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Clinical observation on albumin-binding paclitaxel combined with platinum drugs
in treatment of lung squamous cell carcinoma
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Abstract: Objective To observe the efficacy of albumin-binding paclitaxel combined with platinum drugs, immune checkpoint
inhibitors and paclitaxel liposome for injection combined with platinum drugs, immune checkpoint inhibitors in the treatment of
patients with locally advanced or metastatic lung squamous cell carcinoma that is inoperable. Methods Fifty-nine patients with lung
squamous cell carcinoma admitted to the Thoracic Cancer Center of Tianjin Chest Hospital from August 2020 to August 2022 were
selected and divided into albumin-binding paclitaxel group (29 cases) and paclitaxel liposome group (30 cases) according to different
treatment plans. Both groups were given intravenous immune checkpoint inhibitors before chemotherapy. Patients in albumin-binding
paclitaxel group were iv administered with Paclitaxel for injection (Albumin Bound), 260 mg/m?, on the first day of each course,
followed by intravenous platium drugs. Patients in paclitaxel liposome group were iv administered with Paclitaxel Liposome for
injection, 160 mg/m?, on the first day of each course, followed by intravenous platinum drugs, including Cisplatin for injection,
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Carboplatin Injection and Nedaplatin for injection. Platinum drugs were given on the first day of each treatment cycle. Two groups of
patients were treated for 21 d of chemotherapy. Patients in both groups completed at least 2 courses of treatment. The clinical efficacy
and the occurrence of adverse reactions were observed in the two groups. Result  After treatment, the objective response rates (ORR)
of the albumin-binding paclitaxel group and the paclitaxel liposome group were 27.59% and 23.33%, respectively, and the disease
control rates (DCR) were 89.66% and 90.00%, respectively. There was no statistical significance in ORR and DCR between the two
groups. The number of myelosuppression cases in the albumin-binding paclitaxel group was significantly lower than that in the
paclitaxel liposome group, with statistical significance (P < 0.05), and the number of peripheral neurotoxicity cases in the paclitaxel
liposome group was significantly lower than that in the albumin-binding paclitaxel group, with statistical significance (P < 0.05). There
was no significant difference in the incidence of alopecia, vomiting, rash, abnormal thyroid function and abnormal liver function
between the two groups. Conclusion Patients with locally advanced or metastatic lung squamous cell carcinoma that is inoperable can
benefit from a regimen of albumin-binding paclitaxel combination with platinum drugs and immune checkpoint inhibitors, helping
clinicians make optimal decisions in treating patients with lung squamous cell carcinoma.
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Table1 Comparison on clinical efficacy between two groups
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