[FH : &35 (hEEFETS) HBRETanENERE , (WETIEERA]

ARSI 2k 2016 467 A5 37 #4557 88 Chin J Urol, July 2016, Vol. 37,Ne. 7 - 481 -

[ B8 R 25 ) 25 BRI & 3R

I

PREFLUEIMMESS FTERIAIRERE

W& X HU 5 AR g AR ) 2 R R AGAR,, BT 8
MREMNETFROEAHEN. ik, R A
Hunter & 38, YIBR AN 22 AL 8 B RIS IR &S R4 E
g T ST 1941 4, Huggins #0 Hodgesm &P
P A AR B R MR, AR M B K A/ S BE
HEBCE ZARTT LI A5 B % B AR 4, e IR R
1 5B AU R 43 Wb B A B R TR MR IR ST TR
FRAHERE E £ 1877 (androgen deprivation therapy,
ADT) , IR 5 B 2 89 N 43 W6 97 . ADT (9% %
IR MGUEIR T . Hp, ZBEBIT XN AFARE
(U2 ALTIBR A ) AN 4y 2 3 [ S A A LR ik
¥ & (luteinizing hormone releasing hormone , LHRH )
K], EHIEITR BENAST 3E R MR AR A
PRSI AR AR HEIR ST T X ERIBIT K
HIHT 5 B e, E X O K B U B AT 5 R R
( castration resistant prostate cancer, CRPC),

AR i B YA PR SR [R) T BN 2 A
TR SRR Z5 Y K #RyT , PRSI R R &
RESEENIN R KRR b, iHeHE T
“rHEBIS BB EFRIT R E R IGR”, ME
W RIMBLEITS %,

AL “ TS BRI 2 ) R BRI N F
BRIERRERS RS RS R AR
B RIE

— 75 EEH R B br i

BRI EBARUEE T AT ER BN 2 )5
300 1M 75 225 < 50 ng/dl(1.7 nmol/L), HETHIM
BITETBFARERGEHFHEEKFEHR 15 ng/
A" LR ENNZERE L LR 2
/K <20 ng/dI(1.0 nmol/L) . Ifl 75 E AR AE X B E
BESKTFHBREREEH"Y . BETHEMGTS
IEPRIKE B 5T, 145 NCCN #5785 (2016 i) * J St
Gallen £ (2015 48) ' fE )y , AR 4RSI T <50
ng/dl W K4, BT LU IR ST F AR HE

DOI; 10. 3760/ cma. j. issn. 1000-6702. 2016. 07. 001
BIE/EH . PMEY , Email ; sunyh@ medmail. com

(ERE

med/ive.cn

Z B EREFARES

FARERGIANE ZIIET R R, Bl
BEFE 12 h Pf# I 1E 28K T RF LA R TR
KRS s HFRERBE ST, BAMK, FH
RIEL o BFRERIQITBA NS, W B LX)
BEOCHER —EEZW, LR AREWREERLE
IR REEAT R BN 20 MG ¥, HL A BB Xt o 433l
WITERR, A — R EEA Y EE

GYER R EEN—KGY A KHH LHRH
Ky, < B2 5 AT £ A LHRH 524k #0041 8 {4
4 B & (luteinizing hormone, LH ) F1 BF #g #i| # &
(follicle-stimulating hormone , FSH ) )43+ 34 , 33F 111 #7461
EE . B2 ~4 AR BEEED 2
H 10% M BHE L (JeAb K <50 ng/d1) 35
BB, 15% B B E R EE B XK E, B
RERERAYER B AL EFARELERFMIT
;ﬁ[Q-lO] .

