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Clinical study on albumin paclitaxel combined with platinum chemotherapy
regimen in treatment of advanced esophageal cancer
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Abstract: Objective To observe clinical effect of albumin paclitaxel combined with platinum chemotherapy regimen in treatment of
advanced esophageal cancer. Methods Patients (62 cases) with advanced esophageal cancer in the First Affiliated Hospital of Hebei
North University from July 2020 to March 2021 were divided into control (31 cases) and treatment (31 cases) group according to the
random number table method. Patients in the control group were administered with intensity modulated radiotherapy combined with
platinum-containing chemotherapy, total dose of clinical target was 54 Gy, 1.8 Gy/time, total dose of tumor target was 63 Gy, 2.1
Gy/time, five times every week for 6 weeks. At the same time, patients in the control group were iv administered with Nedaplatin for
injection on the 1st to 3rd day, and 80 mg/m? was added with 100 mL of normal saline. Patients in the treatment group were iv
administered with Paclitaxel for injection (Albumin Bound) on the basis of the control group on the first day and the eighth day, and

260 mg/m? was added to 100 mL saline. 3 weeks was a course of treatment, and patients in two groups were treated for 2 cycles.
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After treatment, the clinical evaluation and survival rate were evaluated, the levels of B-catenin, CCND1, ECRG4, PTEN, CEA,
CYFRA21-1, SCC-Ag, MMP-9, HO-1, VEGF-C, IgM, CD4", and CD8*, adverse reaction in two groups before and after treatment were
compared. Results After treatment, the disease remission rate was 83.87% in the treatment group and 58.06% in the control group,
and which in the treatment group was significantly higher than that in the control group (P < 0.05). After treatment, the levels of ECRG4
and PTEN were increased (P < 0.05), while the levels of B-catenin and CCND1 were significantly decreased (P < 0.05). After treatment,
the levels of ECRG4 and PTEN in treatment group were higher than those in control group (P < 0.05), and the levels of B-catenin and
CCNDI in treatment group were significantly lower than those in control group (P < 0.05). After treatment, CEA, CYFRA21-1 and
SCC-Ag levels in both groups were significantly decreased (P < 0.05), and CEA, CYFRA21-1 and SCC-Ag levels in the treatment
group were lower than those in the control group (P < 0.05). After treatment, the levels of MMP-9, HO-1 and VEGF-C in two groups
were significantly decreased (P < 0.05), and the levels of MMP-9, HO-1 and VEGF-C in the treatment group were lower than those in
the control group (P < 0.05). After treatment, the levels of IgM and CD4" were increased, while the levels of CD8" were decreased (P
<0.05). After treatment, the levels of [gM and CD4" in the treatment group were higher than those in the control group, while the levels
of CD8" were lower than those in the control group (P <0.05). Conclusion Albumin paclitaxel combined with platinum chemotherapy
regimen in treatment of advanced esophageal cancer can increase the level of tumor suppressor genes, reduce the levels of proto-
oncogenes, tumor markers, MMP-9, HO-1, and VEGF-C, reduce the immune damage, improve clinical efficacy, and reduce the
incidence of adverse reactions.

Key words: Paclitaxel for injection (Albumin Bound); Nedaplatin for injection; intensity-modulated radiotherapy; advanced esophageal

cancer; tumor suppressor gene; proto-oncogene; immune damage

BERERETEE LERARREYEE, K AR 109 25 6, 19 37 Bl AwFseaim bt

ZHCNBRIRANNE, ERREELA 50 HTABEE
g, HApRRE G20, 7RI 4R R o R
FER R 4 Ar020, W, BN, R R R
P Roh = FRFRAREBIRN SRR, St
BRRRE LS, KN ABERREER. FAREBT
kR, (HE B AR Tk R v g
W, HAor B SR RGN FARIGTT, RS
HERER AT« BT T R IR IR AT
FB, nritlmanidt e, A0 b an g,
YA R TBOTT 098 ek o B v 7R AT IR ST, b
ACKBRE AN, Halp b B A, AEAR
WM — Tl B EAZRE 25, BCRAZIET 5 97
ERTE, AR RPIFEH, FIR I AT EDY
FLAREE T A T RO, TR R T IR 9 55
PERIE A0 T8 B 14, 258807 FALH VIR DNA 45
¥y K ThRg, FERHIE DNA &, 340 s 40 i
FEFEL), SRR I B TE LSS B BB G408
AT 5 S0 1 e B R e PR T 88 % S BB U
1 BERS5RFE
1.1 —RRIGER R

