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Progress in Targeted Therapy of Metastatic Nasopharyngeal Carcinoma

Xintuo Xiong Hexin Duan Xiaoning Peng Zhibi Xiang”
Medical College of Jishou University Hunan Jishou 416000

Abstract: Metastatic nasopharyngeal carcinoma (NPC) is mainly treated with drugs. Currently, chemotherapy and immunotherapy are
mainly used. Although there has been much progress in the treatment of metastatic nasopharyngeal carcinoma, the therapeutic effect
has not been satisfactory. With the deepening of molecular biology research, targeted drug therapy has become the research direction
of metastatic nasopharyngeal carcinoma, and a series of clinical studies have verified the progress of targeted therapy in metastatic

nasopharyngeal carcinoma. This review will explore the value of targeted therapy in metastatic nasopharyngeal carcinoma based on

relevant literature in recent years, and explore the direction of further research.
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