WRICE 36 : 1361-1369, 1990

1361

Bil STH9% (X % Estramustine phosphate
(Estracyt®) OFREKAIBRES
— BRI 5 380 DR —

RIRTAIIL KRR IR AR B E
(E£ : FIERSED
BINEH, FEBK ZAFRET
BARF, ®i)EE
AMRTILRBEMRER (R : NIESIRDD
N&gz | =
KBk RmbE R Ak (= : JF9AED)
WO W o
ABGEERBERER (3R : RRED
B R E 17
FEHRARREREN GR& : &IIED
22 S| B = Cop—
LEAREBRSGH (BER : BH
i %®
HILFTHRBEMR SR (& ¢ (UAEN)
e & & 2

ERSHTPREMRSH GRR : BRE—

B R E —

TR T RREE MR AR (iR« KILEED

A i R A

ML ARFER IR SR (R - TR
moE & u

WAL RFBRMBREE (BR : BXREF)
L N S

TEHEFRREBRER (kK : dHIER

4 B OE B
EEHRRRMERSER (BE : TERD
T & F ¥
Mol RREBRER (& : R #)
e R -
NABTLREEBRES Bk ILnES)
(AN W A g
P LB RaEF (& : )INES
n & E E

FELKEFEWRER (IR - A %)

B =

CLINICAL STUDY OF ESTRAMUSTINE PHOSPHATE
DISODIUM (ESTRACYT®) ON PROSTATIC CANCER

—RESULTS OF LONG-TERM THERAPY FOR 38
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Estramustine phosphate disodium (Estracyt®) was used in the treatment of 38 patients with
prostatic carcinoma for at least 1 year. Of these patients 37 patients were treated with Estracyt as
primary treatment and 1 patient had been treated with another antiandrogenic therapy before the
Estracyt treatment. Estracyt was given orally in a dose of 560 mg/day in divided oral doses. The
clinical evaluation was done for the change of PAP, the relapse rate, the survival rate and the side
effect.

Among 22 cases which had shown abnormally high PAP values before the treatment started,
the values decreased or normalized in 21 cases (95.5% ) in the first year of administration of Es-
tracyt. In 6 cases, however, the values increased again in the second year or later. Relapse was
observed in 10 (26.3%) out of 38 cases. Relapse rate was 2.6%, 51.7%, and 51.7%, at the first,
third, and fifth year, respectively. Survival rate was 97.4% at the first year, 88.5% at the third year,
and 68.8% at the fifth year for the follow-up study. Side effects were observed in 14 (36.8%) out
of 38 cases. The main side effect was gynecomastia. Gastro-intestinal disturbance and edema were
also observed. However, there were only 2 cases (5.2%) in which administration of Estracyt had

to be discontinued.

Key words: Estracyt, Prostatic cancer
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19664FIC A7 = —F v Leo #Hik\THIFHE X
#u7- estramustine phosphate disodium (LUF
Estracyt®) (%, estradiol & nitrogen mustard o
BAETH D, BT SIS MLERELE L
THRELBRER S, ToFRE I GEIh T
50 bhbh bR IRE X T2 Estracyt ©
EEBERLEC oW T T TIeHE LD, 46
Estracyt % 1 4Ll BRESES 5 UIIE Blic o TR
B G Lo CHRET 5.

(Acta Urol. Jpn. 36: 1361-1369, 1990)
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Estracy 5 83, 38, AL V- Fhi b T,
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LT 560mg) oERFEERENE L. &,
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(PAP) (EDHER, FRE, FREDCEELTH 4
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Table |. FEAFET
WREF =P (%)
] 37 (97.4)
tabiii) 1 ( 28)
5 69 FLIT 9 (23.7)
T0FELE 29 (16.3)
[ T3 A 1 (26
8 7 (18.4)
c n (28.9)
D 19 (50.0)
St L] 15 (39.5)
h 9 (23.9)
& n (28.9)
Reg 3 (1.9
PS 0 9 (237)
1 12 (31.6)
2 7 (18.4)
3 6 (15.8)
4 4 (10.5)
i3 38
Table 2. Z{LEE & ERERHI 4 cap/ A CBA% 2cap/H CHi L b0t 4 6 (11
Py %) Thote. BGHMEzI2r A%RIEEL L, RRI2
BEN e & 7w M 667 T b 25, 17 B Thote. LORTUL 1 4
A 1 ) ~ 2FERGM220) (58 %), 28~ BERMH I (24
B 4 1 1 1 7 %) BEE~4ERMN 40 (11%), 45~ 5 KM
c 3 B 1 1 1 2T S EL LA 1 BITH - Te.
D T2 s 1 19 ¥ 1RSI AR U T Estracyt 1 J % BpiAER
& 15 9 11 3