WEFE 2020 4F 7 H—2021 4F 3 ALEWILIL TS %
BEbE 2 —EBER T I 62 it I e g s, H
541, 21 B, RS 41~69 X, PR
(59.32+3.35) % Jiktodi: 4 6 FREL, 35 %
MBE, 13 6 ERB; 5 3B B 57 61, ks S B

J7 5 e b e 2 — PR B e P R sttt (K2021167)
1.2 PHNIRE

BERECHIAG (BERIZIT Q018 F
iR)Y UNSWibRiE, SREASERL, bk R
RS I ~TI: 4EE 40~70 % IKMMER
Uf; KPS P43 >80 49 HiitAEAFI7E 6 NS H LA L
B MK BT G F &S .
1.3 HEpRARE

GBI . R IR
Aa, iR R RGIR. LR
TR IEFIRIEE; TIEWNSZ BT & L IEE
PRIIE s ATFARBITE: AEEEERARE;
R ARPREAG A s AR BT F 254 i
1.4 754

TSN FH 23 T8 50 H P S P AR T 2456 R 4 w) AR
77, MRS 10 mg/32, P2 HES 20200618 20200817
20210518 VFEHTHEEE (AEH4E S M) H
Fresenius Kabi USA, LLC 7%, A% 100 mg/ifi, 7=
kS 20200211,
1.5 SERATHE

FRBENLE 7R E 0 N IR ANG T AL,
%31 . Forp 2 Lotk 11 B, B 20 B, SRR
43~69 %, PR (59.25+3.41) %, kA
2 B NHE, 17 BB, 7 B BB, 5 BB ik
e 28 51, M 3 ), ImpRAIA: T1HA 13 61, TN



+2846 HEITHBFE 12 202212 H

AR b A

Drugs & Clinic Vol. 37 No. 12 December 2022

18 . ¥Ry 4H 31 %1, 2tk 10 ), S5k 21 B, 4
i 41~68 %, “FIJFERE (59.11£3.25) %, Fikks
fi: 2 BITHE, 18 Bl e, 6 6l LB, 5 2
Bt g 29 1, A 2 B, ImPR . T3 12 41,
I 19 . PR E — R RN L2 SRSt 2
B, BARHE,

Xof HEZH R B SR B0 T BR A S T T % 1M
SRICT: SRA CT BfEfr; Mygstx. |85,
OEMMES AR T 0.5em) REEEN, &
EREIE 0.5 cm UL EIRIR, HASAL EL RS bk B2 45
HA/DNT Tem); IRPREEX: SEMRIEX L. T
BY 2~3 ecm, FHET K 0.5 cm, 7EIM0LE S5 E 5
Py, BB E A 8 X, M TN
MESIRX, B M EBaRESB e, B
XL 2 X 3P XEEMMMRE I THRIEEX
PE I RHE X Al E AN 0.5 cm. I ARFE X S5 54
Gy, 1.8Gy/Ik, FhE#EX &5 63 Gy, 2.1 Gy/Ik,
BREVARIT 5K, EEERIT 6 B ST 8 1~
3 KRR FAIAH, 80 mg/m? A ERE#h
K 100 mL . YA 77 27 % HR 2 Sl i bk i v v 5
LR (HEASSED, 5 1.8 R4, 260 mg/m?
AN 100 mL A FE K. 3 N 1 ANEE, WA EE
69T 2 AN E .

