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Abstract

Objective: To explore the clinical efficacy and adverse reactions of paclitaxel liposome combined
with cisplatin and docetaxel in combination with cisplatin in the treatment of patients with ad-
vanced lung squamous cell carcinoma. Methods: To collect and select cases of patients with ad-
vanced lung squamous cell carcinoma who were admitted to Shandong Provincial Cancer Hospital
and from July 2010 to July 2016, and received paclitaxel liposome combined with cisplatin (LP
group) or docetaxel in combination with cisplatin (DP group), and their efficacy and adverse reac-
tions were compared. Results: A total of 200 patients (100 patients in each group) were included.
The effective rates of the LP group and the DP group were 39.0% and 37.0% (P = 0.771), the dis-
ease control rates were 88.0% and 85.0% (P = 0.415), the median progression-free survival was
5.6 months and 5.2 months (P = 0.985) and the median overall survival was 14.1 months and 14.9
months (P = 0.713). Compared with the adverse reactions in the DP group, the LP group was ligh-
ter in myelosuppression, gastrointestinal reactions and allergic reaction (all P < 0.05). Conclusion:
The efficacy of the LP regimen in the treatment of advanced lung squamous cell carcinoma is simi-
lar to that of the DP regimen, but the LP regimen has less adverse reactions in myelosuppression,
gastrointestinal reactions and allergic reaction.
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Chart 2. Comparison of OS between LP group and DP group
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