A A LHRH 2514 AT 88451 & LH 1 FSH
MEETHE, #m 5| 28K A, BB Bk
27, R EE L HMERAZSE2~3 4,41
AU, WEREREE, CRBIE SFEEE M
HOHHEE S REEE L KR EERES B
L MEFET-EHE, X TRIZIEE K E & RER
MEHE FEEBLU LB &S TR A
ZYRET 2 A BTG, S T BAN ZEHE
2~4 A, UBImKR RBRR” AL . BRIRE
LHRH #H K5, A HERR TS HEHLE S
LHRH %Z{&, H#% 32 LH 1 FSH @0, KA &5]
BRBAL EE", MTEEBEREHE
BRI EE, N E A LHRH 25 B4, 7T % £ 153 P2 K
EHKFHF AR K% LHRH #5417 5 LHRH 24
YIBk & BB

LA <50 ng/dl Jyk#4nuE, AFH LHRH 2540
PIT {87, 5% ~100.0% )ty B EAEFAZE R A F) %
FokF, MHET 1 AHAMREL3 AR RS
M LEHFE, 3R LHRH 20047, 7T % B R
FEmEEH RENMBEEZE ENER. £

guide.medlive.cn


http://guide.medlive.cn/
http://guide.medlive.cn/
http://guide.medlive.cn/
http://guide.medlive.cn/

- 482 - PAEIRPR S 2016 47 A5 37 #E 7 Chin J Urol, July 2016, Vol. 37,No. 7

EMRER T FHATEAEBERNEE, LR
BWITN LIERA HERERERITFNOEERREN
B,

= BREHREEEMAT S RAE TG

FRBRITR A TURZ M HIE T TR TR
R AFEBAT S B KRBT, KA E
HTNEAFE LR SR H SRR ™4,
DA B KR ot o A S 3 X 1 3 R BB R M VR A

—IRIA 1 286 B M,, A5 5 B9 B & AU REDL
SHRMEERER, BAFALBAHASFREEK
SEMBEFER BT RERY . BERAKRE
R ER, AT RMBRALE (FREAGY £
PO, A ELA T EE SRS, S FEFE
ATHEAE 5% U, BEAIRIT S A R H ML, T
EKEEBEGRHS ~6 A 5 F4EFRER
2.9% ; 5t FRRERTFI AR B E , T RIGHIRIT
G, N B T RIGITET A K, PSA B & F il
& BEAVAITHEN T RLaiZi 4 8, P iRl
2.4 4 BRAIR YT AT B IE K R LA IT R KT fE]
(117.7 J& vs.60.3 J&,P <0.001) B {7 98 ¢ &
AHiE] (A ik R vs. 96.9 J&, P <0.001), 5 {7 Bl
5.2 SERY, ALY E R AR T- B E T AR
FF4 (38 3] vs. 26 1) , Kaplan-Meier 4 77 53 7 45
RBREKAIRITHRN S EREFRN TR LA
(75.3% vs.63.4% )™,

B BRI 5T K B, % TR BRI AR , JF K
RYUHEZG Y R IR T TE R AT Ol K R LU K
FEAREHEASRTRMEN TS TAYES
HFEAREH H,2016 48 NCCN Hi5] BR 716 m5
T R A S R R p 25 2R T A
RS BRI

Xt F YR E TP R BN £ FEKFE (<50 ng/dl)
B AR FEBCA 3R S RSB MBI T T R .
AR BRREAIAT B R BIRTE
BAFIAEA —EME B EA HRIEE,
HMEFREZELAY SR Y B &I kT
— S,

IO & SE N4 IAIRYT S5 B BRI 4-IIRTT

K8 E$IRT TR B RTS) AR M A T L (E
Zt P24 A~ RBTE, MBS R, R
HEHEKBHENERRE, ARERER, EH
R B0 B A R 42 115 T 4 B AL IR B
R AR AE B Bt R R LR R BRI R R
A K ATREA RAKE TS R S 00 T MBS 58, A