1.6 FTROFMNERE

S ISR T 38O 52 AR v I R 3T RO AT
Wro SEEGMR: BT EE CTRN, HERWLEL,
ZDUREKE 4 JH s SRR R KRAARE ) 50% 0L L,
ZIREE 4 JH; RRE: KA/ 50% & LU,
BUE K 25%0A T, Z/ADUREE 4 JH; BmitiE: ikt
KA 25%LA 1, SRR BT I A A

BB = (R BB/ B

BT = GER MR 5L+ 355> A1 K+ R s 61
O/ B
1.7 WERIEFR
1.7.1 B-EEAEH (B-catenin). 4HIAHIEH DI
(CCNDD). BERAHCHERE 4 (ECRG4). 10 54
R R B R R AT 5K 7 8 B [FIYR R (PTEND 7K
S YRYT AR BRI A 20 ZUR S 5 i
ok A MHE RN, (qQRT-PCR) Kl 2H. B-catenin.
CCND1. ECRG4. PTEN /K°F, H B-catenin i
& H & E Abcam A F, CCNDI1 7 & W H
eBioscience A7, ECRG4 iRF& A PTEN 155 &:
W A AR A BR A 7], DMEM R 77 E0

H 2% HE Gibco Invitrogen A F], % E R PCR Y
H3E ABL AF], md KR OV IR SR H e &
e AU 5 E Eppendoff A #], FEASAR HEAF &
WE A A5 DA R A #R 0B HEA T A
1.7.2 MIEAHOCTERS  VRIT AT S SO B FR K
I 5mL, SR ERI G e W A Se2: GARIINTTRHEE
AV TEARAFD KA AEE 19 &
(CYFRA21-1). FEMPLE (CEAD. SHRAM A Hi i
(SCC-Ag). IMAZRALE-1 (HO-1). ME N KA
KHF C (VEGF-C). % i@ HEH -9 (MMP-9)
AP SRR (FEER K Attune NxT) A3l
P2 T RS 4Hf I #E CD4 . CD8 ' /KF; K iz
A M 2H e BREE T M (IgMD 7K.
1.7.3 1 FNAEAFFE BT 14, IRMARE 1
ENELR,
1.8 TREMN

BIT IR AL P A A ORI IR
BRI AU B LRSS . U 1
TER. SRS S R R
1.9 ZIHESH

¥ UL EGE 8RR SPSS 23.0 BiF kAT B
o, L xts ERFRITERE, HHFELESY
A WK BT ¢ A6 AS I 2H Y697 A e 2d . R A
B ¢ R der U ZEL IR B, ANREA IR A R A
U &% BL“BIE (%)” AAFRoRiH8sirl, KA
PR
2 #R
2.1 PLAIRKRTTAFEFRLER

BIT IS, IRIT IR Ry 83.87%, M A
PSR RME RN 58.06%, 1T LI AR T 0 iR
H (P<0.05), ¥RITH 1 FFENEAFRN 80.65%, Xt
T 1 FENEFEFN 70.97%, JEITH 1 FENEFR
W TR, ERLERITFEENL, WE 1.
2.2 #A4H B-catenin. CCND1. ECRG4. PTEN 7k
SRR

VGIT)E, W4l ECRG4. PTEN /K FTHE (P<
0.05), B-catenin, CCNDI1 7K~ & F#( (P<<0.05);
TBIT JEVRIT 41 ECRG4. PTEN /KF & T iR 41
(P<0.05), B-catenin. CCND1 7KF- & % T X HE 41
(P<0.05), W% 2.
2.3 %0 CEA. CYFRA21-1. SCC-Ag 7K FELLE

16I7 )5, W4 CEA. CYFRA21-1. SCC-Ag /K
SE R K (P<<0.05), HIAJTE, VAT CEA.



EITEFENRYE 2022128 AR & 5l &

Drugs & Clinic

Vol. 37 No. 12 December 2022 - 2847 -

CYFRA21-1. SCC-Ag KPR F X4 (P<<0.05),
W 3.
2.4 #4ZH MMP-9. HO-1. VEGF-C 7KFEEER
BITIE, Mgl MMP-9. HO-1. VEGE-C /K
PR PR (P<<0.05), HiRY7 43 MMP-9., HO-
1. VEGF-C /KPHRTF XA (P<0.05), W3 4.
2.5 #4E IgM. CD4". CD8'/KFLLE
BITE, P4 IgM. CD4 /K-FFtE, CD8' /K
PR (P<0.05); JAIT)E, T4 IgM. CD4" K
P T RHE L, CD8 T AT T X R4 (P<<0.05),

W 5.
2.6 FWEARKMNELE

BIT R, RITHA R RBIRAEFN 16.13%, Xf
PRI R R A RN 41.94%, EITHAR R RN K
AR BAR T XL (P<<0.05), W 6.
3 Wie

B B R A 8 A AR R
R, REFHE. ZMBMHIIERMNER, W&
% o Jir e L IR 00 i R P 2 AR 100 £ R R AR T
TCRCAA RAETE I . TR, W EELEY.

