475 0.698~3.118 0. 309 1.924 0.875~4. 227 0.103

HERAE 0. 949 0.605~1.490 0. 821 1.112 0.699~1.769 0. 655

Ji BE 0. 664 0.480~0. 918 0.013 0. 826 0.594~1.151 0. 259

Lo RE 0. 431 0.138~1. 343 0.147 0.612 0.195~1.925 0.401
oy AR B

HAAECT 90 Z%

o Cll 20 1. 440 0.743~2.794 0. 280

%434k CIIL 0 0. 970 0.514~1. 830 0.925

P A\ 0. 669 0.353~1.268 0.218
I 1R 53 341

T 5%

11 11 2.042 1.115~3.738 0.021 2. 484 1.248~4. 944 0.010

IIE:C] 2.931 1.652~5.198 <0. 001 2. 849 1.448~5.607 0. 002

V39 5. 493 3.143~9.597 <0. 001 3.591 1.766~7.301 <0. 001
T 431

T1 %%

T2 1 1.412 1.062~1. 876 0.017 1.182 0.876~1.595 0.275

T3 1] 1.733 1.327~2.263 <<0. 001 1. 345 0.979~1. 847 0. 067

T4 ) 2. 084 1.623~2.676 <<0. 001 1.327 0.925~1.903 0.124
N 439

No # B

N1 3] 1.058 0. 808~1. 385 0. 683 0. 890 0.660~1.198 0. 441

N2 1.238 0.952~1. 612 0.112 1.065 0.787~1. 442 0. 681

N3 1.791 1.331~2. 411 <<0. 001 1. 258 0.858~1. 846 0. 240
M J3 1

Mo %%

M1 3.346 2.662~4. 204 <<0. 001 2.098 1.527~2. 882 <<0. 001
FA

7 5%

2 0. 643 0.466~0. 887 0. 007 0. 812 0.580~1.135 0.223
&g

75 5%

b 0.392 0.307~0.501 <0. 001 0. 520 0.398~0. 680 <0. 001
s

% B 0.103
& .638~1.042

=}
oo
—_
21
(=)




HAREGT A 2024 49 A% 40 %% 178 ] Mod Med Health,September 2024, Vol. 40,No. 17

» 2897 -

1.00
0.75
5
% 0.50
S
0.25
AUC at 1 year=0.772
AUC at 3 year=0.760
0.00 N
0. 00 0.25 0.50 0.75 1.00
A GlEES

1 . A. SEER VIl 254 ; B. SEER Wi 4,

AUC at 1 year=0.805
AUG at 3 year=0.767

0.00 0.25 0.50 0.75  1.00
B PRt

E 2 BREEEREE 135 FEEFEROCHE

1.0 I 1.0 T 1.0 Ty
{ s /P
0.8 0.8 0.8 }
/ -
§o6 \ oo b §0-6
e o - o .
0.4 204 i20.4 /\/
% # A- £ ;
0.2 0.2 . 0.2 l P
O 0 T T T T T T 0 0 T T T T T T 00 T T T T T T
0.0 0.2 04 06 0.8 1.0 0.0 0.2 04 0.6 0.8 1.0 00 02 0.4 0.6 08 1.0
A T B TR E c RS 4
1.0 I 1.0 T TRl 1.0 L
HF i 2
0.8 0.8 ) 0.8 -
§06 / 06 A 506 /
4 o & Y
I 04 20.4 120,41 s
2 £z #
0.2 0.2 l 0.2 I
0'0_1 T T T T T 0.0 T T T T T 0.0_1 T T T T T
0.0 0.2 0.4 0.6 08 1.0 0.0 2 04 06 0.8 1.0 0.0 02 0.4 0.6 08 1.0
D MR E FMSEE R F FUMSEEE TR
:A.B.C. SEER Y %4 ;D E.F. SEER $ilF 4,
B 3 EREERE 3L EEFRRERLZE

3 i

M A 552 B2k v X e A A8 2 B UG A AT [ B g
i F7 7 HK A B S I E K & B TNM o0 A7
PR ORI TNM 4339 5 B2 AR 8 A 50 R 3R 5 e o
REPR S R G Al DA 28 08 S8 2 TS B9 2 i) BVl 4
ZHAARIT T R AE TNM 4325 1 (8 3 th v RE A7
FEARF TG . PG AKEE TNM 23 4 S S0 9 i
R BUR FN T R BA —E SR R .

