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Clinical observation of capecitabine combined with cisplatin in treatment of elderly
gallbladder

LIU Chuan-liang, ZHANG Tian-peng, LIU Ming-jian
Pingdingshan the Second People’s Hospital, Pingdingshan 467000, China

Abstract: Objective To evaluate the clinical efficacy of capecitabine combined with cisplatin in treatment of elderly gallbladder.
Methods The patients with elderly gallbladder (80 cases) of Pingdingshan the Second People’s Hospital from January 2009 to
October 2014 were randomly divided into control and treatment groups, and each group had 40 cases. The patients in the control
group were iv administered with Cisplatin for injection 25 mg/m” on the first and eighth day of each chemotherapy cycle. The
patients in the treatment group were po administered with Capecitabine Tablets, 1.5 g/m?, twice daily, and the usage and dosage of
Cisplatin for injection were the same as the control group. One course of treatment was 21 d, and two groups were treated for two
courses of chemotherapy. After treatment, the efficacy was evaluated, and improved situation of clinical symptoms and adverse
reactions in two groups were observed. Results ~ After treatment, the total effective rate of control and treatment groups were 36.84%
and 65.00%, respectively, and there were differences between two groups (P < 0.05). After treatment, nausea and vomiting in two
groups were improved, and improvement rates of nausea in control and treatment groups were 57.89% and 95.00%, respectively,
while improvement rates of vomiting were 57.89% and 95.00%. The improvement rates of symptoms in treatment group were
significantly higher than those in the control group, and there were differences between two groups (P < 0.05). Adverse reactions such
as white blood cells, hemoglobin, and platelets reduced, liver and kidney function damaged, nausea, and vomiting could happen in
the process of leucocyte in two groups, and the incidences of adverse reaction were significantly lower than those in the control
group (P < 0.05). Conclusion Capecitabine combined with cisplatin has clinical curative effect in treatment of elderly gallbladder,
and symptoms of patients improved obviously with less adverse reaction, which is worth clinical popularization and application.
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Table 1 Comparison on clinical efficacy between two groups

ZH n/fl CR/f PR/# SD/# PD/# RR/%
papit 38 6 8 11 13 36.84
AT 40 12 14 9 5 65.00"

xR 4L TP<<0.05

"P <0.05 vs control group
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Table 2 Comparison on improvement of symptoms between two groups
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paylst 38 12 10 16 57.89 12 10 16 57.89
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AR "P<0.05

*P < 0.05 vs control group
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Table 3 Comparison on side effects between two groups after chemotherapy
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"P <0.05 vs control group
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