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Treatment of Advanced Head and Neck Squamous Cell Carcinoma
CHEN Lijun, QIN Shiyun, LIU Xuchu, CHEN Zhongyong
( Department of Oncology , Hainan Third People's Hospital, Sanya, Hainan, China  572000)

Abstract : Objective To investigate the clinical efficacy of albumin — bound paclitaxel combined with nedaplatin in the treatment of
advanced head and neck squamous cell carcinoma. Methods A total of 89 patients with advanced head and neck squamous cell carci-
noma admitted to our hospital from January 2018 to October 2020 were selected and randomly divided into the control group(44 cases)
and the observation group(45 cases). The patients in the control group were treated with Paclitaxel Injection combined with Nedaplatin
for Injection, while the patients in the observation group were treated with Albumin — Bound Paclitaxel combined with Nedaplatin for
Injection. Both groups were treated for four consecutive courses with 21 d as a course of treatment. Results The total remission rate of
the observation group was 68.89% ,which was significantly higher than the 47.73% of the control group( P < 0.05). After treatment,
the progression — free survival (PFS) and overall survival(OS) in the observation group were significantly longer than those in the control
group( P < 0.05). The quality of life(QOL) score in the observation group was significantly higher than that in the control group(P < 0. 05).
The incidence of adverse reactions in the observation group was 24.44% ,which was significantly lower than 45.45% in the control
group( P < 0.05). Conclusion Albumin — bound paclitaxel combined with nedaplatin in the treatment of advanced head and neck squa-

mous cell carcinoma can effectively prolong PFS and OS,and improve the quality of life of patients.
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Tab.1 Comparison of the patient’s general data between the two groups
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Tab.2 Comparison of PFS, OS and QOL scores between the two
groups( X + s)
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EHARMBIITEIRE, P <0.05,

Note: Compared with those before treatment, * P < 0. 05.
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Tab.3 Comparison of incidence of adverse reactions during chemotherapy between the two groups[case(% )]

25 KA 34 L5 BB %A EEL AT LY VD) R At
SR (n=44) 2(4.54) 3(6.81) 5(11.36) 3(6.81) 4(9.09) 2(4.54) 1(2.72) 20(45.45)
A (n =45) 0(0) 1(2.22) 1(2.22) 1(2.22) 5(11.11) 1(2.22) 2(4.44) 11(24. 44)
paki? 5.543
P <0.05

R4 WABEWRKTHLERIG](%)]

Tab.4 Comparison of clinical efficacy between the two groupslcase(%) ]
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