HEEFRFIR201055 A% 35 585 4 463

[ XEHE] 1000-2200(2010)05-0463-02 - EE S
2 P4 fth 3% JE 37 B VR T T E AR M B BT 198 28 1
KO BELE

(%] 0 @ WRZFBIRAF BT EERM B VERRIT R F 28 FIEERPITTIRAE, T LM 35 mg/n’,
ERRKTEIE 55 1 815 REG2Y, 28 Ko 1 M. 52l 2 FAIE TR AL AR R ERBISE M 4 A, % %28 G TT#4T
VRO, SE A O ], BT SEF 10 4], T AEfk 6 4 A 12 5, A RE 35. 7% R ARAE 57, 1% ARG LA T ~ [ BN 4
B ZHBERE. &bk ZTFEAT BT BEGRBIT VR 8ERE , BEHZ R

[X&R] &M S0 R/ 29Tk BHERE

(MEEBRHMSEEIFES] RT35.2 [ CHEFRIAES] A

Weekly docetaxel for treatment of advanced gastric cardia cancer

in the elderly:a report of 28 cases
ZHANG Jing,ZHONG Chun-sheng
( Department of Medical Oncology ,Bengbu Third People's Hospital ,Bengbu Anhui 233000, China)

[ Abstract] Objective : To observe the efficacy of weekly administration of domestic docetaxel on advanced cardia cancer in the elderly.
Methods : Twenty-eight elderly patients with advanced cardia cancer receiving chemotherapy were treated with domestic docetaxel in the
dose of 35 mg/m” on day 1,8 and 15 every 28 days. Evaluation was performed after two cycles,and the patients who did not respond
went through another two cycles. Results: All the 28 cases were evaluated. CR was observed in 0 cases,PR in 10 cases,SD in 6 cases
and PD in 12 cases,with a response rate of 35. 7% . Clinical benefit was achieved in 57. 1% of the cases. The common toxicities were
I to I degree neutropenia, aneamia and shed-hair. Conclusions: Weekly domestic docetaxel shows good efficacy in treatment of
advanced cardia cancer in the elderly,and the patients tolerate well.
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