AT R Z I Cox [ 43 H1 25 5 i
SR AR ISR B LI R 233 ML 23 S0 RO 719 L 2
SRR OSBRI R, S4ER/NT 60 %
AR AR R B, =60 % B4 A S S I AT G
FET-HY ARG B v, 1] BE [N O AR IR E B IF BN £
PRI RSB 22 VAN RE TR 32 8 5if B2 T A (B0 67, A
1 BOAR AR IR T R AT KR L AT 4 R

NS E ISR L RS RS ke R T KU
W, 5 YU &g ah R —E

Mo T R R E WA R AR W
VEFH S 055 BRCER 0 0T 98 i A8 26 A 465 DR A R i) 32 2205 T
Fic 18 1) % B S T L A T il HE AR AR 3R A o A
IR IT » R P A5 45 116 155 JEAR B A B o B, 0 1 4
AR BCERE R E TS . 7 TNM 433 T 48
IR AL A YL WE , N AR R L S5 5 R I B M AR R
TEALFE RS I I . S g R B B R 5 PO OS g
T 5, B2 95 E AR 3 55 B 310 b R 3 A A T
WAk, FER T B B E A RUE R 5 NI E
65 A 4 190§ XU L (L e 5 5 XoF o WA 9 8 3 LU 1) 5 T
FU At DR 2800 4 3 . AR 43 300 X BB T 9 v TS A M
N FLN A TT 45 i e AT RS

S WA A XoF EEL S S v R AR O R AR RS B



* 2898 - HREHT A 2024 59 A% 40 %% 17 % ] Mod Med Health,September 2024, Vol. 40,No, 17

W i 1) 2 BEIR YT vk o ) R B AR A A A R
I K e S W 0 AR AE T B A AT IR
LY BB HOT AR B B R OS Ml B8
ek, AUFREWME IMRT & BRI, 1.
LI IV S 35 5,10 4F OS 285124 100.0% .
100.0%.95. 5% .87. 1% .86. 0%,75. 5% .67. 2%,
55.6% . IMRT B R FH A B T 5 615 38 o k=
{ELIE Aob 7 B B Ry 8 WA 9 F 9 T G TRy S TR
BEAE B 90 36 WY L 15 7E S W i R0 35 P B B B8 R AR R i
e TG 8 5 A% O 2 SRR B A BUER A e % A e T
PRI EE RS Ak R R BRI R B OS 3 R G
MM 2. B, T R R

G2 T A I PR 58 vl e ) 2 B ge it
Bz — AR — Al &g HOS A I T, T R R 1
S Y ) 7 B PRI L O 38 o 5 A e TR 1 B9 45 Bl ORUS:
R BRSO KU ™ VR 22 26 B S T & T 81 4%
P, 91 H 2 gk ] A] 48 41 b B AR o 3RS TR R TNM
3O G O G TN S AR A R O a2 A B
E/OHA 5 AEMBE U, 72 SEER B8 1 v i it T
2010—2018 4Ei2 B Jhy &5 Wk 988 1 9 O B8kt . AR5 1Y
TSR Ay I PR s 45 N B3R R AR 4R L T T R Y
FiE 15 B

AT FE B R BRE - (1) SEER %08 g rh ke /D ey 5
L HOT R AT R TR EE B S
BHE WA AR AR 5 F 98 32 B — E BR . HE A ke it —
A GEAS RO 7 B0 R AT O Bk F R K
RIS R, (2) SEER ¥ bk = A % )5
SERIT VB ITEN JT LIRS R B WA L SR
N 124 PR 2 A 9 TR, N2 D7 W ARV EB g 7 45, 1T
RE 2 M T 19 PPAG A AR TR 9T 7 S8 i il L IR T
i DR 43 BT 19 R BE R 9 45 SR 4 % . (3) SEER
B P22 v B0 35 Sy I S B L B I Sk T B AF AR
i £ SR FH R RS L 22 H o0 BF 5 8 S ORI I A4S AR AT B
T B ULk T

2% Uk

C1] i R s S R ye 7 AR 5 R (). vl I - e e
i JEE AR A4 5, 2023,29(6) : 1-10.

