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Recent advances in diagnosis and treatment of metastatic

Abstract

hormone-sensitive prostate cancers
LI Gang, AN Ruihua
(Department of Urology, First Affiliated Hospital of Harbin Medical University, Harbin 150001, China)

Metastatic hormone-sensitive prostate cancer (mnHSPC) is a common type of advanced prostate cancers that has
metastasized. Therefore, the research on the diagnosis and treatment of mHSPC is of high value. Recent studies
on the diagnosis and treatment of mHSPC mainly focus on the use of biological characteristics of mHSPC for
targeted tracking diagnosis and androgen deprivation therapy (ADT), taxane-based chemohormonal therapy,
new androgen receptor targeting agent, radiotherapy, immunotherapy, etc. A number of studies have shown that
the improvement of molecular detection technology for mHSPC can provide great help for the diagnosis and
prognosis of patients. Among many chemotherapeutic drugs of mHSPC, abiraterone plus prednisone have a better
therapeutic effect. In addition, new androgen receptor targeting agent such as apalutamide have been proved to

improve safety and improve the quality of patients’ life. Individualized treatment with corresponding combination
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therapy for different mHSPC patients will improve the prognosis effectively. In the future, mHSPC chemotherapy

drugs with lower adverse reactions need to be developed.
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taxane; new androgen receptor targeting agent
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JHADTIRYT HA M B H PSARRAL, 1E K A 7 I [A]
(AT REE
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HEBPAADTIRITH I A 0S5 5 R 57.64 H il
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HHAADTIRITH M AL 0SH i s1.24 H Fl
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mHSPCH N HAEADT 4 (3931) 5 ADT+Z V4 fib 3§
RIT A (39761), 64 JR 5 A7 98 E 1R I 1 51 AR
WAL (FACT-P), S5 A B . ADT+Z VGl FE4H 5 5%
FE3A H B B A 3 o B R A N FHAD TR YT B9 i
%, HERMNEHEE, FIHADT+Z HMTERT &

R1 LB BMADTIEfT SADT+% At T AT mHSPCHIFF 5

FAE 120 H BB A 1 i 2L T gl i HHAD TR
PR, X R FE KA YT P HADT+ £ 74
L FEIEIT XA mHSPCHEF I ETE R R EmA L, £
T4 ADTIRYY S ADT+Z Vi b 38757 mHSPCHF S

WL,

Table 1 Comparison between simple ADT and ADT combined with docetaxel in the treatment of mHSPC

B—1EH, - . FEAR s o
O MK S| PN S 1HIT e
Harshman®™’, [l A5 e 719 361fJADTIA  {AJT7 1 HJGPSA<0.2 ng/mLilfigPk: ADT
2017, £H CHARRTED J7; 35814 #28.8%, ADT+ZPifiliFE4H45.3%
MBS ) ADT+Z b
mHSPC FIRIT
Tucci®, 2015, 355 Fifi AL XF mHSPC 2262 1311f|ADT ZFMIER A SHEFRPAMEG K; £
R M6 1 &R AT oSl PEEREZEERIIN AL ot B A A7 R 0 s
GE A LS ADT+Z Pl AR
Ho T FERIT
Morgans™*/, B AL X B CEHRMESE 790 393BIADTIR  HISUARIEIA YT DI REIT M (FACT-P) PFAL :
2018, FEH 155 IREREIR 1 J75 3974 ADT+Z VY% B H 7E31 H BTFACT-PA 4t
mHSPC ADT+Z UMl TR T, {(H124- A BFFACT-PI A
FEIRIT WEES
Kyriakopoulos™, ~ Zrfury B EAEMNAER/ 513 250BIADTIA  ADTZLOSM34.41H; ADT+ZFifthPedl
2018, FE[H HL. I oA A J7; 263 0SHs1.24 A
i PISNFERS 1Y ADT+Z Pt fthy
mHSPC FIRIT
Clarke™, 2019, Z&. ZK W3] = 1086 740(IADTIE  ADT+ZPHMLIIAIFE AR . LHEH
Y[ Brisse mHSPC I7; 36240 HEAER . Tok R AR AR ) Y L R4 AD T
ADT+ZV0Mh 167 JCUERE VA Z i Pe 2377k
FEIRIT IRk
Sweeney™, BEBLXS IR RHEZWIEE 790 393IADTVR  ADTAI0SHS7.6H , JoilkJ& rh iz it [a]
2015, F[H rY s IRIERAFE Y 575 3974 2021 H, 12 HIPSA<0.2 ng/mLE# Hfl
mHSPC ADT+Z Wl N27.7%; ADT+ZPEfiFELH0S H44.0H
FERIT Je kSR R AL A 117, 12 H I

PSA<0.2 ng/mLE# HiAi]416.8%

2.4 FEVIEHEZEEE T

— S0 R0 R 32 AR R 1) R O R T
mHSPCHIRYY, JEER T W EMIRITFACR, H
LY A I F5 e (abiraterone) . BUZw & %
(enzalutamide) . P14 f (apalutamide) . 35 E-ll %