Is2pEiE LS EHE Lic. BRE, £HK
1. Kaplan-Meier R X W EHLZOFEEOHRE

{2 generalized Wilcoxon test {Z X »7:.

= g

1, BELEZRAT
HWEIEGULIBHIT, %D > LITFIATETREGIT
1 BIAMboO S W L 5 BROITHS. TDOER
HFix Table | 0L Thsb. FILRFERILSIR
PHIOREE THA L, D RFUL60RAM 3 Fl, 608
R 66, T0RER20%, 80mEAK 84U, 90&%f 16T, F
¥974. 3T H - fo. FLRBEEER BN R LTI -
BRI stage A 16l, stage B 74,
stage C 114, stade D 194CTH - 7. HEEOS
B RABCT, B EREN 156, b iR g A
9B, BEH iR 1161, SILETHIATH -7
(Table 2). ¥#EBHtERsD performance status (L)
T PS LWEF) 102390, 1AV 124, 22374,

3566, 4H4BITH-7 (Table I).

2. Rk

Estracyt 0581k 4cap/ B 2716 (711%) &KX
Far EHTiend, 2cap/BD b0 76 (18%),

Tk 581 (13%), BHRABRER Todboik
3361 (87%) TH -7 (Table 3). +0 5 LEEEfiz
WIT LI b0k 26 6 (68%) % &%, TUR-P &0
FiFRE2146] (37%), CDDP ST X % {2 iRk
PI661 (42% ), SRR 1 BITH -t (Table
4).

3. ®hrh-Eh

Estracyt % ] ERIEL -8kEeR 5 L1 38 B, #¢5-
PRI E » T HEFIE1461H D, ZTORRIFBRIC LD
HOMN56], AAZZETRIVHTKK IS bONE
34, BWERADID 26, ME~NOEECLBLD
M1 FITCH -7 (Table 5).

4. WISINEERHE 7 + A7 » £ — 1 (PAP) {HOHER
PAP o@ilEt RIA Bt k-Tiibhi. &4
A, % T PAP JER T -7 30 flie oW T X0 HER
W ERBALAAT, Estracyt 5% | £LAR X &S
% 1EL ED 3 o0ReBRHC RS\ TRE L. &
EBAARTRN ER (O 3 ng/ml) %D Icni 22 4]
(73%) Thotehy, #E1ELUAT 1 GIRERE 260
AETFRWLERML ET - 841, EFHL: 136D L,
ZOERRE LA 8 A (23%) KEl-1. 14HEHE
BRIz 6 B (20%) WEC ERAMFED bhioh,
ChHEWThABRAILHEIR, 5b46H5%ED
i Y ot BHEBAMATC PAP {EXEROE
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Table 3. & & ¥

x4 FEBI (%)
Estracyt 2 Cap/H 7 (18.4)
w5k 4—2 Cap/B 4 (10.5)
4 Cap/H 27 (71.1)
1 FE~2 KN 22 (57.9)
B 2 ~3ERH 9 (23.1)
5 3EE~4EERM 4 (10.5)
1 44E~5 RN 2 ( 5.3)
SEELLE 1 ( 2.6)
Estracyt Wageik 5 (13.2)
N B (86,8)
(AR) (4] 8 (21.1)
¥ 2 ( 53)
it 1 ( 2.6)
A+F 6 (15.8)
A+4k 9 (23.7)
A+ 1 (26)
E+{t 1 (26)
A+F+HE 5 (13.2)
AR F: FAmE {b: et
W RE

