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Clinical observation of metronomic chemotherapy with celecoxib and capecitabine
in aged patients with advanced colon cancer

LI Yun-hong
Department of Oncology, Yancheng Second People’s Hospital, Yancheng 224000, China

Abstract: Objective To explore the clinical effect of metronomic chemotherapy with celecoxib and capecitabine in aged patients
with advanced colon cancer. Methods The aged patients (35 cases) with advanced colon cancer were studied retrospectively. They
were po received capecitabine (500 mg) and celecoxib (200 mg) twice daily until the disease appeared progressive. The efficacy and
toxicity were evaluated at least two months after therapy. Results The total effective rate was 37.1%, the disease control rate was
77.1%, the life quality improvement rate was 82.9%, the median time to progression was 8 months, and the median period to survival
was 14 months. The patients mainly had I and II side effects, such as leucopenia, hand-food syndrome, nausea, vomiting, diarrhea,
and loss of appetite. Conclusion Metronomic chemotherapy with celecoxib and capecitabine in aged patients with advanced colon
cancer is effective and safe, at the same time the patients could tolerate metronomic chemotherapy well with little side effect.
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