[2] LEE H M,OKUDA K S,GONZALEZ F E,et
al. Current perspectives on nasopharyngeal car-
cinomal J]. Adv Exp Med Biol, 2019, 1164:
11-34.

(3] SRR AZ RN, 25 5830, 25 G R J8 2 W) A0 ik Ak
7R A T A AR IR K5 e PR R o A L) .
T ALK, 2022,57(15) 1 1853-1859.

[4] SUNG H,FERLAY J,SIEGEL R L,et al. Global
cancer statistics 2020: GLOBOCAN estimates of

incidence and mortality worldwide for 36 cancers in
185 countries J ]. CA Cancer J Clin, 2021,71(3):
209-249.

[5] PANJJ,NG W T,ZONG J F,et al. Proposal
for the 8th edition of the AJCC/UICC staging
system for nasopharyngeal cancer in the era of
intensity-modulated radiotherapy [ J ]. Cancer,
2016,122(4) :546-558.

(6] BRBUE, T 3cHe, Jrde, 5. 82 {4 5w i 85 1 &
KAEAR 512 W e A L) 1. i B AR B o e A
2015,25(4) :107-109.

(7] A4 Jpsk, W RJ7. T30 5 s o8 o PRl 7y L T
ALY B[] 20 T A 7 56 il B A7 10 B 0 B
(] E B R 220, 2019,29(12) - 88-92.

[8] ZHI-QIANG W, QI M, JI-BIN L, et al. The
long-term survival of patients with [I-IV b
stage nasopharyngeal carcinoma treated with
IMRT with or without nimotuzumab: A pro-
pensity analysis [ J ]. BMC
Cancer,2019,19(1) :1122.

[9] YANG SP,RAOM Y,CHEN Q S,et al. Cau-
ses of death in long-term nasopharyngeal carci-
noma survivors[ J ]. Front Public Health, 2022,
10:912843.

[10] it M0 55 . BKOWE , 5. SEER £ 2 (19 B 3
B R O LS AR L) . o B AR IE O A R
Z4ik . 2018,10(7) : 781-784.

[11] PENCINA M J,D'AGOSTINO R B S. Evalua-
ting discrimination of risk prediction models:
The C statistic[J]. JAMA,2015,314(10) :1063-
1064.

[12] ALBA A C,AGORITSAS T, WALSH M,et al.

Discrimination and calibration of clinical prediction

score-matched

models: Users' guides to the medical literature[J].
JAMA,2017,318(14) :1377-1384.

[13] OBUCHOWSKI N A,BULLEN J A. Receiver
operating characteristic(ROC) curves: Review
of methods with applications in diagnostic med-
icine[ J]. Phys Med Biol,2018,63(7) :07TRO1.

[14] CHEN K H,JIANG Y T,ZHAO R,et al. Devel-
opment and validation of prognostic nomograms in
patients with ascending type of nasopharyngeal
carcinoma; Retrospective study based on SEER da-
tabase[ J |. Head Neck,2022,44(12) :2649-2659.

[15] ZHANG Q X,ZHUANG L P,LIN Z Y. Prog-
nostic models for 1-year survival of NPC after

radiotherapy in different ages [J]. Eur Arch



IAREZ T A 2024 45 9 A% 40 %% 17 81 ] Mod Med Health,September 2024, Vol. 40,No. 17

+ 2899 -

[16]

[17]

[18]

[19]

[20]

[21]

Otorhinolaryngol,2021,278(12) :4955-4965.
YU B,LIN F,DUAN J,et al. The influence of
marital status on survival in patients with naso-
pharyngeal carcinoma: A surveillance, epidemi-
ology. and end results database analysis[] ].
Medicine (Baltimore),2022,101(36) :e30516.
KARNELL L. H, CHRISTENSEN A J, ROSEN-
THAL E L, et al. Influence of social support on
health-related quality of life outcomes in head and
neck cancer[ ] ]. Head Neck,2007,29(2) :143-146.
VERMA V,RYCKMAN ] M,SIMONE C B,et
al. Patterns of care and outcomes with the addi-
tion of chemotherapy to radiation therapy for
stage | nasopharyngeal cancer[]J]. Acta On-
col,2018,57(2) :257-261.

