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CAN SERUM TESTOSTERONE LEVEL MEASUREMENT
EXTEND THE INTERVALS OF ADMINISTRATION
OF A LONG-ACTING LHRH AGONIST ?

Kenji KAwaAMURA
The Department of Urology, Keiju General Hospital

In 1941 Huggins and Hodges demonstrated that castration slowed progression of prostate cancer.
Treatment with a luteinizing hormone releasing hormone (LHRH) agonist is a standard alternative to
surgical castration for patients with prostate cancer and metastases. We evaluated patients with prostate
cancer undergoing long-acting LH-RH agonist hormone therapy to determine the length of time that serum
Between June 2007 and October 2009, we studied 73 patients
Castrate serum testosterone was defined at 50 ng/dl and less.

testosterone remains at castration level.
treated with LH-RH agonist.
of administration of LH-RH agonist was extended to 5 months, and the testosterone level was measured.

The interval

The testosterone level was 50 or less in almost all patients at 5 months after long-acting LH-RH therapy.
The ratio of patients to whom dosing of LH-RH agonist was terminated who have a testosterone level of 50
ng/dl and lower was at 100% to month 7 and 7% to months 10-19.  We believe that therapy whereby long-
acting LH-RH agonist is dosed may be extended to 5 to 7 months if male hormone values are monitored.
Our data suggest that using serum testosterone to guide LH-RH hormone dosing is efficacious and cost-

effective.

(Hinyokika Kiyo 56 : 301-304, 2010)
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FFGAIHIRRE DL LT 3 0 A% LH-RH 7
T2~ (BTt 1LY ¥ . ZOLADEX LA®) % fwv
PUBMEA NV E VHREEIT - 727300 (P + (R -
74.8+7.50%, #iPH : 53~92) TH 5. JFAB : 4501,
EEIC 1160, FEIAD : 1761, Gleason grade 1 7.1+
1.3 (4~9), ¥ PSA fii ik 34.7 = 47.2 ng/ml

Table 1. Clinical Characteristic of patients
S i Map IR Geson psa
= 78.1+3.7 . . 7.1£1.4 40.7+39.9
IR P& D 5 7 JTHFR 17 (73-87) B: 1061, D: 7%l 7 10 (5-9) (4.1-137.3)
v =g = ) - o 76.4=7.1 B: 226l C: 9l 7.01.5 40.3+55.7
H?ﬁé 03 ﬁﬂﬁﬁﬁﬁ‘]ﬁ 55 ﬁﬂ?l%‘b-gﬁ 41 (53_92> D: 101% 10 31 (4_9> (3 1‘2620)
. B P TIPE 66.9%6.1 . . 7.2+1.3 12.8%* 9.3

The patient divided into three groups according to the kind of hormone therapy. Mean *SD (range).
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(3.1~262) THotz. LT DO IEIZOWTHE L7
(Table 1). TH# :3 7 H## LHRH 7 T=A b x4
[ XY 5% HMEES LERA 176, TE 37 H
#WH LH-RH 7 T=A b%& 37 AR5 5 7 AR
PGB L ERI 254160, M : 34 A #%] LH-
RH 7 T= A N 2458512 1 B O &S L ARl L 72
FEF] (RISZARETSEER)) AT15B1TH -7z, TEEIZHB W
T, 3HHME2S 5 /7 ARG ICEHE LR ET
OG- H OB, 27.8+19.557 H (8~68)
Thotz PFASEELTEAIVSY I F 80mg % HFH
L 724EBI2%2060, LH-RH 7 = A b & Hplik 5 L 7-
FEBIATHIBI T - 72

34 H#K LHRH 7 I= A s o¥%5-BEE 57 H
WIEREL, 7AMARTU EEZHE LA, TA MR
70 Ul 50 ng/dl LT % 3k & L3 50 ng/dl B
TThIUL, 5 HAFEGUEELHETLC, DS AR
MET 3 7 H#% LH-RH 7 T= 2 b 0¥ 5% ki L
7z,