Table 4. GEAREONE

Lifiilf 2 EHIR
1) A H#EEE 79
1) REHROH (24)
D) RIVEVHIDOH ( 3)
N) BB+ RINE HF ( 2)
2) FmEk 14
4) TUR-P 10)
D) HIBRLHEH (3
/) RISIARAESLIBRY (G D) P
3) {LPHE 16 A
4) CDDP + ADM (7 )
o) CDDP ( 3) {E
NY ANET—I (2) Tl
Z) SR=ZXH R (2) (ng/ml)
K) CPM (1 )
) UFT (1)
4) meleE 1

Table 5. #y L -HH

B EEBI
B 5
FARRET 3
ElfEm 2
T 3
feFI~DEE 1

Bt 14

Bl 8 Flic TR & e b 1 L b » TEFRK
FHEFF LTV (Fig. 1).
5. BHME

SEefl % X OREIR FRHIB,  SLEE BI0TE Bk e
Fig. 2, 3 wRT.

LFEF38HIP, BRTI06 (26.3%) ThHH, BR
Wi 142.6%, 2419.1%, 3451.7%, 44517
%, 54E5L7%Thote. BRETOHMMIIAFX
D357 § TR#20. 80 B TH ot BRREIIGIC,

RS1EUA  BSUENLE

o
Fig. . WIZIREAME 7 » R 7 » & — H{EOHER

stage A~C 196IFEMRIL 34 (15.8%) THY, B
MET150%, 24921.1%, 3421.1%, 4%
21.1%, 5%21.1%Th -7tz. stage D 19 FIFFH
274 (36.8%) THH, BREX14£53%, 2F
17.2%, 3%572.4%, 4%72.4%, 5EI24%THY,
# b 2 ELI T 3\ T stage A~C L stage D [
L ERR (Fig. 2).
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E vs E:p<Ot
100 - 100 - X ovs NS
901 A-C vs D:NS 91 R
8- 80 = ESHEE (n=11)
............. Stage D (n=19) i
70 - 70 4 i
Be{d 0000 B 60 .
2 N 2P (n =38) 4 r
E 50- Pr £ 504 :
% 40 ine % 40 e BHED (n=9)
~ }J ~ ’..._J .
301 i 301 T BHLE (n=15)
r Stage A-C (n=19) r
20 4 J= 20 4 |J
L - ’ﬂgr 1LE R _;':i"'|'—
i i

12 24 3% 48 60 T2 0 17 4
Bz votM (A)
Fig. 2. FRIKAIARIEMREE

Table 6. HRBEOEERLETFHE

% 48 60 12

ARz ToEM (A)
Fig. 3. ZLEERIERE

EH nETO 9 Fik (B2

0 a0 AR LR BEH  GREE pRkSy  wwem 1AL

10 80 DI & - TUR-P 27 Z EWIE(14)

14 14 c g o WIBIROR - & JEC6)

21 58 D2 # O DES-P 29  UFT+DES-P % #(D

22 19 C 4 — DES-P 13 Estracyt+ DES-P & ZR( T)

25 80 D2 {E (o] - 35 Estracyt & JEC3)
CMA. UFT. ADM,

27 70 D2 & O CDDP 15 CobPma ma . & #(O8
Estracyt +

28 74 D2 F -1 O mssmE 19 Y vt N & #H(C1

8 18 D2 & - oy 7 Estracyt & JEC5)

B 63 B2 & O gy 20 UFT £ 72

37 67 D2 w (o] - 26 Estracyt £ #H(2)

FLERTE, BAERISEIFERE KDl 2 6
(13.3%) ThH, BRBILI14E0%, 24 111%,
34£33.3%, 4%33.3%, 54£33.3%, W45 LE9F
RERT 26 (22.2%) Thy, BHRRIZ14£0%,
2411 1%, 3440.7%, 4%40.7%, BH5{eZ114)
R 68 (54.5%) THH, FREIZ149.1%,
24£36.4%, 34E38.8%, 44E38.8% LGLENEHE
LT BN TERERD LN A LR, & EFL
™ BB ORI 10% T D ERECTHEENRED
bt (Fig. 3). oERFRF oW TH BREY
Rt Lizkz b, PS 00FH 1 LA EDIERA I Y, 70
WU EDFH6IFEEAT L b, PAP BIEHEFIDOHHE
BEAAL Y, ThEZhBRLZ S WHERFAINE Eh
fo.

