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Epidemiology of Elderly Cancer Patients
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Role of Chemotherapy in Stomach Cancer
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Chemotherapy in Elderly Cancer Patients
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Pharmacology of Chemotherapy in Elderly Patients

1) Absorption :
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2) Metabolism through liver
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3) Metabolism through kidney
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4) Bone marrow function
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Chemotherapeutic Agents Used in Elderly Stomach Cancer Patients

1) AP 5-Fluorouracil H|A|
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5-FU AA7}E Adkslo] 2 HoA P ozt Fokolld] AH oz HA3tEE 7|-dFol 2 AL
o] Z7}stx gt a2, ATE 5-FUE 3571 oS8558, bioavailability s 3z}l whe) X}
ol7} & RAew Hmuo] glrt UHLA 0 FS5-FUS biocavailabilityy 2-3Fo] Z7}4E Zrlsle
saturable first pass metabolisme Vel Aoz deix gl=dl, Mol wet A g ol EAlsl=
5-FU9] +x QA& A9l dihydropyrimidine dehydrogenase (DPD)Q] 2HAloll X}o]7} Qlo] bioavail-
abilityoll X}o]7} Ut Aoz A7=m 9irh ol DPDE A= BAlZE gle ALoE Hold,
ojzloll 9lo] DPDL] #Ao] Yxlol] vl 15% AE I Aoz gl glon, AA colorectal
cancerol} 4 5-FUS] RA8-& EA43) 2d o7} A4 A% Aoz veht Qg g e g 5-FU
2] widell glo] Ao 982 FAgutslr}, DPD inhibitordl eniluracilg o] A-&3l= 7ol
3 77%9] 5-FU7} unchanged formo 2 AW o 2 wjAlE]lE 5 A7]5o] i 23 A& 3
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2) Etoposide
A5t e AS hEe cearance rater} &2, % ook Wek BTE ctopo-
side?] 7] $-ol|= myelosuppression®} mucositis7} 7R EA|7F v, 91 3tAtA 53] ALt
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3) Anthracyclines

Doxorwbicin®] 3¢ #7184 22 A%Ae] EA7 2 & glow, =4 o] AYel vt Epinu-
bicin2 A5A4%E ofz 24, 7& g F59A 38§ SolA S doxorubicinell ®lsh el gl
o] =QlellA] doxorubicin A A-&3f & whsch. ¥, liposomal doxorubicing] 73--ol = mucositis,
alopecia, A%54Jo] Ho] 9l A}ellA fale}c).

4) Taxanes
vtolell e} taxanes®] pharmacokineticsell o]}t Qlthe FAE flovw, e T3l wAEEE,
7157307t U= 35 &3S ZFsFslof .

5) Platinum compounds

Cisplatin®] 7% FA7} =Y 24, FE& o] 7}A serotonin: antagonistg 2] A&og2 & FA
7} HA g3 Jow, A549 ZHoE FEY hydration® Z R ool Hx §let. whEhA,
x99 AfeE g Agle] glun £F5Hel £ S 60 mgMe] 3} TAV gled,
amifostine-3- 7Z+o] A}-23}% nephrotoxicity, neurotoxicity, ototoxicity 52| odlol] =-go] & I U}
catboplatin®}  73-3- AA715S E3sl calvert @ Cockeroft-Gault formulag o] -g£-3}o] 88 AR
o paclitaxelst 7] A& A QS bAss Aol st
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