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ABSTRACT

Aims and background. Capecitabine is the reference treatment for anthracycline-
and/or taxane-pretreated metastatic breast cancer (MBC). This study examined its ef-
ficacy, tolerability and impact on the quality of life of elderly patients with MBC. 

Materials and methods. Between January 2002 and December 2009, 75 consecutive
elderly patients with MBC received first-line chemotherapy with capecitabine 1000
mg/m2 twice daily for 14 days every 3 weeks. Endpoints were efficacy, tolerability and
clinical-benefit response measured every 3 cycles. 

Results. Median age was 76 years (range 65-88); median ECOG performance status
was 1 (range 0-2); 51 patients (68%) had received adjuvant chemotherapy and all pa-
tients had received hormonal therapy. Median exposure was 6 cycles. After 3 cycles,
11 patients (14.7%) had a partial response, one patient experienced a complete re-
sponse, and 49 patients (65.3%) had stable disease, amounting to a disease control
rate of 81.3%. Stable disease was maintained in 45 patients (60%) after 6 cycles, in 21
patients (28%) after 9 cycles, and in 13 patients (17.3%) after 12 cycles. A clinical-ben-
efit response was experienced by 42 patients (56%), indicating a positive impact on
quality of life. Treatment was well tolerated, the most common grade 3 events being
diarrhea (12%) hand-foot syndrome (8%), and mucositis (8%). Adverse events were
managed with dose adjustments and supportive therapy when required. 

Conclusions. Our results indicate that capecitabine is active and well tolerated in elder-
ly patients with MBC. This dosing regimen warrants further study in the first-line setting
for patients with less aggressive MBC who are not candidates for combination therapy.
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