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Clinical effect of Estracyt® was investigated in prostatic cancer patients. Twenty seven patients
had been previously treated and 20 had not received prior treatment. Improvement rate of sub-
jective symptoms was 85% in the previously untreated patients and that of objective findings was
85%, while those rates were 44% and 50% in the previously treated patients, respectively. Most of
the adverse reactions were changes in mamma and mammary papilla which were considered to
be due to the estrogenic activity.

(Acta Urol. Jpn. 35: 179-185, 1989)
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Fig. 1. Estracyt® ORISR

4« /AR estramustine phosphate & LT 140 mg
#EFL, TNIIRBCHT 5 3EERL anti-andro-
genic %R L, cytotoxic ElIFEHRENWEIR
5.

X R E #

Estracyt OFIZIRBOBEDELRFTTH 0K
2ODFETT . 1 DRRBROTNIBEY W& &
Lzb o (group 1), 1 DXRERDIMBM kL =V
D B I OFE THIE T E 7a In - R RIiRE
(group 11) C, 200 group 4t

EAO/’EHE

HH| ¥ 5T estramustine phosphate 140 mg
% &5+ %5 Estracyt 77 wn® 1 H4 A7, §

& 2B ER 3 AU ERE L.
## 2 ® H

BRERE UTHRREE, RRER, BSE (i
SHRAOWETE BB OWTIHRF L.
MENTR & LTHNIBOMSHR, KXX, B
N TRRES L.

¥ S

Kb (group I, IT I &B&T) 27 B, BLiGHE
B (group II, LUF IT LBET) 2060, HieT47H|
COWTHE Lite. 1 DEMSAMIE Table 1 R

Table 1. S
#&  groupIl groupll
59FLIF 1 2
60~69F 7 5
70~79F 10 12
80F LI E 9 1

T X5506%A 16, 60m%A 76, T0:RE1061, 80
B9FITHD, IL 1X50%E 261, 60 %A 56, 708
B2, 80EE 1 AITH 7.

AZERSED stage TR EBE YV HVGHEHV X
ofehS, 1°Cil stage A 14, B 241, C 74, D
1661, A I1FITHY, II Tk stage B 24l, C 2
#l, D 1560, RB1HATH 7.

TEHOREE I TXEN14E, BN 16, Vv
SAERIBITH -7, I TREDI0F, B &2
B, BEBEX 1M, BEHEY v HR1HATH-
fe.

Estracyt O 5HIMIT I TIRI120825 732 B R
O, EHEREFET 315 BTh -, BEHEORNR
12120~199F A% 4 6, 200~299H 3114, 300~399H
P37 BI400~499H 2 4 B, 5000 Bk 1 FICH - 7.
IT CREEHEI292 B 5 5603 H i R O P8 5 1A
WI32IATH H, 92~99HA 1 4, 100~199H 4% 6 4,
200~299F A5 1 B, 300~399H 437 B, 400~499H 7%
16, 500~603H M 4 B TH -7

B OE % B
HEERICHT IR

PEREECBIL TR, REAR L ELEE T
boxit, PEEHRRRE, BEOLOL, ERD
Wb~ LTHELL. I TRI2BF 96 (75
%) witkER S, II 108 36 (30 %) ik
% Hic (Table 2).

KEERCBEL T, 4@ %+, 3ELT%
+, OE%—& LTCHRE L. I CREENFTHLI
230 20 IR 106 (50%). 9BIIAETH b 1 Fht
Bl II CRIFFSHA 5% chEmsyZ,
5FIAE, 1HEE/LLL (Table 3).

PMBEOBHES L Bbh 2 B0 b5 Lot
1B, II Cl6@botc. BB ~
AvzY =y 7RSBBELTHELON, EBFHLERL
TWbhoH, EFAARZL ELEFEHLTVWS 40
+, FHEAN L ThIvdbot, FERARL-ELT
5 BB TRET Lic., T CIR3EMHELLDD
16, 2BMHE L0340, 1 BEZELLLD
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Table 2. HERE %
WmAR 3BRREXE BEREE IBRGXE X T E 1t
group I 12 4 (33%) 2 (17%) 3 (25%) 3(25%) 0
group II 10 1(10%) 0 2 (20%) 4 (40%) 3 (30%)
Table 3. HWHHR
FMExR CERMEHRE IBRMXE X T E L
group 1 20 4 (20%) 6 (30%) 9(45%) 1(5%)
group II 11 0 5(45%) 5(45%) 1(9%)
Table 4. JBEERER
Mk IEmRE cBRE%E 1BMRE Y X E 1t
group I 9 1(11%) 3 (33%) 3(33%) O 2 (22%)
group II 6 0 1(17%) 0 1(17%) 4 (67%)

