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[Abstrat] The incidence of nasopharyngeal carcinoma ranks first among head and neck malignant tumors, and it
is sensitive to radiotherapy and chemotherapy. With the development of precision radiotherapy technology and
comprehensive treatment mode,the prognosis of nasopharyngeal carcinoma has been improved
significantly. However, the prognosis of metastatic nasopharyngeal carcinoma is poor, making it difficult to treat
nasopharyngeal carcinoma.Systemic chemotherapy is the most basic and effective treatment for metastatic
nasopharyngeal carcinoma.Platinum—based combination regimens are commonly used, among which PF is the
most classical first—line chemotherapy regimens. In recent years ,the studies have shown that GP regimens have
better chemotherapy efficacy than traditional regimens and prolong survival. TP regimens are also recommended
for first—line optimization.Maintenance chemotherapy also plays an important role in metastatic nasopharyngeal
carcinoma and can control disease progression; Metastatic nasopharyngeal carcinoma after failure of first—line
and maintenance chemotherapy, second—line and posterior line chemotherapy is a remedial treatment that
improves the quality of life of patients. With the in—depth study of molecular targeting and immunotherapy in
various solid tumors, their combination with chemotherapy in the treatment of NPC has become a new research
direction,but chemotherapy is still the cornerstone of the treatment of metastatic NPC.
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