¥7:, LHRH 7 I=Z gL % dil L7ZERI Tl
TAMATO MEEEMICIEL, LH-RH 73 =
A S ORI FRFRHI oW CORET L7z,
SRIOMFEZITH B2, BIRHEEE FEC LH-
RH 7 T=A MG EET 2 HEEEEZ, &
ZHHIZ, LHRH 7 T=A oG5B EET 5
Z L OFIE E ARG OWTHIE LIRS E ST
RFFE % 7o 72, FHAEIZDO W TLUTICRT. F
% EREOWH : ZOLADEX LA (220 A ERE D
I, EIER o - R oOMERES OBk, EEH
BOMEE, AFZE  BHOEH GhE) 15 TiEds
WITHEME (B L NV RLEIC % B ATRENE)

=} %

B 5 A HHIZT A N AT 0 & 736012 154181
£ L7z (15.9%£10.0ng/dl, 3.0~52.4). 7 A MAT
O AEIE 140, 1] FOA 50ng/dl Pl ThHo
7z (Fig. 1). ZodEflix, 37 A% LH-RH 7 7=
A G5 HEOT A MAT T Ml 40.9ng/dl
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Fig. 1. Testosterone level at 5 months of long-
acting LH-RH therapy. Mean = SD (range).
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Fig. 2. Change in testosterone value when LH-RH
agonist i1s administered for 5 months from
the start. Mean = SD (range).

EEBL ANV THo72n5, 0V HBICTAMATE Y
fEAY 52 . 4ng/dl &b hIZEMEMEBEZ 72 57 A
BRO¥S 2 #EL T, 157 AHICIETAMATO Y
1 24,2 ng/dl IR T L7z, 2N DD 153 D T A
kAT H AEIE 50 ng/dl LLFTH o 7z,

IRE7BlD 7 A+ A7 1 MEIZHGH 516.8 =
195.3 ng/dl (194.8~1,126.0), #5-%1% 18.4£13.2
ng/dl (3.0~49.7) TH-7: (Fig. 2). TMHAIBID T
A NATH AEEHES%15.8211.0 (3.0~46.5 ng/
d) THho7z (Fig. 3). $74bb, WE»S 55 HH
BCHS LT, 5MEE 3725 5 7 HIlEd
MHIERLTYH, SEFITT A M A7 10 Uil 50 ng/
dl LT o R 2572 LTz,

M#HDOTAMAT0 % Fig. 4 IR L72. 7 A b
AT H U EIE 8 ~104 A &2 BEFIC 50 ng/dl P12 7%
LAEIN 2 R0 72 (Fig. 4A). 7 A b A7 1 2 1f 50 ng/
d LFo#&E, 6~77HHEETIXI0%TH D
8~9 7 HHTI0%, 107HHUETTI%E %72
(Fig. 4B).
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Fig. 3. Change in testosterone value when LH-RH
agonist 1s changed from 3 to 5 month
administration. Mean *SD (range).
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Fig. 4. (a) Testosterone level after 5 months of long-acting LH-RH therapy. (b) Ratio of patients to whom dosing

of LH-RH agonist was terminated who have a testosterone level of 50 ng/dl and lower.

S OFETld, MAB #, LHRH HARiG#EH 28R
HELTVWEDT, BOBOOTAMATH MER TH
THe# L7z, LHRH HMGHEE (n=31) T, &5
B 16.4%=9.2ng/dl, 5 77 HHFZE 15.3+11.4
ng/dl, MAB # (n=10) T, # 58 19.3=11.8
ng/dl, 57 HHRAEH% 16.8%£10.4ng/dl THHH
B EALIRO o 7.

IHIZBWT PSA LAUVIZ DWW TR L7278, 41
Bl 1 1 PSA OB S 207 E5- (20,2 525 49.1 ng/
dl i ER) 2807270 FAMATOVIZERELA
WUFTHo7z (A 23.0ng/dl, 5 A 22.4ng/
d). ZofEFIE STAGE D1 OFEFITH Y, ARV
TG, PUEAEGICE > T PSAIMET LW
RGBT > 72, EDMD406ITiZ PSA DS 27
EREBD L, o7 (37 MBS 0.149%0.244
ng/ml, 0.001~1.010, 5% H MG : 0.121 =
0.213 ng/ml, 0.001~0.764).
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LHRH 7 I=A MBI OIT v Fur v HofHH
DUWVITHAMREDS TR T D, RIETIE, 34 H#
# LHRH 7T =A & LTIk, kLY rHibniZ
Ja—7al)rolBL0s 7 EFMEHINT
W%, LHRH 7 7= 2 b ¥ 5 L T2 200
M, 1. BEESAHHEIE T L 0o 5 IS &
LG 20 NWMIEREDOREAH ) PSA EANHE
AR E TR T L2Bc, —H, Sk 4
LT 2 REETH S,