6. FREOERE LOFHIZDOWT

Estracyt ¢4 38 fd 5 LEMR L1 105EF DEGRFE
A% Table 6 R L7,

AR & SERE ORI T »AX D352 AT
F3#920. 8% B ThH »fe. BRBEOEBBHRELE LTL,5
#lic#s\~C CDDP, ADM, UFT, CMA, DES-P,
SRR I K O TRIRLY Estracyt 5N L0E T
#2i3 Estracyt & OFAC Tirbhie. ERFET 2 6
DI TH -7, 15F Estracyt By 55 @k Uik
BB 3 Bl - te.

BREOKEET, 10604 3 BINXEIE, 1 HI bR
(EFIE), BYD6PILEFFTHS. BRNLSLEL
FCoOMMIE3 #»A~144H, FE#H7.0 4B LEHME
Thotc. No. 27 2FHMRH% CDDP kL Lics
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SRR T, 147 ARV EFRERELTV5.
7. HFE

SIEGIS X O EREERE AR, AUEE Bl & FEill iR e
Fig. 4, 5 &7

£ 5ER38EIR 19896128 ¥ TR Lz b ik 5
(13.2%, 36, MRFE26) THY, AFEHRIT
1 4£97. 4%, 24F88.5%, 34E8B.5%, 4%F68.8%,
54E68.8% Th - 7c.

EEFRHE BRI Tk, stage A~C 19 FIFHFETIE 1 Bl
(5.3%, FE3B) THY, AFERLIFEI00%, 24
88.9%, 3488.9%, 4%:88.9%, 54 88.9%T,
stage D 19fIhFETi 4 Bl (21.1%, 260, i

Table 7. EIfgR

& # i REE (%)
TEALRE 1 (28.9)
WpME AR BT 4 (10.5)
gl | 3 (18
BE (EA) 2 (62
- 4 ] 2 (52
BT ttnBg 1 (26
mEmLE 1 (26
RAEGIY 14 (36.8)

RIE26) THD, LFRIL 175, 2486.8%,
34286.8%, 452 1% & 44ELIH: stage A~C &
stage D o 2 I E BAEN ZBRICH FE T
fehr -1 (Fig. 4).

SMeENTRESH, hFeBoO 5 EEFER
100% T L b inh o7k, (EFEELL 11 41
RT3 5 Bl (45.5%) TH D, HFEED 14£90.9%,
24E71.6%, 3471.6%, 4423.9% &6, kR
CH ULES B OEERDERRETHNALR, &4
CESEE L BB oMY 5 B TOBRETE
BENBD LR (Fig. 5). ek, ZIEFIOFHE
ZEHENL 26.8 7 A, stage A~C fEFDF HE R
Mix27.07 A, stage D fEGI0FHE 22X 26.6
HATHot. B, o, BB O SEHHE TR
EERFER2.00H, 28.24 8, 21.54 8 Th -1t
8. BifeH

Estracyt %45 Ui 38 Bidh 1461 (36.8%) Wb
PORWERPZED i, &bDEH -7 DITLtkqb
AFLHE (28.9%) T, 2 THER, RENREOM
{LBAER 4 B (10.5%), RES3H (7.8%), A2
# (5.2%), BB 26 (5.2%) OIRETH »1= (Table
7).

BIfFADEET Estracyt 5%k ¥ i@,
HEE LIEFIE 5 F1 (13.0%) TH ot (Table 8).
203 bEERIEI 2 OHR TH- . No. 6 OF
i Estracyt H5BAH 4 EHRCRBL, ¥dil
BELIL -0 THRERIERHER { Shuk. No. 12
%5 2489 H ARICHTIENIED, Thib 128
HWic TS A Licicd Estracyt o5 %5
L. TR OEM SR IESERTBR LT 5.
flld 3 Uik Estracyt DHREABR ~NcO bk 54T
piCcE, BEBIMALTERBELREMETE T
5. No. 12 oS Uit Estracyt #—FHY
1 H 4cap 57255 3cap 5 3HRGICHET A
LTRSS TTRETH - .
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Table 8. BfFfD -5 ik ¥ i, KIELEG

