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LEARNING OBJECTIVES: 
After completing this course, the reader will be able to: 

 

1. Compare outcomes in patients treated with capecitabine plus CPA with those of capecitabine monotherapy and 
combination therapy with bevacizumab, sorafenib, or ixabepilone. 

2. Identify patients for whom single-agent capecitabine is recommended. 

                This article is available for continuing medical education credit at CME.TheOncologist.com. 
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