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A CASE OF GENERAL FATIGUE CAUSED BY ENZALUTAMIDE
THAT WAS EVALUATED USING THE CANCER FATIGUE SCALE
AND OVERCOME BY SWITCHING TO NIGHTTIME TREATMENT
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An 81-year-old man with castration-resistant prostate cancer experienced general fatigue while receiving
enzalutamide treatment. In some patients we encountered the enzalutamide treatment had to be
interrupted or the dose decreased because of this adverse effect. We evaluated the patient’ s general fatigue
using the Cancer Fatigue Scale (CFS) score and clarified the quantitative information about his general

fatigue. In order to maintain the optimal dose, we advised the patient to take enzalutamide at night. This
alleviated the adverse effect, and he could maintain the optimal dose of this medicine. We compared the
CFS score before and after switching to nighttime treatment and found improvement.  This is the first report
of a CFS-based evaluation of the improvement in general fatigue caused by enzalutamide by switching to

nighttime treatment.

(Hinyokika Kiyo 65 : 469-472, 2019 DOI: 10.14989/ActaUrolJap_65_11_469)

Key words : Enzalutamide, Castration-resistant prostate cancer, Cancer Fatigue Scale, Nighttime treatment

illl

i

LT v vy y 2Ry 7P OVIESE (Z oy
7 3 F) ZFEBIRPIEROE (CRPC) (ST 5
FBREDPAD LN TS, L LESBEKE &h—
EOEETRIZZIE DML TWSY,

20144E 5 H~20154E 1 B2 HElcB Wy Ly
I ME#G- &7z CRPC EFI1 B O fffT <, = ¥
VE I FEGICEEGBRKICEY 1 7 HUAICA
AT & Ze o 72 FEBI X 4 1 Td o 72 (Haga, et al.,
JSCO Annual Meeting 2015).

BRIEUED20, K - HEEiTo7225, wih
bEROBG RO ORN D, ZIUXERED
WAL NHIENDH Y, TTRERRY W= T OG5
HEEE S5,

INHORRE L CTHRGEMOFRIETHRIERZ &
WTEDEVoRAT DY, FHxSREOT F
THRATH G- % A7z,

Z ORI EBI 22 D O THBRAIZ E =1 72 5

RATH) L ERETH o 7275, SHEHERIEIZOW
TORGEIZ L DL ELR ALY T —I2BWTH
KNz, EHERRICNTLHECRLEART ¥ 7 — b
(Cancer Fatigue Scale; CFS)> % H\ CEFflig 5 & &
T, BRI CE 2 R L 72 E B & AR TR TR
L7

IiE 1l

BOF 8, B

FOFF o HEREEE

BEAERE « 1 2RI R

FIEHE - FFRC Rz L

WA 5, ¢ LG PSA O fELAAY, iR — #eie A 13
IEFHANTH - 72,

BURIE  19944F & 0 PEREEICCRISZMIER E LT
ARG STz, PSA 13 5.4 ng/ml & Bl CHER
LT 728, 19974F 4 F 28 FR 8 B9 B 37 Bt B B At % 1
1L, REMREZ NI CRYE RO b F72,
WG CTIZCT BLOBEY ¥ F 7T 7 4 IZTHL 2



470 WIRAE 655

1175 20194F

Enzalutamide >

PSA
(ng/ml) | Docetaxel
3.5
3
25
2
1.5
1
0.5
0
b ) O N R T L T e O L i O T 1B
e T S S e B e ST T ST ST, SRV ST Y, SR Y
o T e B e B e O e e R e B O A N e SO, e B e, B, e O, e R e O, e SO, e B,
20 Q0 Q9O Q0 dJ -0 200000 QCQQ 0
NNNNNNNR%%NNNNNNNNN

Fig. 1. Clinical course and serum
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levels after induction of enzalutamide.
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Cancer Fatigue Scale
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Fig. 2. Cancer Fatigue Scale.

Table 1. Improvements of the parameters of CFS
before and after switching to nighttime
treatment of enzalutamide
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