SR OBRENIF 72 %% 5 HETH Y, LH-RH 7

TR MEGRIZT A b AT 0 MEEE LIS
FYSET A HETH S, 3HHMK LHRH 7 T= A
xS 5 A HE T, IZIFEBIEZELNVLTT
H, &k A LHRH 7 T=A b kL
THEBIZBWT Y, 56 ~7 7 A%RETldasl<T
FEL NV THor. Tz, 8 AUMIZIE, FBL
NV ERBR BHREM DD, 1007 HUETIE, 1 FEAL
DIEBI TR L NV R I CE L h o7z SO
POHERETAH L, 34 FEA LH-RH 7 2= g,
FBL NV EHEES»S 3 AAME, 7THADNZ
TIRRETHUREAVREBS L. L LAad s, 40|
DOEF TIEEA D7, DEPSTTOHFTH
71 H BRI S-H T HETH 5 L3 TE v, A
557 HEBHRS 217 OTid R, FAMATO Y
ExEMWELT, 7AMRAT T EA 50 ng/dl %2
7S T LH-RH 7 T = A MES%2THIRETHHH
EEZTNAD,

Pathak 521, FEfE) = — 701 1) ¥ 92 5mg (H
ARTIE11.25 mg #HIZMHEH) #5280, 4260048
HEFITEHIHHET, FAMATE U HIZEHL AN
VTH5D 50ng/dl LN CThHo/zbfEHF LT 5. K
5%, BERBTIEANEZOY 2 Ale 2% L CIipE
T bO—VOIREIZL, T—7 7 yFE5i1E 70 b
oy U A E L CEEAREL TS L) IS,
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FeEz 7z WEEIL, BRI T, #l
TRIEOERRLTT A P AT Y RIS S 2 &8
BOLNTHRVHETHL., 7 A MAT U VEITEIL
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g7 A P A T70 YRIMARO H5NE Z & 22
LTwa., F7:, SEOREFRETIZ, MAB & LHRH
HMREDNRAE L TV A T T A P AT 0 A fEOH
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(AR)-dihydrotestosterone (DHT) #HEMHKE N L 727 >~
Fazr sy rFniEray 7 ENn565, PR BIT 5
AR 370y 73507 AMATOYXDT 4 —F
Ny 7 EREMTEY, LHHRH BX O LH o L &H %
PEoT, HEIZBUATAMATO VEEEILET S
PHTHBY.
BHIOEGHFBOLREIZIE, TAMRAT U EOH
FOBEDLEEE SN b, BEOEEEIL, T AMA
70 R R 1405 (1,400F9), PSA #HI5E1E
PRb 04005 (1,4001), BEfEOFWeEE (A 1 1)
14455 (1,44019), SEflie LT 3 & B #AFERS T2 1L
) 382,740, 3 7 HBAWERR ) 2 — T L) »
87,550 T& 5. LH-RH7 = A b OFEAMAEH4ET
HY, TAMATTME, PSARIEE 3 W H LI
BN T->ChH, 34 HEA LHRH 7 7= A O
G E LR CEIUL, A IEEE I CET D R
FHNRTESL., TAMATFO VHIEICE S 3 5 HEFK
LH-RH 7 2= 2 MrGHBEOERIL, EFEHENIC
LEMR TR THDLEEZ T

ANk, FHE LV % 50ng/dl & L THRET L7225,
Ocfelein & 1%, FEEAMEM 21T 572350107 A b AT
O 20ng/dl WP THo72Z LG L Tw
Y. F 72 FANATFOYRENSEERENLCE
a3z Lash, MEOTAMNATHE MEOAKRTIEH
BV HEROHWHE L WEEZ SN TWVAEY.
LH-RH 7 =& M52 X 5 2B FRIZOW T,
SHFEM BRIk ST

& FE
37 3% LH-RH 7 2= A b (ZOLADEX LA®)
7T A MATO MR T Y — TSRS HREOILE
MWHEFETH 5 L Bbhs.
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