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Effect of intermittent and continuous maximum androgen
blockade on metabolic in patients with prostate cancer

Abstract

HAN Gengyu1 , QIU Guangfuz, LI Huafu', XU Chen', XIE Qun'

(1. Department of Urology, Zhuhai People’s Hospital, Zhuhai Guangdong 519000;
2. Department of Urology, People’s Hospital of Gaozhou, Gaozhou Guangdong 525200, China)

Objective: To observe the metabolic changes in patients with prostate cancer (PCa) who received maximum
androgen blockade, and to compare the effects of intermittent and continuous strategies. Methods: Seventy-six PCa

patients receiving maximum androgen blockade from January 2013 and January 2016 in Zhuhai People’s Hospital
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Keywords

and in accordance with the inclusion criteria were retrospectively analyzed, in which 36 patients were treated with
intermittent hormonal therapy (IHT) strategy (Group IHT) and 40 patients were treated with continuous hormonal
therapy (CHT) strategy (Group CHT). The changes of BMI, waist circumference, systolic blood pressure (SBP),
diastolic blood pressure (DBP), fasting blood glucose (FBG), TG, TC, HDL and LDL before the treatment, 12 and
24 months after the treatment were analyzed. Results: In Group IHT, BMI and WC increased consistently within
24 months; blood pressure, FBG and TG were higher after treatment than that before the treatment, while no
significant change was seen between 12 and 24 months after the treatment; TC increased at 12 months after the
treatment, while at 24 months the level was the same as that before the treatment; the changes of HDL and LDL
were not significant before and after the treatment. In Group CHT, BMI, waist circumference, blood pressure and
FBG increased consistently within 24 months; TG and TC were on a higher level post-treatment, while no significant
change was seen between the two time points. HDL did not change in 12 months, while decreased in 24 months.
LDL remained stable within 24 months. In 12 months, there were no significant difference in all the indexes between
the two groups, while in 24 months, except for LDL, the changes of indexes in Group IHT were smaller than that in
Group CHT. Conclusion: Both IHT and CHT strategies of MAB caused metabolic disorders at different degrees,
but IHT was better than CHT in the long-term treatment.

prostate cancer; intermittent and continuous hormonal therapy strategies; maximum androgen blockade; metabolic changes
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Table 1 Comparison of indexes between Group IHT and Group CHT

415 ARk % BMI/ (kg-m™) JBEFE] / cm SBP/mmHg DBP/mmHg
IHTH 74.03 = 4.00 22.62 + 1.64 85.11 £2.0S 132.75 £ 4.82 78.89 +4.79
CHTZ 73.18 £ 4.75 22.19 + 1.70 84.92 + 1.68 132.93 + 5.84 77.90 + 4.55
p 0.403 0.276 0.592 0.888 0.359
21 531 FPG/(mmol-L™") TG/(mmol-L™) TC/(mmol-L™) HDL/(mmol-L™") LDL/(mmol-L ™)
IHT4 S5.15+041 1.43 +£0.20 4.79 £ 0.57 1.35£0.14 3.09 £0.53
CHTH 5.24+0.53 1.36 £0.19 4.58 £ 0.34 1.36 £0.15 3.04 +0.55
p 0.415 0.092 0.061 0.706 0.741
1mmhg=0.133 kPa.
R2IHTHIBTT B S TIEIREL R
Table 2 Comparison of indexes between pre- and post-treatment in Group IHT

FPG/ TG/ TC/ HDL/ LDL/

ZH 5 BMI/(kgm™>) [ /cm

SBP/mmHg DBP/mmHg

(mmol-L™) (mmolL™) (mmolL™) (mmolL™) (mmolL™)

JAITHT(A) 22.62+1.64 85.11+2.05 132.75+4.82 7889 £4.79 5.15+0.41 1.43+020 4.79+0.57 1.35+0.14 3.09+0.53

VAIT12 23.86+1.30 88.20+1.39 135.67 +4.90 81.19+4.60 5.63 +0.44 2.02+021 5.36+0.65 1.34+021 3.29+0.56
H(B)

BIT240 2418+ 1.07 8922+ 129 13539+3.75 81.00+4.33 S5.54+040 1.96+022 481049 13x0.11 322048
H(C)

P,(AvsB) <0.05 <0.05 <0.05 <0.05 <0.05 <0.05 <0.05 0.81 0.095
P,(AvsC) <0.05 <0.05 <0.05 <0.05 <0.05 <0.05 0.899 0.083 0.247
P,(Bvs C) <0.05 <0.05 0.528 0.657 0.107 0.148 <0.05 0.297 0.582
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Table 3 Comparison of indexes between pre- and post-treatment in Group CHT

G5 BMI/(kgm?) EH/cm

SBP/mmHg DBP/mmHg

FPG/ TG/ TC/ HDL/ LDL/
(mmolL™") (mmolL™") (mmolL™") (mmolL™) (mmolL™)

R ARl
(a)
1A
()
fiTr24h
J(©)

P,(AvsB) <0.05 <0.05 <0.05 <0.05
P,(AvsC) <0.0S <0.05 <0.05 <0.05
P,(BvsC) <0.08 <0.0S <0.08 <0.08

2219+ 1.70 8492 +1.68 132.93 +5.84 77.90 £4.55 524+0.53 1.36+0.19 458+0.34 1.36+0.15 3.04+0.55

23.33+1.49 87.80+2.14 13595 +5.23 80.73£5.04 S5.72+041 2.15+0.35 5.16+0.54 1.32+0.16 3.20+0.52

24.82+£1.13 90.19 +£1.26 137.62+4.96 83.28+4.79 6.08+0.56 2.17+0.39 5.04+041 1.24+0.10 3.26 +0.55

<0.0S <0.05 <0.0S 0.339 0.06S
<0.05 <0.05 <0.05 <0.05 0.085
<0.05 0.78S 0.325 0.019 0.653

RAHTAHAFMCHTAAE BT T IE P B IISIRILE

Table 4 Comparison of indexes between Group IHT and CHT during the treatment

FPG/ TG/ TC/ HDL/ LDL/
(mmolL™") (mmolL™") (mmolL™") (mmolL™") (mmolL™)

5.63+0.44 2.02+021 536x0.65 1.34+0.21 3.29+0.56
5.72+0.41 2.15+03S S5.16+0.54 1.32+0.16 3.20 +0.52

0.321 0.064 0.142 0.736 0.475

5.54+£040 196+0.22 4.81+0.49 1.30+0.11 3.22+0.48
6.08 £0.56 2.17+0.39 S5.04+0.41 1.24+0.10 3.26 +0.55

<0.001 0.005 0.031 0.022 0.751

451 BMI/(kgm ) fE[|/cm  SBP/mmHg DBP/mmHg

BT 121 H
THT4  23.86+1.30 8820+ 1.39 135.67+4.90 81.19 + 4.60
CHT#4 2333+149 87.8+2.14 13595+5.23 80.73 +5.04
P 0.107 0.231 0.815 0.674

1BY72440 H
IHTZH  24.18+1.07 89.22+1.29 135.39+3.75 81.00 +4.33
CHTZH 24.82+1.13 90.19+ 126 137.62+4.96 83.28 +4.79
P 0.014 0.001 0.031 0.034
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