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Clinical value analysis of paclitaxel combined with cisplatin chemotherapy regimen in the treatment of esophageal cancer
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[Abstract] Objective: To study and analyze the clinical value of paclitaxel combined with cisplatin chemotherapy in the treatment of esophageal cancer.
How: The study subjects were 120 patients with esophageal cancer admitted to our hospital from May 1, 2022 to May 1, 2023. All patients were divided
into the control group (60 cases) and the experimental group (60 cases) according to the computer table method. The control group was treated with
cisplatin chemotherapy, and the experimental group was treated with paclitaxel combined with cisplatin chemotherapy, and the difference in treatment
effect between the two groups was compared. Results: The clinical therapeutic effect of the experimental group was 41.67%, and that of the control group
was 21.67%. Bone marrow suppression and digestive tract reaction occurred in all patients. In addition, the incidence of alopecia and cardiotoxicity in the

experimental group was significantly lower than that in the control group (P<0.05). Conclusion: The combination of paclitaxel and cisplatin in the

treatment of esophageal cancer patients can play a promising therapeutic effect, and it is worth promoting.
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