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Clinical Observation of Intratumoral Injection of
E1B Gene-deleted Adenovirus (H101) Combined with Chemotherapy
in Treatment of Nasopharyngeal Carcinoma

Lu Yongkui Hu Xiaohua Li Fuxiang et al

The First Department of Chemotherapy, the Affiliated Tumor Hospital of
Guangxi Medical University, Nanning

Abstract Objective: To evaluate the efficacy and toxicity of intratumoral H101, a E1B-deleted
adenovirus, in combination with chemotherapy on patients with nasopharyngeal carcinoma. Methods: A
total of 54 patients with nasopharyngeal carcinoma were treated with H101, 5*10" viral particle per day
for 5 consecutive days. PF regimen (cisplatin 20mg/m’ ivgtt, qd*5d; 5-fluorouracil 500mg/m? ivgtt, qd
*5d) or AF regimen (adriamycin 50mg/m®iv, d1; S—fluorouracil 500mg/m? ivgtt, qd *5d) was adminis-
tered to patients at the same time. Treatment repeated every 3 weeks, and all patients received 2 cycles
of chemotherapy. Results: Among 54 evaluable cases, the overall response rate was 77.7%, including
10 cases of CR and 32 cases of PR. Main side effects were injection site pain (20.4%) and fever
(40.7%), and influenza-like symptoms (9.3%). Serious adverse events were not found in the course of
treatment. Conclusion: The study shows that the combination of genetically E1B-deleted adenovirus
(H101) possessed a distinct efficacy in patients with naso— pharyngeal carcinoma, and the toxicities
were lower and well tolerated.
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