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To evaluate the present status of prostate cancer in patients 75 years of age or older, we reviewed

clinical characteristics of prostate cancer in patients from the Kitamurayama Hospital.

The number

of symptomatic advanced cases was greater in patients =75 years old compared with patients =74
years old. However, no significant difference in cause-specific survival rate was found between the two

groups.
affect the prognosis.

In the cases examined, the difference in biological characteristics between groups did not
On the other hand, for patients =75 years old, improvement of urinary retention

was low, and the incidence of adverse drug responses to endocrine therapy, such as dementia and

thrombosis, was high. We recognize the necessity of a comprehensive medical plan that attaches

importance to quality of life and safety for the treatment of patients over 75 years old with prostate

cancer.
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Fig. 1. Chronological changes of the patient’s number and age.

Table 1. Clinical characteristics

T4% LT (n=92) (%) 75l E (n=114) (%)
PSA (ng/ml)
rh L fi 15 32.5
CFE1E) (157.94531.0) (309.9£812.4)
ok (6)
PeRbEE ORPZ R <) 35 (38.0) 51 (44.7)
R B 6 (6.5) 17 (14.9)
AR A9 I PR 6 (6.5) 13 (11.4)
R 5 L VA Bk 3 (3.3) 10 (8.8)
b AR R 52 3 (3.3) 8 (7.0)
HEIEIR B & OF PSA Bk & 39 (42. 4) 15 (13.2)
Gleason Score (f51])
6 LLT 55 (59.9) 46 (40.3)
7Lk 927 (29.3) 36 (31.6)
N (6.5) 4 (3.5
HLREERI 22 L (4.3) 28 (24.6)
wH A (1)
A 5 (5.4) 3 (2.7)
B 41 (44.6) 30 (26.3)
C 24 (26.1) 46 (40.3)
D 22 (23.9) 35 (30.7)
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Table 2. Therapeutic details by risk group
T4 L (n=92) 5Ll (n=114)
WWw Tl TSR G2 Ww FAfie TR AV
T1aNOMO, GS =6 1 0 0 0 1 0 0 2
T1aNOMO, GS =7 0 0 0 0 0 0 0 0
T1b-2NOMO, GS =6, PSA =20 1 17 1 12 1 1 0 13
T1b-2NOMO, GS =7, PSA =20 / 3 1 1 / 0 0 3
T1b-2NOMO, PSA =20 / 1 0 8 / 0 0 12
T3NOMO / 10 1 13 / 0 0 46
T4NOMO or N1 or M1 / 0 0 22 / 0 0 35
At 2 31 3 56 2 1 0 111

WW : watchful waiting, )V : HRIVE VR

FOHL AT 7R BB U 20004E 68 & 0 B M@ 2 7R L C
w7z (Fig. 1). 4ElfE R o BT, 20004EH% T
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12 O 75 DL L o RIS R 0 5 o 2 EE AL <
o TWiz, ZHEERIE, KE2ZEEDsIE
Molz. ZHERE, WINOERBICBEW T A
WBIDE 20 7225, 7O L Tld 2 oMM ADSHE TH
D, KRB L OCEBERS CEEZERDZ AN
7z (Table 1). F 7z, PSA HafEiZ75m L L CHEIC
EfEE /R L Tz (p<0.01). Gleason Score (PLF :
GS Lug3) 2SH 6 0 CTdh o 7ERNL 16451 T, 755
DLETIE GS 7T LEOERAD S o7, & 512, R
EENE, T5EUETHRIC B XD O#EITHIO LD 5
EEDE L o TV,

AEDAER

MG OMNFUL, FRFRE 4 01, FAHRE 3260
(BIBIFAT2160, REREEE T FATLLE), BUR#ERL 3
B LUK IVE VEEH167H] (combined androgen
blockade (BLF CAB & B%§) ##% #1436, LH-RH
analogue HMI5BI, $17 > a7 HIHM T F, #5
HAEIRAT 2 B1) T o7z UM% O EHRNE & FiZR
WA A NI 4 v L BG4 729, Table 2 ©
TEL VARG L. V) A HEIC X AR, fE
BEpEEDTT R & S b T1aNOMO, GS =6 75 Tlb-
ONOMO, GS =7, PSA =20 OJEBIZ, 74 LLT A
32/92650 (34.8%), 75mcLLl LCiE21/11461 (18.4%)
Thotz. F7z, FBESES 2 vESNS Tlb-
INOMO, GS =7, PSA =20 LIEDFEFNIL, T4HLLT
H360/9261 (65.2%), 75/ L L Ti393/114%1 (81.6
%) TdHolz. FIMBHEZETA KT 4 VIZBW TR
HIREDHERE STV B 74 LT @ T1b-2NOMO, GS
<6, PSA =20 JEBITIE, 12/3161 (38.7%) 1K)
EVFRESHITSNTBY, ZONI06 (83.3%) #°
BEOHETHo /2. —J, 1L £ Tlb-
ONOMO, GS =6, PSA <20 JEFITD, frikme:% 5
RSN BIEFIEA 7% L, 13/156] (86.7%) THILE