R0 ERR

ﬁg‘ & % -1 i'l‘ﬂgl'ﬂ Estracyt DR EFDftoNR = M’
6 M BE WeE 5k zL 253
T LR PHE 8HA BEMIC L GEIZ&Y
KR il
12 W& BE 873 &#& (4C—-3C/R) &L Y12 nATHE
ol 259 H wL |27
BITRME HEX 25908 ] St e
HTHmM %% 241018 zL 71
29 =R BEE 20A hE CDDP10mg X 58 #5#%, BUSIARA
(TED) 25~ LYIPZAS |
L& 3ZMEE
5hiy5HN
32 MMRME hE% 3»A R L] 4 A%
(1:8m)
B EEPLRTWE®,

% -3

19414Eic. Huggins H1923R4E LRI B
Mok e VERERLISR, BREBiTE estrogen BHI% Al
& LIc A WHREES BB O ER L e, £
BRAMRZIELS B DR T\ 5. BiZlE#ED androgen
TR OV TUIER X 0 £ ORI THIED S
RTWB, TP 4« DS LEDEIER
#EL, androgen HKEFHEDE\ S LEEL IS R
TH%I X Th, androgen KEEHDEVFRGFLEP
BB EIBETLEELDR TV,

ZD X IR R APIGWMEREIC L - THIBEEh T
YBEBURHBOETEY AT, RGMFRECERTS X5
KRB ERAWBRCIKERTHZLTHD. ¥
LB & v 2 VRO LI R BUE TR EA A R
HINTERD, AFTMRE—LEOBEIARAER
h, {LERREOBANR L ENTEIH, ThiFHE
P20~30%Ch H'®, NHWHREICL L TER T2
ERE xRV, ZoOPRT, Estracyt #@Lr7m b2
—NMNEEDTHRE I N EEREY ZERTRED
DTHDH. ZEArE R IBENERRERL, &5
CEWIEESESIEORELTWS. B0 L)
1z Estracyt (319664EA Y = —F v Leo fhic
BT I h A T,
mustard & DR A 5 C masked compound
ELTHBE»LBRIREh, TOXEFH estrogen 53
i@ & cytostatic 7p4yE & D 22D component % i
Sl ¥ EFRMOCHINIBERC & vl Eh5 EIhT
WA, BILIBESRANT 2D 220 components
DBEET B0 B IAL BT WA, FEE M
antiandrogenic 7cfEf] & cytostatic /efEf%R FHR T

estradiol & nitrogen

v, Tk @ Estracyt 0fERIRERE
WE LD, 4@ 1 £ kRS UliERlic o
WO e Lo THET 5. AFOFEF
Xt B AR, Jonsson B 13192%, BEHD
11897, BB 1271.9% LB B L s
LTw5. ¥-BEHEOcs 3 5 K #, Jonsson
H24330.7%, Murphy 59 330%, BHL5H5 (138
%, BIHY L 64.8% LBMEL TR Y, FHACH
NTEDHBITRD L 5 THB. bhbhoRfiT
WXIETEEGIAT2. 1%, BERIRGINOL.7%ThH Yy, Fkk
B35 AR OME L ISR TH - 102,
BEWR BB R4 5 BRIz ho E X b A LER T
fo. AEIOBE Tk | DL B8 5% it U 7cEshe st
LT, PAP o#R, HRE, 4AHFEXRLICEIER%L
fRLMZ retrospective ICHRET LAz, PAP |34y 53R
AR R L1226 1 LI 1361 (95%) MIE#AL
L7eh, EROBE T2, 62.9%, 50.5%, 56
%TH Y BIERBEOKERCTH o1, 1 EU AL
BET66) (20%) MECLR LA, BYH20MILE
BEYHER LT, BRSOV, FOERH
B IhTwhkbWBRRTRbH A2, SEFXOLHILE
JIBPoZEEERY BV, Fiby, (1)ENIEE
FFROME, (2)TCREELTCWLEBEOREA
¥REREOME, (3)BCERTERERCE
b, 8 X0(4 PIENERIESER ThH - 7o b B\ LB
BETDHIULREFILLLEBEY + 27 » 2 —EEOEH
EROAFERRBWERL LT, chbn5%H 1EA
LA EDFEBAN T & I fERI 2 TG & 287 L.