(ERE

med/ive.cn

58 T 40 T AR 16 T 47 3 SR EURE, 8] BR P9 4 MR T
A LUEE M R A g B, X
] B PN 43 AR T T B BRI BE Al

AEEMREREAR, BN IGIT 5 ES
MAHIBIEIT AL, R R HNEITRBOR , BT EAE
Y EIELBEER, MEIEKK S WIETBED TIR
STHER A B RN , 7 8k Th B8 A AR 1 BT & 07 1
FHRENMNETT B TRZGEH DY, BE
A 25 A R BB ST, Hussain 2510 9 — TR 55 44
A 765 BIZELE 43 WA YT ) 2 35 R 770 il 18] 8K A A
WIRITHIEE , POIFETT 9. 8 4, ESE N INIAIT A
Hrf AR AR 5. 8 4R, [E] 8K A 430036 T 4 Hh AL A AR
5.1 4, [ BRIV IT B E SR T HFE T- KUK /= 20%
(HR=1.10,90% CI 0.90 ~1.23) ; 1fif B8] 8K PN 43 i
BT AR T REALC B R DT E LS B IR
3ANAR, ERZEXMRERAHET

B8R R IRE T B A8, RAZYE
PiE AT EEBRN A IBIEIT , BEFARAEBHERER
T EBRASINIEYT AT RE. B ATRIERA 2 WNE ST
MIFZE 2R ABA TR, — M LHRH LY EX
AAE SRR SIRYT

B RN IR TT BB R R Fs R
A BRI, E2iniE . O R R ; @H%
Z/H9ONH, PSA< 0.2 ng/ml J5,3 543 ~6 1A,
P25 I, R AU M PSA F1 52 R 7K OF AR
t,—BE3~6 NARE 1 IR, LEMITERER
25, Y4 PSA>4 ng/ml fi, U Bl K #E &, T B IR
FHRN S IBIRYT , B HESRIT 6 ~9 A TR
R, B E N ESRRMES™ .

NCCN #8573 Hussain 2% fOBF 50K 5
AIF R BB TEE SN A UNAYT 7 N HJE MK PSA
FRAREIK R B ER R 3 NMERE PSA< 0.2
ng/ml MRERE (AL BEFHR 75 41 H) PSA
0.2 ~4.0 ng/ml R fEBE (P RLEAETER N 44
H)F1PSA >4.0 ng/ml & fERHE (HALEEFN
NIBAR), HBRTIH IR R EEEE N
WFT AR T LERMRERTEEE ERER
RRILS T MRRIEN - WNRTT IR B S, AT H B 45
FIEV RS- IA YT (8 L R R AR B DL
WAHATT™ o W TFENE X MRS RERE N
B R BN 43 AT (B Gleason ¥4 =8 i
AR R BERRBEESENSWIBIT . EEE
7 g g i 95 2H ( Southwest Oncology Group, SWOG)
A RIS T, 3 TR MERT S ARRE , (R BRI Jr i iA

guide.medlive.cn


http://guide.medlive.cn/
http://guide.medlive.cn/
http://guide.medlive.cn/
http://guide.medlive.cn/

FRAE I PR MR 2k 2016 4E7 A8537 %% 781 Chin ] Urol, July 2016, Vol. 37,No. 7 - 483

STIFAL T ELE N 4R YT, BRI S 42 42 AR T
PRE EAAREIT™ . St Gallen £ ULHTFI AR
HWREFAHEE X TFHBEIIEEELAR
ERIPSARRMEIG (2 6 A WA WIRITEHIA
PSA <4 ng/ml) ,71% K& R R B VA8 EEF
By B HEAT BRI M IA T

Xt TR B oA BT 5 AR R, AT B BRI — T A
933 IR EE R IR & R BT i e T 3 B Y I PR
RGN, (8] BR A 43 0 IR 9T AR 42 N 4 0
BT A RS RTINS R A I8 B IR R 53
WIRIT BRI AL TR T 22 .

