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ABSTRAK 

 

Latar Belakang : Salah satu modalitas kemoterapi pada karsinoma nasofaring 

stadium lanjut adalah kombinasi kemoterapi dan radiasi. Kombinasi kemoterapi 

dapat diberikan secara adjuvant, neoadjuvant dan concurrent. Pilihan 

kemoterapi concurrent mengalami kendala akibat keterbatasan alat dan waktu 

tunggu yang lama. Oleh karena itu pemberian kemoterapi neoadjuvant menjadi 

pilihan terapi. Cisplatin digunakan sebagai salah satu regimen kemoterapi. 

Penilaian keberhasilan terapi dapat dinilai dari respon klinis. 

 

Tujuan : Mengetahui perbedaan respon klinis penderita karsinoma nasofaring 

yang mendapat kemoterapi cisplatin neoadjuvant dengan kemoterapi 

concurrent. 

 

Metode : Penelitian observasional komparatif yang dikaji menggunakan data 

rekam medik di RSUP Dr Kariadi Semarang tahun 2012-2016. Sampel dibagi 

menjadi kelompok yang mendapat kemoterapi neoadjuvant dan kemoterapi 

concurrent. Penilaian respon klinis yaitu respon positif : Complete Response 

(CR) dan Partial Response (PR); respon negatif : Stable Disease (SD) dan 

Progressive Disease (PD). Uji statistik dilakukan dengan menggunakan uji Chi-

Square. 

 

Hasil : Didapatkan 46 sampel, 23 mendapat kemoterapi cisplatin neoadjuvant  

dan 23 mendapat kemoterapi cisplatin concurrent. Terdapat perbedaan 

bermakna pada respon klinis antara penderita KNF yang diberi kemoterapi 

concurrent dengan penderita yang diberi kemoterapi neoadjuvant (p= 0,049). 

Respon klinis positif pada kemoterapi concurrent sebesar 47,8% dan respon 

negatif 2,2% sedangkan pada kemoterapi neoadjuvant respon positif sebesar 

34,8% dan respon negatif 15,2% (RR 1,375 dan 95% CI 1,035 – 1,827).  

 

Simpulan : Respon terapi penderita KNF yang mendapat kemoterapi 

concurrent lebih baik dari pada kemoterapi neoadjuvant.  

 

Kata kunci : karsinoma nasofaring, kemoterapi neoadjuvant, kemoterapi 

concurrent, cisplatin, respon terapi. 
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ABSTRACT 

 

 

Background: One of the chemotherapy modalities on Advance Nasopharyngeal 

Carcinoma is the combination of chemotherapy and radiation. Combination of 

chemo may be given in an adjuvant, neoadjuvant and concurrent basis. 

Concurrent therapy had several difficulties, including tool limitation and 

extensive downtime. Hence, neoadjuvant therapy was chosen as the best option 

possible. Cisplatin was used as one of chemotherapy regiments. The assessment 

of the therapy’s success can be judged by clinical response. 

 

Aim: To discover the distinction in clinical response between nasopharyngeal 

carcinoma patients who was treated on neoadjuvant cisplatin chemotherapy 

and concurrent chemotherapy. 

 

Method: Observasional Comparative research that was reviewed using 

medical record data in RSUD Kariadi, Semarang year 2012-2016. Sample was 

then divided into two groups, one was to be treated neoadjuvant chemotherapy 

and the other was to be treated concurrent chemotherapy. Clinical response 

had positive responses: Complete Response (CR) and Partial Response (PR); 

Negative responses: Stable Disease (SD) and Progressive Disease (PD).The 

statistic test was performed using Chi-Square test. 

 

Result: Out of 46 samples, 23 were treated using neoadjuvant cisplatin 

chemotherapy, and the other 23 were treated on concurrent cisplatin 

chemotherapy. There was a significant distinction in the clinical response 

between the patients who was on concurrent chemotherapy and the one on 

neoadjuvant chemotherapy (p= 0.049). The positive clinical response on 

concurrent chemotherapy was 47.8% and the negative response was 2.2%, 

whereas the positive and negative response on neoadjuvant chemotherapy was 

34.8% and 15.2% respectively (RR 1,375 dan 95% CI 1,035 – 1,827). 

 

Conclusion: Therapy responses on the patient who was on concurrent 

chemotherapy were better than the ones on neoadjuvant chemotherapy. 

 

Keywords: Nasopharyngeal Carcinoma, neoadjuvant chemotherapy, 

concurrent chemotherapy, cisplation, therapy responses 
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