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Comparison of the efficacy and safety of paclitaxel liposome and docetaxel in neoadjuvant chemother-
apy for esophageal squamous cell carcinoma
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[ Abstract ] Objective  To compare the efficacy and safety of paclitaxel liposome and docetaxel in
neoadjuvant chemotherapy for potentially resectable locally advanced esophageal squamous cell carcinoma.
Methods The clinical data of 42 patients with potentially resectable locally advanced esophageal squamous
cell carcinoma who received neoadjuvant chemotherapy with paclitaxel liposome combined with platinum or
docetaxel combined with platinum in the Department of Thoracic Surgery, First Affiliated Hospital of Sun
Yat —sen University from September 2014 to April 2019 were retrospectively analyzed. The differences in
short—term effect, long—term effect and perioperative safety between the two groups were observed. Results
There was no significant difference in objective response rate (ORR) (53.6% vs 50.0%, P>0.05) and
esophagectomy completion rate (92.9% vs 85.7%, P>0.05) between paclitaxel liposome group and doc-
etaxel group. Among the patients who received surgical treatment subsequently, there was no significant dif-
ference in RO resection rate, tumor regression score, progression free survival (PFS), overall survival (0S),
operation time, intraoperative blood loss and the incidence of common postoperative complications between
the two groups. There was no perioperative death in both groups. Conclusions There is no difference in efficacy
and safety between paclitaxel liposome and docetaxel in neoadjuvant chemotherapy of esophageal squamous
cell carcinoma. Paclitaxel liposome can be used as a choice of taxanes in neoadjuvant chemotherapy of
esophageal squamous cell carcinoma.
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