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Clinical Observation of Capecitabine in the Treatment of Advanced Elderly Gastric Cancer
Shuyuan Hu LiLiu Mengying Wang
Panzhihua Central Hospital

[Abstract] Objective: To observe the clinical therapeutic effect of capecitabine combined with oxaliplatin on
advanced elderly gastric cancer patients. Method: 200 elderly patients with advanced gastric cancer admitted to
our hospital from January 2020 to December 2022 were selected and included in the scope of this experiment.
They were randomly divided into two groups using a random number table method, the experimental group
and the reference group, with 100 cases in each group. The reference group patients were treated with ILF
chemotherapy regimen, while the experimental group patients were treated with capecitabine combined with
oxaliplatin chemotherapy regimen. The differences in clinical treatment efficacy and the probability of adverse
reactions between the two groups of patients were observed. Result: After treatment, the total effective rate of
the experimental group was higher than that of the reference group, and the difference was significant, consistent
with statistical significance, that is, P<0.05; After treatment, the incidence of adverse reactions between the two
groups of patients was compared, and the experimental group was lower than the reference group, with a
significant difference and statistical significance, P<0.05. Conclusion: The combination of capecitabine and
oxaliplatin chemotherapy for advanced elderly gastric cancer patients has a good therapeutic effect and is not
prone to complications. It is worth vigorously promoting and applying in long—term clinical treatment.
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