e BN SR, BT B RIS IR , & 15
%7 A WSHLIEIT G 8% PSA<4 ng/ml, BIFTIB
&b fE B , 7T 2% R R R B 4HIIGYT 4 PSA >
4 ng/ml, IFFIE R fE B H, WHEF EEREEN W
09T s HESE N A6 T FEAE W B e RV BT B Y
R, BEERI MBI BN EENRTRT
A VR R ST [B] BRPE N 3 WAAYT . X FIER
PERITF BRI , B 426 % 42 4 43 WA IR I 30 2 [B) B 1
SHNEIT R ES I, T R E £ I KA K 1T
3N

AL B LR T B I PR AR R E E AL A
LTSI BRE N R FET, BRARR M
R, AR RIGREIAUENIBIRISIT 2%,
MEE R AR
S5HRNEEER(HACNEHSHF)  EUEHKEE K
JREB RS CREE) LR AEE— BB MRS (BRE)
FREBB RN ERL) , 58 = F B A K W RIS
78 IR FAEE) | B EL K2 B e B S R A1 B ( ot 5 4L
W) MBS U BE 2 52 R [ 9 5 5 SR A1 B E 0 W o
LR, LKA ASEFEMECHERE RN (KER B
BE) I K24 B Bl SR AV ( B4 OB , R ALK 28
CERMRAEHRE)  HEBAE MBS — ERB R (R
M) | WL K B 22 B R 55— BB RSB (3837 F ) , s B )
KRR~ EBEW RSN (et FLER) , P EE ¥R pe 0L
FORIEB MRS (DR ) , oK R S = B BRI RSB
(BH) b LK IMRALE S BB R b, SRR 8D

8 % X W

[1] Huggins C, Hodges CV. Studies on prostatic cancer. . The
effect of castration, of estrogen and of androgen injection on serum
phosphatases in metastatic carcinoma of the prostate. 1941[J]. J
Urol ,2002,167 :948-951, 952. DOI. 10.1016/50022-5347(02)
80307-X.

[2] Oefelein MG, Feng A, Scolieri MJ, et al. Reassessment of the
definition of castrate levels of testosterone : implications for clinical
decision making[ J]. Urology, 2000, 56:1021-1024. DOI. 10.
1016/50090-4295 (00 )00793-7.

[3] Morote J, Planas J, Salvador C, et al. Individual variations of

(ERE

medlive.cn

(4

[

[5

—

(6]

(9

[

(10]

(11]

[12]

(13]

[14]

(15]

[16]

[17]

(18]

serum testosterone in patients with prostate cancer receiving
androgen deprivation therapy[J]. BJU Int,2009,103;332-335,
335. DOI: 10.1111/j. 1464-410X. 2008. 08062. x.

Pickles T, Hamm J, Morris W], et al. Incomplete testosterone
suppression with luteinizing hormone-releasing hormone agonists:
does it happen and does it matter? [J]. BJU Int,2012,110;
E500-E507. DOI: 10.1111/j.1464-410X.2012.11190. x.
Mohler JL, Armstrong AJ, Bahnson RR, et al. NCCN guideline
for prostate cancer, Version 2. 2016{ EB/OL]. 2016[ Version 2.
2016].

Gillessen S, Omlin A, Attard G, et al. Management of patients
with advanced prostate cancer: recommendations of the St Gallen
Advanced Prostate Cancer Consensus Conference ( APCCC) 2015
[J]. Ann Oncol, 2015, 26:1589-1604. DOI: 10. 1093/annonc/
mdv257.

Leonard GG. Effective testosterone suppression for prostate
cancer; is there a best castration therapy? [J]. Rev Urol. 2009,
11. 52-60.

Klotz L, Boccon-Gibod L, Shore ND, et al. The efficacy and
safety of degarelix: a 12-month, comparative, randomized, open-
label, parallel-group phase Il study in patients with prostate
cancer[ J]. BJU Int,2008,102;1531-1538. DOI. 10. 1111/j.
1464-410X. 2008. 08183. x.

