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Clinical observation of XELOX chemotherapeutic scheme in treatment of elderly patients with advanced gastric cancer

Hu Zhanghua' , Mao Shaorong®
(1. Department of Oncology sthe First People’s Hospital of Neijiang; 2. Department of Nuclear
Medicine,the Second People’s Hospital of Neijiang ,Neijiang,Sichuan 641000 ,China)

Abstract: Objective To observe short-term clinical efficacy and adverse reactions of XELOX chemotherapeutic scheme in treat-
ment of elderly patients with advanced gastric cancer. Methods 45 elderly patients with advanced gastric cancer were divided into
group A(n=22) and group B(n=23) according to chemotherapeutic schemes. Patients in group A accepted systemic XELOX che-
motherapeutic scheme of 2 circles, with 21 days in each circle,and patients in group B were subjected to systemic FOLFOX4 chemo-
therapeutic scheme of 4 circles,with each circle including 2 weeks. Short-term efficacy and adverse reactions of patients in the two
groups were evaluated. Results Effective ratios of treatment and life quality improvement of patients in group A and B were
54.5%,26.1% and 72. 7% ,47. 8% , respectively, with statistically significant differences when compared the two groups (P <C
0. 05). The major adverse reactions of patients in two groups were gastrointestinal reactions, bone marrow suppression, peripheral
neurotoxicity and hand-foot syndrome. Incidence rate of adverse reaction of patients in group A was markedly lower than that in
group B(P<C0. 05). Median durations of disease progression of patients in group A and B were 5. 3 and 4. 2 months, respectively,
and median survival durations were 9. 6 and 8. 3 months, respectively. Conclusion XELOX scheme, which has relatively good cura-
tive effects and less adverse reaction in treatment of elderly patients with advanced gastric cancer,can improve their life quality.
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