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Expert consensus on nimotuzumab injection in the treatment of squamous cell carcinoma in oro-maxillofacial re—
gions and head and neck
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[Abstract] The incidence of malignant tumors in oro-maxillofacial regions and head and neck is at the sixth place of human malignant
tumors. Most of the patients have reached the local advanced stage when they are treated. After surgery and radiotherapy a large proportion
of the patients may have local recurrence and/or distant metastasis. For patients with recurrent and/or metastatic oro—maxillofacial squamous
cell carcinoma of oro—maxillofacial or head and neck targeted chemotherapy based on EGFR targeted drugs is the conventional first-line
treatment. Currently nimotuzumab and cetuximab have been approved as the targeted drugs for the treatment of head and neck tumors in the
world. There are many guidelines for cetuximab but there is no clear standard for the application of nimotuzumab in oro—maxillofacial head
and neck cancer. Therefore in this paper combined the reference documents with the experience of relevant experts the expert consensus
was established and the anti~tumor mechanism and current clinical application of nimotuzumab were elaborated and the recommended
scheme of nimotuzumab in the treatment of oro—maxillofacial region and head and neck squamous cell carcinoma was formulated for clinicians”
reference.
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