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New progress in drug therapy for prostate cancer

XTIAO Jian, REN Minghua
(Department of Urology, First Affiliated Hospital of Harbin Medical University, Harbin 150001, China)

Prostate cancer is common malignant tumors of the male urinary system. It is the most common malignant tumor
in men in developed countries. The incidence of prostate cancer in China is lower than that in developed countries
such as Europe and America, but it is increasing year by year. Prostate cancer is seriously affecting the health of
male patients in China. In recent years, with the understanding of the pathogenesis of prostate cancer, many new
drugs have appeared in the clinic and improved the prognosis of prostate cancer.
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