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To our knowledge, no standard chemotherapy for patients with hormone-refractory prostate
cancer (HRPC) has been established. Since most patients with HRPC are elderly and have bone
metastasis, cytotoxic chemotherapy causes them to be at high risk for myelosuppression. Therefore,
chemotherapeutic agents with low toxicity and good compliance should be elected.

We conducted three regimens for HRPC on an outpatient basis. Eligibility criteria were defined
as serial rising PSA values on 3 or more occasions at least 2 weeks apart or radiological new or extensive
lesions under hormonal therapy. The first regimen is comprised of cyclophosphamide (CPM), 100
mg/day, UFT, 400 mg/day, and estramustine phosphate (EMP), 560 mg/day in two daily fractions.
The second regimen is comprised of an oral administration of dexamethasone (DEX) (0.5-2 mg/day).
The third regimen is comprised of DEX, 1 mg/day, cyclophosphamide, 100 mg/day and UFT, 400
mg/day in two daily fractions. Post-therapy prostate-specific antigen (PSA) level in serum, objective
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response on bone scan or measurable disease, and symptomatic response on bone pain were assessed.

All regimens showed clinical efficacy with mild toxicity.

are discussed.

Indications and limitations of these regimens

Further, the combination trials of taxane and EMP in patients with HRPC are reviewed.

(Acta Urol. Jpn. 48: 713-718, 2002)
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Table 1. Patients’ characteristics
CPM, UFT, EMP DEX DEX, CPM, UFT
2651 3741 4445
BARARFERS (PULfl) % 50-82 (67) 53-89 (74) 50- 84 (69)
N HLHRT TOLM (hufl) A 6-74 (19) 3-48 (23) 4-128 (33)
IGARET PSA (PHE) ng/ml 3.6-2,240 (33) 2.4-3,570 (38) 4.6-2,530 (33)
BROHE
< 1761 186 1645
i 9%l 19%) 2841
BEREORE (EEA)
=y 2341 3241 3961
VIR ] 5 Bl 6 %l 9 %l
BILIR 3 4 5 %1 5 %1
PSA D& 2 4 5 %l 6 %1
Table 2. PSA response
PSA TH=X CPM, UFT, EMP DEX DEX, CPM, UFT
26451 374 4441
EBIE (%) ERE (%) EFIE (%)
>=50% 16 (62) 23 (62) 28 (64)
<50% 6 (23) 9 (24) 10 (23)
5 4 (15) 5 (14) 6 (14)
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Table 3. Symptomatic response and objective response
CPM, UFT, EMP DEX DEX, CPM, UFT
2641 3791 44451
FEBIER (%) fEBIER (%) FEFIER (%)
B R AR
T 17 18 16
Hk/BE 5 (29) 11 (61) 9 (56)
T~ % 10 (59) 5 (28) 6 (38)
B o= 2 (12) 2 (11) 1 (6)
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¥ E 6 (38) 9 (43) 10 (33)
2 1 o REIR A 3 5 7
SE& /5 R 2 (66) 1 (20) 1 (14)
T B 0 (0 2 (40) 3 (43)
W OE 1 (33) 2 (40) 3 (43)
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Table 5. Estramustine plus taxane regimen
PSA CR+PRin Median Median P
EE LIy measurable  time to survival ('I‘>o);1cc1}t3y)

JEBI%  decline
>

=50%  disease  progression  time

Estramustine (840 mg/day, Day 1-7)
Eto?oslde (100 mg/day, %ayl 7 40
Paclitaxel (135 mg/mm?, Day 2)

every 3 weeks

Smith &%

Docetaxel {70 mg/mm?,

Estramustine (10 mg/k /day Dayl 5 46
Hydrocortisone ( 40mg§day, daily)

every 3 weeks

Paclitaxel (60-100 mg/mm?)

Savarese &

19 Estramustine (10 mg kg/day)
Kelly & Carboplatin (6 mg/ml min¥) 56
every 4 weeks

0, [ 13 gk 2]20 4.0,
65% 45% 4 months months B 1 Bk A 24 %
o

9 q 20 e T I 2
68% 50% 8 months months ke 24%
"’T‘"&ﬁﬁéﬁﬁ 22%

o o 19.9 %
67% 45% 6 months months E'} ‘/Wffﬂlgy
0

* Area under the concentration-time curve (AUC), Total dose (mg) =6X (GFR+25).
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