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We investigated the efficacy of docetaxel and cisplatin for hormone-refractory prostate cancer
(HRPC). Thirteen patients with HRPC were treated with 30 mg/m?® docetaxel weekly for 3 weeks and
70 mg/m2 cisplatin on day 1. Treatment was repeated every 21 days. They received 2 cycles and
were evaluated for the responses to serum prostate-specific antigen (PSA) and tumor size. Ten (77%)
of the 13 patients showed a 50% or greater decrease in PSA with a median time to progression of 3
months. One of the 2 patients with measurable soft tissue disease showed a reduction in disease. No
severe toxicity of this regimen was observed.

Combination chemotherapy with docetaxel and cisplatin in patients with HRPC was well tolerated

and efficatious with a significant decrease in serum PSA and measurable disease.
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Table 1. Patients’ characteristics
Initial diagnosis Measurable ic Duration®
Case  Age PS § Pre /PSIA soft tissue Prior therapy An;rlggsm (:,lr:nlt(})g)
Stage Histology Gleason (ng/ml) disease
1 77 1 D2 poor 5+4 75 LN MAB, DES NSAID 10
9 5% 0 D2 poor 4+4 13 —  MaB EMP, DES — 68
poor — NSAID 54
3 71 1 C (+ductal) unknown 170 MAB, EMP, DES, RT
4 69 0 D2 mod 4+4 83 — MAB, DES - 27
5 66 2 D2 poor 4+4 50 — MAB, EMP, DES, RT — 18
6 66 2 D2 poor 4+5 100 — MAB, EMP - 14
7 6 1 D2 poor 4+4 260 —  MAB EMP, DES, NSAID 16
8 66 1 D2 wel unknown 19 LN MAS. EMP, DES, — 52
9 69 1 D2  unknown unknown 140 — MAB, DES opioid 29
10 60 0 D2 poor 5+4 5.9 — MAB, RT — 13
11 66 0 D2 unknown 3+4 40 — MAB, EMP — 68
12 63 0 D2 unknown 4+3 46 — MAB, EMP, DES — 55
13 61 1 D2 poor 5+4 840 — MAB, EMP opioid 9

LN: lymph node, MAB: maximum androgen blockade, DES : diethylstilbestrol-di-phosphate, EMP : estramustine phos-
phate, DEX : dexamethasone, MEC : combination chemotherapy with cisplatin, etoposide and methotrexate, TEG : com-
bination chemotherapy with docetaxel, estramustine phosphate and carboplatin, RT: radiotherapy, NSAID : nonsteroidal
anti-inflammatory drugs, Duration® : duration between the initial diagnosis and the start of docetaxel and cisplatin.
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Response of PSA and measurable disease, change of analgesic drug and toxicity

Coc s Py Dusonolen | Ropweol - Aic Guacdh P
1 2 CR (99%) 4 PR stop — Alive (24)
2 9 PR (52%) 3 — — — Alive (21)
3 2 NC (24%) 4 — stop HGB (G3) Dead ( 7)
4 2 CR (76%) 3 — — — Alive (24)
5 2 NC (20%) 2 — — HGB (G3) Dead (19)
6 2 PR (86%) 2 — — — Dead (14)
7 2 PR (62%) 2 — stop — Dead ( 5)
8 2 PR (58%) 3 NC — — Alive (27)
9 2 PR (95%) 9 — stop — Alive (17)
10 2 CR (73%) 3 — — — Alive (16)
1 2 NC (38%) 3 — — — Alive (16)
12 2 PR (72%) 3 — — — Dead (17)
13 2 PR (88%) 2 — no change — Alive ( 7)

CR : complete response, PR : partial response, NC : no change, PD: progressive disease, HGB : hemoglobin.
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