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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
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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
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3} Anthracyclines
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4) Taxanes
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5} Platinum compounds
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