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Abstract:Objective To evaluate the efficacy and toxicity of capecitabine maintenance therapy in elderly
patients with advanced metastatic colorectal cancer. Methods From August 1st, 2007 to August 1st,2011,
after they had achieved clinical response (CR+PR+SD) from first-line chemotherapy, elderly patients with
advanced metastatic colorectal cancer in the first affiliated hospital of liaoning medical university received two
different treatment strategies, according to the patient’s own intention. The treatment group (30 cases ) were
treated with capecitabine maintenance therapy of capecitabine 1 000 mg/m’ po bid dl-14,q21d.The control
group (48 cases) did not receive any further chemotherapy until disease progression. TTP and overall survival
time of two groups, and the toxicity of the maintenance group were observed. Results The median time to
progression was 10.3 months vs. 6.5 months (P = 0.000231), the median overall survival were 31.4 months
vs. 18.4 months (P = 0.000319), of patients in maintenance therapy group and control group, respectively. The
differences between them were statistically significant. The major side effects in maintenance therapy group
were hand-foot syndrome, digestive tract reaction, hematology toxicity, mild impairment of liver and kidney’ s
function. Conclusion Capecitabine maintenance therapy could benefit the elderly patients with advanced
metastatic colorectal cancer by extending time to progression and overall survival, and is generally well
tolerated, worthy of enlarging the sample for further research.
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Table 1 The baseline clinical characteristics of two groups

Statistical

Characteristics Maintenance Control treatment
(%) n(%)
(P)

Gender

Male 18(60.0) 30(62.5)  x’=0.049

Female 12(40.0) 18(37.5) (0.825)
Age

Range 65-82 65-84 =0.619

Median age 73 74 (0.537)
Primary lesion site

Colon 19(63.3) 32(66.7)  1=0.091

Rectum 11(36.7) 16(33.3)  (0.763)
Pathological feature

Well-differentiated 6(20.0) 10(20.8)

Median-differentiated 17(56.7) 30(62.5)  %=0.537

Poorly-differentiated 7(23.3) 8(16.7) (0.764)
Metastatic sites

Liver 10(33.3) 20(41.7)

Lung 11(36.7) 13(27.1)

Distant lymph nodes 2(6.7) 4(8.3)

Peritoneum 5(16.7) 5(10.4)

Pelvic cavitas 1(3.3) 2(4.2) 1=2.267

Others 1(3.3) 4(8.3) (0.811)
ECOG status Corrected

0-1 27(90.0) 44(91.7)  %’=0.000

=2 3(10.0) 4(8.3) (1.000)
Median cycles of 1st-line 6 6
therapy
Ist-line therapy regimen

FOLFOX 22(73.3) 33(68.8)

FOLFIRI 5(16.7) 8(16.7)  x'=0.358

XELOX 3(10.0) 7(14.6)  (0.836)
Response to 1st-line
therapy

CR 3(10.0) 4( 8.3)

PR 17(56.7) 26(542)  y’=0.167

SD 10(33.3) 18(37.5) (0.920)
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Figurel Time to progresion curves of elderly patients with
advanced colorectal cancer undergoing different treatment

strategy
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Figure2 Overall survival curves of elderly patients with
advanced metastatic colorectal cancer undergoing different

treatment strategy
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