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Abstract

Gastric cancer is one of the most common and
poor-prognosis malignancies worldwide. As
the life expectancy increases, the incidence
rate increases in patients abover 65 years old.
Because of the physiological and psychological
specialty, the general condition, cardiovascular
and respiratory function, and complications
of the elderly should be comprehensively
evaluated when drug treatment was performed.
In this article, we reviewed the chemotherapy-
associated problems, therapeutic strategies and
application of individulized treatment in clinics.
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