Table 5. HEFRCHNT?L256%5%R

FHEixR EHRE X E RPRE F X E M

group I 26 9(35%) 8(31%) 5(19%) 3(12%) 1( 4%)
group II 18 2(11%) 4(22%) 2(11%) 17(39%) 3(17%)
Table 6. #hZPTR
Ok& &
FEMR 4BREE JBRR%GE (BRERE 1BREEE x E it
group I 23 1(4%) 6 (26%) 3 (13%) 7 (30%) 4 (17%) 2 (9%)
group II 16 0 0 3 (19%) 5 (31%) 7 (44%) 1 (6%)
O3
IR 2BRR%E 1BMEKE R x B 1t
group 1 21 4 (19%) 7 (33%) 10 (48%)
group II 17 2 (12%) 2 (12%) 13 (76%)
QO
FHE st irregular  irregular swelled R % swelled
— flat — swelled — flat ~» irregular
group 1 20 4 (20%) 3 (15%) 3 (15%) 10 (50%) 0
group II 15 2 (13%) 1(7%) 0 11 (73%) 1(7%)
SHUITI8L I A LD BBER A TVWA. xBlLL g 601, 2BRFEGE 3Ol 1 BB 7 B, AE]
feb DR 26 -1 (Table 4). B, BAL1 BITEETI4YG OBHRE 2. 11 TiL2
BERE RO 2450 8151 CiEBxkEIf (35 BESELL O 3H, | BE%RELLLID 54T

%), BESH (31%), oth#ES 4l (19%) THE
KRDIH DI TH Y, IITIRFEBHHE 24 (11
%) BEAH (22%), eHE 20 (11%) THE
BRI DIX44% Th -t (Table 5).
RIS 4R

MR RETBO S DMb, 20 3K, BIK,
FORK, BIFK, BBIVKD 6 B CEDMZ
RO Ztcns, 1 Cik 4 BRpsakas 1 61, 3 BFS

#HT50% D%FEE Az (Table 6).

fRE TR RO S5 FHli T, BHEL+, ®
PENbOE, BEOWI X —L LTFHALE. IT
32 B S b o 46, | BREHE YLD
7 BIT2% BB HRN B ot 1T Tid 2 Bepdis:
20, 1 BBk 2 BUIT1760F 4 B4 % e BN LD
Rt RERI136, BALLicdoidish»te (Table
6).
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Table 7. MFER Rt 5 &46HR

IS EMKE X E RRuE T X E ML

group I 26 7(27%) 12(46%) 3(12%) 4(15%) O
group II 16 2(13%) 6(38%) o 3(19%) 5(31%)
100
N0 28777 {1834
100 \ 90 56
80 70
70
solH 60
50 \ 50
40 \ \ 40 \
10 ] 10 \
B
0 3 6 9 12 0
Estracyti# 5 (»8) 3 6 9 12
Fig. 2. group I~ 7 » A 7 7 # — ¥fl (2261) Estracytt#5 (4 AB)
Fig. 3. group I—G®iSIli@ 7 + A 7 » 2 —2{H
Wik DB L% irregular, swelled, flat 3% (26%1)
L7z, ITIL irregular s flat Wihrofdb o 4
B, irregular 225 swelled ic- 7o b o 34, 700 119
swelled 226 flat igot $0 34, FEIIOAT 650X
SOLBZHRTFTROWEN H » 7. 11 T irregular 0O
b flat i -7=d D2, irregular 75 swelled 550 \
Zigotkd DB, AF11F, swelled 225 irregular 500 \
Zit-tebo 15T, 1560 34 (20%) wHRFR 450 \
DHENTD bhic (Table 6). 400 \
EFRAE R T5 BRX I CREPHETH 350 \
(21%), HEL2H] (46%), *XHE3H 12%) T 300 I
BRDHERDORIHOIBE TH o7, IT Tk 250~
EHHE 24 (183%), HE6H (38%) THEDD 200 P S = s
— [ ~
1150% T& 1= (Table 7). 150—— ——
M7+ X7 -5 =¥, BIOTAAY 7227 ,5 100 = — T
~EDHEBIL L TRBET + A7 » & —HLAEED b 50 = |
DIRI0AIB H, 2EUEF LTCV52, ek EEEE 0 3 6 9 12
Tl O 3f A bAT (Fig. 2). HITIRER Estracyti%5 (» R)
TxAR7 7 2 —EIEALETEATB (Fig. 3). Fig. 4. group =75 ) 7 » 27 » X — ¥
TANY 74 A7 7 Z—EHEEDSDIETF LT (2761)

