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Clinical observation of capecitabine as first-line monotherapy in elderly patients with ][ a breast cancer

HU Wei,SHI Jun-yi* ,SHENG Yuan, LI Li
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[ABSTRACT] Objective: To observe the clinical effect and adverse reaction of capecitabine as first-line monotherapy in elderly
patients with stage [l a breast cancer. Methods: From June 2002 to June 2005,71 elderly patients with stage [l a breast cancer
received chemotherapy (different scheme: capecitabine group and CEF group) after operation. The efficacies and adverse
reactions were evaluated and compared between the two groups. Results: The 3-year and 5-year survival rates of patients in
capecitabine group were 97.06% and 94. 12 % ,respectively; the relapse rate was 5. 88% ; all were comparable to those of CEF
group. One of the advantages of capecitabine was its oral administration. The adverse effect of capecitabine was mainly hand-
foot syndrome,with an incidence of 82. 35% , but was tolerable. The gastrointestinal reaction and bone marrow repression in
capecitabine group were significantly lower than those in the CEF group(P<C0. 01). There was no giving up of treatment due to
adverse reactions or fear of chemotherapy in our group. Conclusion; Capecitabine is effective and safe in the treatment of elderly
patients with stage [[ a breast cancer; it is easy to take,with less adverse effects and better patient compliance.
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Tab 1 Comparison of clinical characteristics between two groups
Pathologic type(n)
. ) Karnofsky
Group n Age(year) Ductal Lobular Mucous - o HER-2 )
; ; - ER(—) PR(—) score
carcinoma carcinoma  adenocarcinoma (HD)
X 34 64+4.13 24 12 3 7 8 5 89-+5.23
CEF 37 61+2.57 28 11 2 9 11 6 93+6.15

X Capecitabine; CEF:Cyclophosaphamide+ epirubicin+ 5-fluorouracil; ER: Estrogn receptor; PR:Progesterone receptor; HER-2: Human epi-

dermal growth factor receptor-2
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WA H R P Rk, fby7 I ) A S B & Karnof-
sky P4 X 41(90+5. 46) \CEF 40 (78+4.92) , 4l
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Tab 2 Comparison of adverse reactions between two groups

[(n(%)]
I+1 m+1v
Adverse effect

X(n=34) CEF(n=237) X(n=34) CEF(n=37)
Gastrointestinal response 4(11.7) 30(81.08) * * 0 7(18.92) "~
Neutropenia 3(8.82) 23(62.16) " * 0 4(10.81)
Liver injury 2(5.88) 9(24.32) " 0 1(2.70)
Cardiac toxicity 2(5.88) 8(21.62) "~ 0 1(2.70)
Hand-foot syndrome 25(73.53) (e 3(8.82) 0"~

** P<C0.01 vs X group. X:Capecitabine; CEF;Cyclophosaphamide+ epirubicin+ 5-fluorouracil
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