LFEGISBHI, FHILI06] (26.3%) Th HERK
X Fig. 2, 3 @RTZELTHDH, Y¥ROT &
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%, high stage, low grade OEFNIC B\ TFARL
HHhtz. Smith 52V 4% Estracyt HBREEMOTEMRE

% [ £T20%, 24 T30%, 34ET5%, 4FET61%,

54ETT% LG LTV B2, SEOBRSTHIHIER
BROBENE Shic. BRECHERERICOVTLERD
TELThLN, 1FREREHRETNEHRIELNI
Mot BREOKBIRCOWTL, ARt
“THY, VIP, CDDP %L L regimen /g
EDRE IR TWB A, —RICIDE R R BRREA e
OYRBIRTHD. Fhe, SEDOBE CIIERUICES
BI0AIT5 % 4 BIMTET LT B4, T & Cofik
X0 2B L@ o1 Lo THRIRR
HBEWVIERE COMME TELETEE S5 TE
BREVEEN ST, 4Eo Estracyt ki, fit
DAHFWREC L THBREYETFMLL Z LNTE
febExbhs £FRE, Fig. 4,5 WRTZEL T
5 b FEFK O Estracyt B X 5 4RO LD
LIRIERBORE T -1 SEOEETIE, BRL
721060 4 RIFEC L TR h, o X 5w ERE
B S ANIRR OB SV CEETCH S & E
z2bhs. BRBIEWERAT DWW, 1EHLEERE
Chlcso TS L bbb, HEXLOR
HOOL B E Y KELL, RIMZECHGRS e
B EMNMEERTE . Bk, Estracyt ORI S
X35 R S H DR R Y #i L.

& B

Wi B & ) g Estracyt £y 5.0 B8 B2
BeRitlic. #5811 H 4cap. (52) ¥EAE
L, | ML ESSHHR 5T & b 0388l ouTlRE
L.

1) 8D HIBEEDEREE 75 39 A I FU stage A |
B, stage B 74, stage C 114, stage D 194)T
Bt BBENSCERSSEEEN10, F451k
MR 9 B, B LIREN 1 1B% X O (LEET A 3
BITH - 7. Estracyt BS54, HFREE3SHC
BHY, MEERIIF, FREERIGITH-

2) BFEBAMAEE PAP DR LR %R iz 22 Fids,
2161 (95.5%) %' Estracyt 5.4 | £ ET Ix
W UIRIEEFC Lich, 1B EEBRI 6 FleE o
ERMRZBRT.

3) &fEH 38 FIF 1061 (26.3%) HEEBEALR,
VEFRERL 6%, 2FEBHE. 1%, 3EFRESLT
%, 5FEFREIISLIZTH 1. BAE CoOMBIL
SE1520.87 A TH -7z, stage A~C DOEFIIL stage
D kb, & HF5BOEMIESCELDTRE

hBR L WEHE A BRI,

4) BALI1000H, 3OIIETE, | L MEsE
L, BY o 6P ERHTHS. BRMLRELETO
W7, 00 B LM CTH - 1o

5) £fEF 38 FiHr 56 (18.2%) AIEL, 144
HHRI7. 4%, BEETFRSS. 5%, 5ELFRILGCS. 8%
Thote. stage A~C DIEGIL stage D XY 4F
KRB EAEY, FreBstBomEmL, EFEE X
hEE (p<0.05) CE\VCAFRRLI.

6) EBIfFA%%ZDI b0 148 (36.8%) TH
h, HKECAENEROTHD, TOMCHEILIFE
Bk, BIE, B, BiEREvRDen, S RRHER
¥, BESTHEERSTETHD, BfFAORDEH
O ELRREFEE R 2 -Tobhik 26 (5.2%)
o Eigh ot

X 53
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3) Il &, BIF % KE B BERERX A
ik, RIUETT, HSA i HNIZER, HLEE
75 : BB ®§ % Estramustine phosphate
(Estracyt) DOZIER. WIRLE 24: 879-888,
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4) RILEKES, hEFEE, KB K A E X
AR, FHEME, Bk B BR B EHER
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