F 1 FAIRKRTHELE

Table 1 Comparison on clinical efficacy between two groups

M n/f  ERESW W R PORBRMG RRERER % FRRERIR% 1 ERNERRY%
XHHE 31 5 13 11 2 58.06 93.55 70.97
89T 31 10 16 4 1 83.87" 96.77 80.65

EHxHR4Ltie: "P<<0.05

P <0.05 vs control group

%2 40 p-catenin. CCND1. ECRG4. PTEN KFELLE ( X +s )
Table 2 Comparison on levels of B-catenin, CCND1, ECRG4 and PTEN between two groups ( x+ s)

4o il WLEE I (]

B-catenin CCNDI ECRG4 PTEN
TR 31 BITHT 1.03£0.21 1.06+0.17 0.44+0.12 0.66+0.11
BTG 0.85%0.13 0.81%0.11" 0.76+0.15" 0.8140.15"
By 31 BITHT 1.05+0.19 1.0440.19 0.42+0.11 0.64+0.10
BTG 0.66£0.08** 0.62£0.07"* 1.08+0.19** 0.98+0.19**

SEARTATIE: "P<0.05; HXTHRAWRITEIE: 4P<0.05

P < 0.05 vs same group before treatment; 4 P < 0.05 vs control group after treatment

%3 7 CEA. CYFRA21-1. SCC-Ag /KFLLEE ( x s )
Table 3 Comparison on levels of CEA, CYFRA21-1 and SCC-Ag between two groups ( xts)

CEA/(ng'L ™" CYFRA21-1/(ug'L™) SCC-Ag/(ug'L™)
HA /il — - — - —— -
YRIT R BITIE YRIT R BTG YRIT R BITIE
X 31 19.21+3.52 12.61+2.11* 453+0.85 3.3140.53" 1.39+0.32 0.93+0.19*
BT 31 19.05+3.33 8.194+1.46™ 4454079 2.76+0.24 1.434+0.35 0.67+0.11*4

SRMABITRILE: "P<0.05; SXMARITIEHE: 4P<0.05

*P < 0.05 vs same group before treatment; 4 P < 0.05 vs control group after treatment

%4 Pt MMP-9, HO-1. VEGF-C KFLL# ( x+s )
Table 4 Comparison on levels of MMP-9, HO-1 and VEGF-C between two groups ( xts)

MMP-9/(ng-mL") HO-1/(ug'L™") VEGF-C/(pgmL™)
Ml n/fl — - — - — -
1BIT BIT e YRIT D BIT e YRIT D BIT
X 31 156.53+25.45 124.76 +14.21" 14.33+£2.41 11.314+1.59" 342.01£30.45 251.61+20.32"
WHIT 31 155.28 =24.41 110.58+10.12** 14.09£2.20 9.07+£1.03" 341.05+£29.48 221.28+18.25™

SRMBITRILE: "P<0.05; SXMARITEHE: 4P<0.05

*P < 0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment
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%5 W IgM. CD4", CDS8"KFELL#H ( x+s )
Table 5 Comparison on IgM, CD4*, CD8" levels between two groups ( x£s)

IgM/(g:L™") CD4 " /% CD8 " /%
Hnl o) — : — : — -
MEp Rl MER e MEp R MEp e MEPREEL MEb R =
WHHE 31 1.65+0.35 1.90+0.39* 32.2743.28 35.28+2.55" 27374118  25.15+£1.22°
BT 31 1.71+0.38 2.18+0.274 32.12+3.12 38.14+226"  2725+1.12 23.60+1.67**

HRARITRTLE: "P<0.05; SXTRRAIRITELE: 4P<0.05

P < 0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment

*6 MHEARRRMEE (n=31)

Table 6 Comparison on adverse reactions between two groups (n =31)
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XML RS "P<<0.05
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