Seidenfeld J, Samson DJ, Hasselblad V, et al. Single-therapy
androgen suppression in men with advanced prostate cancer; a
systematic review and meta-analysis[ J]. Ann Intern Med, 2000,
132 566-577. DOI. 10. 7326/0003-4819-132-7-200004040-
00009.

Hedlund PO, Damber JE, Hagerman I, et al. Parenteral estrogen
versus combined androgen deprivation in the treatment of
metastatic prostatic cancer: part 2. Final evaluation of the
Scandinavian Prostatic Cancer Group ( SPCG) Study No. 5[J].
Scand J Urol Nephrol, 2008, 42. 220-229. DOI. 10. 1080/
00365590801943274.

Mottet N, Bellmunt J, Briers E, et al. EAU ( European Association
of Urology ) Guideline on Prostate Cancer[ M/OL]. 2016. European
Association of Urology [ 2016-03-12 ]. http://uroweb. org/
guideline/ prostate-cancer.

Tsushima T, Nasu Y, Saika T, et al. Optimal starting time for
flutamide to prevent disease flare in prostate cancer patients treated
with a gonadetropin-releasing hormone agonist{ J]. Urol Int,2001 ,
66:135-139. DOI: 10. 1159/000056592.

Novara G, Galfano A, Secco S, et al. Impact of surgical and
medical castration on serum testosterone level in prostate cancer
patients [ J]. Urol Int, 2009, 82.249-255. DOI; 10. 1159/
000209352.

Bayoumi AM, Brown AD, Garber AM. Cost-effectiveness of
androgen suppression therapies in advanced prostate cancer[ J]. J
Natl Cancer Inst,2000,92:1731-1739. DOI. 10. 1093/jnci/92.
21.1731.

Eisenberger MA, Blumenstein BA, Crawford ED, et al. Bilateral
orchiectomy with or without flutamide for metastatic prostate cancer
[J]. N Engl J Med, 1998, 339 1036-1042. DOI. 10. 1056/
NEJM199810083391504.

Prostate Cancer Trialists Collaborative Group. Maximum androgen
blockade in advanced prostate cancer: an overview of the
randomised trials. [ J]. Lancet,2000,355:1491-1498. DOI: 10.
1016/80140-6736(00)02163-2.

Caubet JF, Tosteson TD, Dong EW, et al. Maximum androgen
blockade in advanced prostate cancer: a meta-analysis of published
randomized controlled trials using nonsteroidal antiandrogens[J].
Urology, 1997, 49 71-78. DOI; 10. 1016/500904295 ( 96 )
00325-1.

Klotz L. Combined androgen blockade in prostate cancer: meta-
BJU Int,2001, 87 .806-813.

analyses and associated issues[ J].

guide.medlive.cn


http://guide.medlive.cn/
http://guide.medlive.cn/
http://guide.medlive.cn/
http://guide.medlive.cn/

- 484 - A BRSMEIEE 2016 4E 7 HHE 37 HEF 78 Chin J Urol, July 2016,Vol. 37,No. 7
DOIL. 10.1046/j. 1464-410x. 2001. 02184. x. [25] Sciarra A, Salciccia S. A novel therapeutic option for castration-

[19] Klotz L, Schellhammer P, Carroll K. A re-assessment of the role resistant prostate cancer; after or before chemotherapy? [J]. Eur
of combined androgen blockade for advanced prostate cancer[ J]. Urol 2014 ,65 :905-906. DOI. 10. 1200/JCO. 2012. 46. 5492.
BJU Int, 2004, 93, 1177-1182. DOI. 10. 1111/j. 1464-410x. [26] Hussain M, Tangen CM, Berry DL, et al. Intermittent versus
2004. 04803. x. continuous androgen deprivation in prostate cancer[ J]. N Engl J