VIREDAT E T 7z, TINOMO FERI T, 747
LT D10/2461 (41.7%) T MFEEIMEIT SN TB
D, 9B 9 BINCHTRT AV E VBRI ST e,
RIVEBEDEEENRS SUFEER

FVE IRFEOHNRE Table 3 1273, RV E Uik
EATHEAT & NTAE B ORGSR & 55 % 720,
QOL %##87% 9 & 9 L EE R IEROGEIRD & ik
S L7 (Table 4). JRBI% & 72 L 725ERNT 2361 T4k
TOYEZFIL60.9% (14/236]) TH-o72. KIVE
BEOGHRNENOWERICIFERZTIROONL
Hrotz. AEFERITE, THRT 026 H PR
el o TV 2Dz LT, 75Ul EoERTIZET
PERRTTRE L 72 > 72 D1L 8/17 B (47.1%) L CLEDA
BTHo7. WIRBIIMRIZ LB TREROWEL % 2 72

Table 3. Details in endocrine therapy
TARELLT 755 LLE

m=s6) %) =y %)

CAB %

M7 BT 95 464 42 (37.9)

EHNY IR 17 (30.4) 40 (36.0)

AZ AR 5 (8.9 13 (11.7)
LH-RH & 5 (8.9 10 (9.0
7y rar s HoHi

ek 7 a <y

pis v 1 (1.8) 2 (1.8)

EHLY I 0 (0.0) 1 (0.9

T IR 2 (3.6) 1 (0.9
P2ty 0 (0.0 2 (1.8

CAB ##J: : Combined Androgen Blockade J#i%:

Table 4. Improvement of severe symptoms by
endocrine therapy
THEDTY (%) TaEBLE (%)
R B 6/6 (100. 0) 8/17 (47.1)
PATHR A iR 3/3 (100. 0) 13/13 (100. 0)
A REAR 2/3 (66.7) 8/10 (180.0)
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Table 5. Causes of the death and the withdrawal
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Fig. 2. Overall survival rate.
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Fig. 3. Cause-specific survival rate.
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Fig. 4. Cause-specific survival rate except the patients of PSA screening.
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WX O EFEEEE, 20014123 XTOHBRT PSA
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RIS FDFEHREEZ SN TV AEERESEHNL R
SNz BCROME T, FSVE VEERTEICEB W
T, TZOVTNORIERS @I LRSI NT W
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ERNBE2AEFZOWB L CHEIA R4 28D
REBICTH ORI o723l % b L ICHMET L Tae.
T, FRETH 5, RIBIZB W TULEAF DA
RVOPHIRD &5 TH 2501920 HEREITY 755
DLEERIOR20% &, FERERAT I RE 2w T 2
A, ERIIGEAGNIENTH - 72, FtmEid, &
FIER O 25 b FBASEEASLE L EZ T D, R
2, RVEVEETHL., BBRHITL RO ONA
EHRLE, TRy EENCE < SEHITomE ) E
THY, 7 Far ME~OREPY R VIEA T A
FRFLT > Fasr Y H TR L TEERTIRLZVWE ) T
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TLHLLIRANZDIM, FNEDEBHENFEDO Tz, B
S BRI R R ROV E VRO L Y X DETE
LWL TIE, BEFLOMD S 15U R
FEBNZIZIEA 70 A4 FRIGLT > Moy o HIHEAED S

125 20074F
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BRSNS 2 EEMHEORMATHETH ), &
B I BV TIIBEN RGIETH 5. EF LIS
b, HIFEROBY T2 %, 20 L9 RlgHRGED
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T, BBV TOER I L VOPBIRTH
5.
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Y ER O E 2 &, K& Bl A TOREFBR
MEBEEINDL Z LT 5.
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