(darolutamide)4F .
2.4.1 M4 A,

Fizazi %l WA BT GRS T2 I3 1 FA 3 mHSPC

TR, AT T — TR R A R,

St 199mHSPCRER A BENL AL, — 410 H
ADT S5 W H A, 5 —4 0 HADT+ B 45
(1 000 mg/d) 55 AN (S mg/d), HA bl 15 Bisf (7]
3040 H, SEREIR: AR H AR A 448
ZRFNA A 7 0S i I Rk F] vs 3471 H),
A PESEC K (33.01 H vs 14.81 ), ILIAAFST ib
KB, FEAFRER R | PSAUE RS HAIG T 45 1
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R FEPE , E P8 T KU 3 A B S 14 T

i T e WA mHSPCAL T 25 ) Fh 2 1 2 14
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BIT RO 70 AT 0, s R E
5 AL 25 AR, ADT N AR H 4 e 18 97
TE G2 W A= 47 3R (failure-free survival, FES)Jy [
T HM3F ., 52 MFEMt, ADTHIIART
B B IT B R AL R 19% . 3 it DL EA#F 5T AT LA
KW, SEGEADTIRITHIEL, ADTINA R AR e
TR IT AT DL A S e BB AR AR, S ANFIH
Bl L 4% e 3R JT mHSP C R SR AE K Z Bk yT 259 b
AR
2.42 B &

R & WA R AR & B A mP Caif I 1)
B A e 3R 3 AR B B B E  RIR T RO o
Davis%: P2 i 57 24 6 i 2 75 BE A5 $2 i mHSPC AR
FHAER, W1 125WImHSPCHE ZBENL1:143 ADT
25 20 s 625 Fl I 24 iz (160 mg/d) 45636, Hifii
B TEF R 344 H, S5R A . RARB G A E
Sy L% 5F . BRI & AERE AR, (E MR BB R 5 T 43
Br, BZeedd10201(18.1%)FET, MitA4iADTZY)
TRIT HAET- BB 301430 (25.4%) o 3 AL ITF 5T
Wk BB 2 M 2H 35 ADT 25 W 2H FF T ok e A A1)
T3 T A A S BT Armstrong%[m’@iﬁﬁfT%
LI BENLITTHIBE ST, 4550 Kk B0 R 2% 8 e 4 35 22 gt
FAVZEL il St 2 0 e [ R BT T UG P S R AT
2.4.3 I b & i

BT 5 e S 35 2 A I 5 1R e 9 3R 2 AR S )
TE— T 44 TITAN B XU B DR 36 B, B B3
mHSPC #1552 5 H 240 mgFl i1 & i M ADT F1 2
BFIIMADTIAYY, PALREVI R A 22.74 H , 4558 5
N WA AL s2s 0 BB 5 2 RN 4l s 27 B B 3 1)
240 A8 Tk R A AR R0 3 68.2% F147.5% ,
HPWAHARR N 2ZF TG #E X, Wik, BT
M & M IMADT A Y mHSP C ] LB & 4E < 3% 1)
OSR =Lt RA A, HAEHNAF R ES U
FRIIE

2.4.4 ik Gtk

iRl i — o A O IR — R R 2 R
FEBUFN T, HAR A5 R T 0 ) R 2 AR R AR R
A BT 2 P B 1 o A R e 1 ARG, T A
oz PR RT 25 PR A R, e A% U/ B A R R A
9 XSS

2.5 W EHATT
2.5.1 ZARZ &S TT

SEARGE [0 IR YT (stereotactic body radiotherapy,
SBRT) BN FH T Z GRS VEIRE (7AY7 o Patel %1
NRFESBRT X mP Caffi & IFPSIYH I, HEAT T —
AL $5 42 mHSP CF 4% B8 J0 5 1 | B vE A 5,
RLRE VTR 23 4, S5 R &I AT T HoAh 2 7Y
fmPCa, ZSBRTIAITHMImHSPCHEFH 1 H {iPFS
R, B4 A, TN I mHSPCHEH TR
SBRTIRYT 1 Al AR AR A g Ak o
2.5.2 AMAHEAZE G

1 TP Caste B S BB B, i LRy A I G 2
XF IRy BRYEP Cafg 7 R0, It AT mP Caifh A7 U
BERIT RSB HR . BET, BxHr s
q’%ﬁ‘@ﬂﬁjﬁ)ﬁ(prostate-specific membrane antigen,
PSMA) #E47 ) mP Ca#l [ i 5 PR 4% Z IR 97 1l ke 3]
B IRITROR . Bl MU E R A Th-161 .
I-131, Lu-177. Y-90. Cu-67. Ra-223%,

Wenter%[mi)\ﬁyRa-223%7§ﬁCRPC’E’§§$§E’\J
w5, X Ra-223167 mHSPCH #4719 7] 17
PEFEATIRSE, BF5E & K 10 RP AR5 I mHSPC i
H AT R 6 FWI M Ra-2231877, FIHPSAZL
Ak . i 5 & 2% (Brief Pain Inventory, BPI). o
N EE4 4 (bone scintigraphy, BS)#EATiRIT7 AL .
SR LI PSATPAIEUTFES3%, B WA
ek ; EBSH M, A4BRERE, 6B ER
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¥, JF HLABGE A S5 b I 50 -
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JYmHSPCHEH K : HEMPSALI46-154JIK)5 " A= 1Y
R 5 T A L 2 0 SR ) R AR R R B BT
o, PR T-Z K (programmed death 1, PD-1)
SHBCAR (PD-L 1) 76 i 8 SR AT 1 e v e o AR
FH o ShiZPIRFSEUEM . £ GM-CSERET AT T m
APD-1/PD-L1FH Wi o] i E H CD4T, CDSTAI
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