CHEN Y P,CHAN A T C,LE Q T.et al. Na-
sopharyngeal carcinomal[]J]. Lancet, 2019, 394
(10192) :64-80.

ZHU Y,SONG X M,LI R C,et al. Assessment
of nasopharyngeal cancer in young patients
aged<{30 years[J]. Front Oncol,2019,9:1179,
LAISZ,L1 W F,CHEN L,et al. How does in-
tensity-modulated radiotherapy versus conven-
tional two-dimensional radiotherapy influence
the treatment results in nasopharyngeal carci-

noma patients? [J]. Int J Radiat Oncol Biol

Phys,2011,80(3):661-668.

[22] WU F,WANG R S,LU H M, et al. Concurrent

[23]

[24]

[25]

[26]

chemoradiotherapy in locoregionally advanced na-
sopharyngeal carcinoma: Treatment outcomes of a
prospective, multicentric clinical study [ J ]. Ra-
diother Oncol,2014,112(1):106-111.

QU W L,LIS H,ZHANG M,et al. Pattern and
prognosis of distant metastases in nasopharyn-
geal carcinoma: A large-population retrospec-
tive analysis [ J]. Cancer Med, 2020, 9 (17):
6147-6158.

LI W P,LU H Y,WANG H.et al. Establish-
ment and validation of a novel nomogram to
predict overall survival in nasopharyngeal car-
cinoma with lymph node metastasis[]J]. Head
Neck,2021,43(8):2353-2363.

LI R Q,YUE Q. A nomogram for predicting o-
verall survival in patients with endometrial car-
cinoma: A SEER-based study[J]. Int J Gynae-
col Obstet,2023,161(3):744-750.

YU C R,ZHANG Y ]. Establishment of prog-
nostic nomogram for elderly colorectal cancer
patients: A SEER database analysis[]]. BMC
Gastroenterol,2020,20(1) :347.

(Wehs B 19.2023-09-21 &8 A #9:2024-04-19)

(4245 2892 T1)
[25] HOLYOAKE T L. VETRIE D. The chronic

[26]

[27]

[28]

myeloid leukemia stem cell: Stemming the tide
of persistence[ J]. Blood,2017,129(12);:1595-
1606.

SPMERESINSY h - I N R c Y R e S (TR 2
AR I G o AR B BIFSELT ] P B R R R A o
2000,29(3) :35-36.

DONG X Y,LIY L,WU C Y,et al. Analysis of
clinical features and prognosis of patients with
chronic myelogenous leukemia harboring addi-
tional chromosomal abnormalities in ph-posi-
tive cells[ J ]. Zhonghua Xue Ye Xue Za Zhi,
2021,42(8) :660-665.

WANG Z,MI Y C. The significance of non-ph

[29]

[30]

chromosome in chronic myelogenous leukemia
[J]. Zhonghua Xue Ye Xue Za Zhi, 2020, 41
(8):701-704.

GONG Z M,MEDEIROS L J,CORTES J E,et
al. Cytogenetics-based risk prediction of blastic
transformation of chronic myeloid leukemia in
the era of TKI therapy[]]. Blood Adv, 2017,
1(26) :2541-2552.

KRISHNA CHANDRAN R, GEETHA N, SAK-
THIVEL K M,et al. Impact of additional chromo-
somal aberrations on the disease progression of
chronic myelogenous leukemia[ ] ]. Front Oncol,
2019,9.88.

(e H W .2024-02-01 & 18] H 1 .2024-05-18)



