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II. FBROME (RIEHERE)

1. RSB ERMIES b 0T — Z EHE L OREAT

SHSEH I FAEF RS D RHA L 72> TR 2 6425 A DR 2 843 H 3 1 HE T, 2FET1 8fEsk)
HPV BEH FRIREES: O 2 Jii g% I [FAFZEIC S LTz, RS TEERR ] stage 111, IVA, IVB O#EFTH#E T 92
DIBGR ST, RERIT, HIEEREE AR HPY BEPESRIT PCR YA T 70. 7% (HPV16 T 85%) . FRAZIFAAEEDS
75.0%(69/92) &2 < HPV BEtEZR Y 81.2%(56/69) & MR Th o7z, Z OFERITFER 2 0406 Rk 2 2 4F
(2 2 1 Ha% CIT72 - T2 2 E S Jitisk LR IE D stagel 11, TV IERI D HPV B1ESR 56. 9% & T HEA B2
HAIN L TNz, TEPRAGREIE. HPY BEPEREBIIHT EGFR FLiRdE (B> F 1~ 7) TH BAFRIBHEMEZ R L,
PEHDOPLBAFE (CDDP) & AR THHFEARN T EARENT, T 6 ORI mSIHE T A K74
VHEDSEILIR Db O LB DD,

2. BEMEICET L7 e b a— N ERE L OMREZRE S TOAR

HPV BE3EE FHIA SR 2 kf 4 & U 7o iRl b O 7= O OISR BT 2 7 1 b o—)L T4 [ESESE M 5
BRERIZ B TR S Av72 HPY B REHER N 2 56t 52 & 97 5 — IRIBIR AR L O 72 80 OBIEMIGE] 2Pk 2 84F 1 2
A14RIERLE, FR2 841 2H1 9 HICHEME FPSOMBEEERITHHEELIRT LFEK2 9
FA4H10BITKREZS, EERFEFTOMBEESITIT M2 9OF1 2 A1 9 HICHBEEARE
HEEHLEK2 9OF 2 H 1 3 HITARI N,

3. HPV BB H IHEEE B 6k % B H) & L7z web—CRF DYERR

2017 HZEUE A7z AJCC 26 8 hRUIZH5 1T 5 TNM 4348 Ci, HPV B HEEHE & L C pl6 i RgE s & 1¢
SeD HRIHEERE & TR IS NS Z Loz, £ C. EECICEE L7 HPY BEEE R EE R A g &9
DB TED T v b = — /L% T UMIN- INDICE ZFH L7z web—CRF IZ LB HT LWV AT AEMHEE L,
HPV B s 2 AT 5 7O OWEH A 2 7o, FHMEE B IX, E2E7 U MU L& Em T, BIRT 7 &
77 BIIHEREREAN (W N HEREREAT - FOSS R, NI LOKEUIHOAE) Z3H0IHEE & L TREL
T=o BE, TTICT—HWET DL AT AOERITARERRIEL 2> TV D,

1. Analysis of the relationship of HPV with Oropharyngeal Cancer in the Study of Japan Cooperative

Study Group of Basic Research of Head and Neck Cancer.

The surveillance study of HPV-related oropharyngeal cancer was performed by Japan Cooperative
Study Group for Basic Research of head and neck cancer from May, 2014 to March, 2016. 92 cases
of oropharyngeal cancer, stage III/IVA/IVB were registered by 18 facilities which joined the
Cooperative study. The patients with HPV+ by PCR-method were 65 cases (70.7%) and the rate of
HPV16 among HPV+ were 85%. The lateral wall cancer was the most frequent (75%, 69/92) and HPV+
rate was also high (81.2%, 56/69).

These results indicate that the frequency of HPV+ rate increased obviously compared to the previous
study (The HPV+ rate was 56. 9% in stage 111/1V oropharyngeal cancer from 21 facilities, 2008-2010.)
In the HPV+ cases, it indicate that treatment with cetuximab( anti-EGFR drug) showed as good
prognosis as that with CDDP. These results could help the revision of the guideline of head and

neck cancer treatment.



2. Preparation of the protocol of the observational study and the approval of the ethics board

We made a protocol of the observational study for the treatment optimization of HPV-related
oropharyngeal cancer, “the observational study for the first treatment optimization of
HPV-related oropharyngeal cancer for the patients who registered in the nationwide head and neck
cancer registration” , on December 14, 2016. We applied the application form in the ethics board
of the Japan Society for Head and Neck Cancer on December 19, 2016, and obtained the approval
on April 10, 2017. We also applied the application form in the ethics board of Kindai University
Faculty for Medicine on December 19, 2016, and obtained the approval on February 13, 2017.

3. Preparation of web—CRF for the registration of HPV-related oropharyngeal cancer

In TNM classification of AJCC 8" edition revised 2017, pl6 positive oropharyngeal cancer will
be staged by a separate staging algorithm. We made a new web—CRF system using UMIN « INDICE for
the research of HPV-related oropharyngeal cancer based on the protocol mentioned above. We set
the evaluation category as the following: the primary outcome is prognosis and the secondary
outcome is the function evaluation (evaluation of the swallowing function: FOSS evaluation, take

food orally or not, tracheostomy or not). At present, these data gathering system is able to work.
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