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Clinical study on the combination of trastuzumab, carboplatin, and albumin paclitaxel in neoadjuvant therapy

for resectable head and neck squamous cell carcinoma

Yang Wang', Xue Liu', Ming Xu', Song Fan®*

!Nanshan District People's Hospital, Shenzhen, Guangdong
2Sun Yat sen Memorial Hospital, Sun Yat sen University, Shenzhen, Guangdong

[ Abstract] Objective To analyze the value of the combination of trastuzumab, carboplatin, and albumin paclitaxel
in neoadjuvant therapy for resectable head and neck squamous cell carcinoma. Methods A total of 50 patients with
resectable head and neck squamous cell carcinoma (single arm) from December 2022 to December 2023 were selected,
and the treatment effect was evaluated according to this treatment method, combined with imaging and pathology. Results
The results of treatment and follow-up showed that the PCR rate of 50 patients was 62.00%, the PPR rate was 38.00%, the
recurrence/metastasis rate was 0.00%, the overall survival rate was 100.00%, and the incidence of adverse reactions in 50
patients was not more than 20.00%. Conclusion In neoadjuvant therapy for resectable head and neck squamous cell
carcinoma, the combination of trastuzumab, carboplatin, and albumin paclitaxel not only has good therapeutic effects, but
also can reduce cancer metastasis or recurrence and improve survival rates in patients.
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