A0, M LA LS o 1 flAL i (Fig 4).
11 CBE7 + A7 7 2 —-EOBAE@EZR LD,

LIZeNETF LA 0 BEERT 282 4 Al bh
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Fig. 5. group I 7 4+ A 7 » 2 —¥fH (1661)

(Fig. 5), RINIMMERE 7 + A7 » X — X2 16814 3 61
#HESLEALT WS (Fig. 6). 7A AV 7 xR7
7 X —CRBEMCREELRL, H#FHEIEI
M otebo 4b -7 (Fig 7).

HRERBOEL

1 CI360Ici¥ s 3 ~9 » B EBATR% biopsy
CXhBEELL. KE - TREOREBEABENDRHZE
i LEP L) IIa~IVe ¥ TORROEN AR
Shiz. II Tl 6l 4 6~104 B #HoBZHRR
EELIECH, 4BIHEFRET, 5b 26k IVs
~IVe oZELE DI,

B £ H

I, II cHBIEK478IFR156] (32%) T, ZOHF
B, ABERAECARNE, ABMEOLI VEEV o
L DH0BTEEDIL T LT\ 5B, ok AlmERHS
3,000/m? LT s 7cfE B 7ehs >k (Table 8).

% =

Estracyt (X Nilsson and Jonsson® (1976) »
38 Bl FIEIVEHE & LT Estracyt ®## 51, 368l
(95%) wibEMSEL A, EBEANT SHR’DH -
el HELTWS. b ETHINIEEO BIRIEE L
THREAThbh T, EH LY DSEDIEROME
I MR ONIBIL IR D D, FRAITHI8%
DEPYRTH T EWE LTV A,

15 19894
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(19%1)
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AXN% estradiol & nitrogen mustard 2{LEFER
CREES R LMAITH Y WEOEEFERAI VWHLYS
BER LAz AR i3 hic. RGPS
i% cytotoxic MERELRBERCHER LT V3. &
NETRbYETOERR CORE TIRB~61%E
BB TH » T WE LT3, bhbhoER
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Table 8. 3 & A

sk group I (27¢5) group1I (20f51)

ik REFE Fl¥ RIRE
AFEX 11 41% 4 20%
L 1 4% 1 5%
&R (FLEFE) 1 1% 1 5%
AEbECLoNE 0 1 5%
3HE 0 3 15%
REHRAER 3 1% 1 5%
B 1 4% 0
TH 0 1 5%
Fig: 15 &2 1 4% 1 5%
LDHER 1 4% 0
R 3 1% 1 5%
TR 0 1 5%
BIE 2 % 0
REE 0 1 5%
penisht/ & { Tk »7x 1 1% 0

BTOEDRTEENNEMY, MENIESR L H
Y LWERHRTH T

Estracyt OB EHOR BEBRFHRED ETIIX
B «THSETO IIs b IVe ¥ TOELLERD
Bhich, II CliE s A EBER s RER RO
ZHNT, PRHYBRECREEROHRILEI L
bhich o7,

RED L = ARNREOF BN HRAETELY
%, Watanabe 59 & k5 == —C X% EEZ Mnc
X5 E 1 TIR8% RO E D, 1T Tk
BEHIPRDONICEREL TR Y, FRECEER
i, oS s UTERESTO B R
BB BRI L, 5 Estracyt & T OfiD
cytotoxic K| DHFH LB HBENRER Ih BN
ETHHS.

Eie R B L CxABOIEA, ALFEH ABEEAED
BRTEE AL E VR IBEWERANELAETH
n, HERIE LCoEWERO & VCERMEIiEEA L
%\roz"bﬁii)‘o‘ﬁ:.

# B

HEFTHERTZREC X U Estracyt 851, 130
L BRI ST T L ORI OVTHRE L. IR
TIRHEEROHE 85 %, MHEFTROUE B % TH

b, BRATREEEROSEMY, MEFROKE
50%TH - 1.

EfER A= EAR X BAE LB
MAETH -7,

X ik
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