[20] Akaza H, Hinotsu S, Usami M, et al. Combined androgen Med,2013,368.:1314-1325. DOI; 10. 1056/NEJMoal212299.
blockade with bicalutamide for advanced prostate cancer: long- [27] BRE®E, INEIY:, %5, & BUFIREBISWIEITHERE [ M]// T
term follow-up of a phase 3, double-blind, randomized study for EBR, HERE, I, & FRBRIINERZEIEITE
survival[ J]. Cancer, 2009, 115 3437-3445. DOI. 10. 1002/ F9. 2014 AR. JbE. AR DA H M, 2013:61-89.
cner. 24395. [28] Hussain M, Tangen CM, Higano C, et al. Absolute prostate-

[21] Kunath F, Grobe HR, Rucker G, et al. Non-steroidal specific antigen value after androgen deprivation is a strong
antiandrogen monotherapy compared with luteinising hormone- independent predicior of survival in new metastatic prostate
releasing hormone agonists or surgical castration monotherapy for cancer: data from Southwest Oncology Group Trial 9346 (INT-
advanced prostate cancer[ J]. Cochrane Database Syst Rev,2014, 0162)[J]. ] Clin Oncol,2006,24 :3984-3990. DOI. 10. 1200/
6:D9266. DOI; 10. 1002/14651858. CD009266. pub2. JCO.2006. 06. 4246.

[22] Bruchovsky N, Rennie PS, Coldman AJ, et al. Effects of [29] Higano CS. Intermittent versus continuous androgen deprivation
androgen withdrawal on the stem cell composition of the Shionogi therapy[ J]. J Natl Compr Canc Netw,2014,12.727-733.
carcinoma[ J]. Cancer Res,1990,50:2275-2282. [30] Schulman C, Comel E, Matveev V, et al. Intermittent versus

[23] Abrahamsson PA. Potential benefits of intermittent androgen continuous androgen deprivation therapy in patients with relapsing
suppression therapy in the treatment of prostate cancer: a or locally advanced prostate cancer; a phase 3b randomised study
systematic review of the literature[ J]. Eur Urol,2010,57 :49-59. (ICELAND)[J]. Eur Urol,2016,69.720-727. DOI. 10. 1016/
DOI; 10. 1016/j. eururo. 2009. 07. 049. j. eururo. 2015. 10. 007.

[24] Niraula S, Le LW, Tannock IF. Treatment of prostate cancer with
intermittent versus continuous androgen deprivation: a systematic (RS H 1920160602
review of randomized trials [ J]. J Clin Oncol, 2013, 31 ;2029- )

2036. (Zkiﬁﬁggl*ﬁ)
. ‘#:’ L] L Ll
BEH - AEE
[ A
FHATEEERANEFRERIE
Ab  HEH IL HAEA R Quve FH R AE
ALT  RNERF:EAHE PSS EHPFrETFIARAER TS Quax BRRRFBR
AR R R VU BB REER QL MRS
AST  REAEBFEAM KUB  BHX&¥H RBC AR
BOO gt OAERH LUTS  FIRBRAEIR SCr 1 7& ALET
BPH  RYERTSI BRI A NSS HREFRMAFAR Sul SRR A
BUN  [i/RER OAB BRI ¥ BhiE TUR 2 RE YR
ED  ZhiRINAERERR PBS BERREL R IR TURBT £ fRiE BBt A DIBR A
EPS  Hi%| Rk PCNL  ZEBHERAKR TURP  ZRERIFIBEUIERA
ESWL fshnpifi e R PLT /MR UP] B R AL
GFR B/ akygd & PSA B BRAS RPE LR UPJO B da i PR AR
Hb maEH PSAD  FiFIIRFERMPUEEE  WBC SE:fiih

(ERE

medlive.cn

guide.medlive.cn


http://guide.medlive.cn/
http://guide.medlive.cn/
http://guide.medlive.cn/
http://guide.medlive.cn/

