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Clinical Observation of Brucea Javanica Oil Injection Combined with Oxaliplatin and Xeloda in the Treat-
ment of Elderly Patients with Advanced Gastric Cancer

ZHANG Xue-miao, SHAO Yan-ping, XUE Hui (Dept. of Medical Oncology, Dezhou TCM Hospital, Shandong
Dezhou 253013, China)

ABSTRACT OBIJECTIVE: To observe the clinical short-term efficacy and safety of brucea javanica oil injection combined with
oxaliplatin and xeloda in the treatment of elderly patients with advanced gastric cancer. METHODS: 82 elderly patients with ad-
vanced gastric cancer were randomly divided into control group and observation group. Control group was treated with Oxaliplatin
injection 130 mg/m’ added into 5% Glucose injection 250 ml for 2 h, iv, d,+Xeloda tablets 1 000 mg/m®, orally, twice a day,
di.is; based on the treatment of control group, observation group was additionally treated with 10% Brucea javanica oil injection 30
ml added into 0.9% Sodium chloride injection 250 ml, iv, once a day, d... 21 days were as a treatment course, and it lasted 3
courses. The short-term efficacy, life quality and toxicity reactions were evaluated in 2 groups. RESULTS: The short-term efficacy
in observation group was significantly higher than control group, life quality was significantly better than control group, and the in-
cidences of leucopenia and liver damage were significantly lower than control group (P<<0.05). CONCLUSIONS: Brucea javanica
oil injection combined with oxaliplatin and xeloda has better efficacy than oxaliplatin combined with xeloda in the treatment of elder-
ly patients with advanced gastric cancer, with good safety.
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Tab 2 Comparison of short-term efficacies between 2 groups
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Tab4 Comparison of the incidences of toxicity reactions between 2 groups( case)
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