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Clinical Study of Xeloda in Treatment of Drug Resistant Advanced Breast Cancer in Elderly Patients DU Zhong-hai,
NIU Shu-xian , WANG Xiao@g. Cancer Center of Weifang Traditional Chinese Medicine Hospital ,Shandong 261041, China

[ Abstract] Objective To observe the clinical effect of Xeloda ( Capecitabine) in treatment of anthracycline and paclitaxel re-
sistant advanced breast cancer in elderly patients. Methods The patients were given Xeloda at a dose of 2 500 mg/( m’ - day)
divided into twice daily doses for 14 days of 21-day cycle. The treatment lasted for 4 ~ 6 cycles. Results  Thirty-two patients re-
ceived 172 cycles of chemotherapy with Xeloda. Overall response rate was 28. 1% (9/32). The clinical benefit response rate
(CR +PR +SD) was 71.9% (23/32). The common side effects including hand-foot syndrome ,diarrhea and stomatitis were tol-
erable. Conclusions Xeloda is safety and effective for elderly patients with anthracycline and paclitaxel resistant advanced breast

cancer,could elongate survival time of patients and improve life quality.
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