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Analysis of risk factors for recurrence of locally advanced
nasopharyngeal carcinoma after chemoradiotherapy and nomogram

model construction
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Abstract

Objective: To analyze the risk factors for locally advanced nasopharyngeal carcinoma recurrence
after chemoradiotherapy and construct a nomogram model. Methods: A total of 250 nasopharyngeal
carcinoma patients admitted to Ruikang Hospital Affiliated to Guangxi University of Traditional Chi-
nese Medicine from January 2021 to January 2023 were enrolled and randomly separated into a model-
ing group and a validation group in a 7: 3 ratio. The modeling group was separated into recurrent and
non-recurrent groups based on whether there was recurrence after chemoradiotherapy. Factors affect-

ing recurrence after radiotherapy for locally advanced nasopharyngeal carcinoma were analysed using
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logistic regression; a nomogram model was constructed using R software; and the clinical application
value of the nomogram model was assessed using a clinical decision curve analysis (DCA). Results:
Recurrence occurred in 51 of 175 patients, with a relapse rate of 29. 14% . There were significant dif-
ferences in age, tumour stage, lactate dehydrogenase (LDH), neutrophil-to-lymphocyte ratio (NLR),
and Epstein-Barr virus (EBV)-DNA between the two groups (P<C0. 05). Multifactorial logistic regres-
sion analysis showed that age, tumour stage, LDH, NLR, and EBV-DNA were risk factors for recur-
rence after chemoradiotherapy for locally advanced nasopharyngeal carcinoma (P<Z0.05). The AUC
(95%CI) for the modelling group was 0.957 (0.926-0.987), and the validation group was 0. 942
(0.891-0.992). DCA showed that when the probability of a high-risk threshold was between 0. 05
and 0. 86, the model had high clinical value in predicting the recurrence of locally advanced nasopha-
ryngeal carcinoma after chemoradiotherapy. Conclusion: Age, tumour stage, LDH, NLR, and EBV-
DNA are independent risk factors for recurrence after chemoradiotherapy in locally advanced nasopha-

ryngeal carcinoma, and the nomogram developed in this study accurately predicts individual recur-

rence risk.
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