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CLINICAL STUDIES ON THE TREATMENT OF
PROSTATIC CARCINOMA WITH ESTRAMUSTINE
PHOSPHATE DISODIUM (ESTRACYT®)

Hideki Yosuipa, Kunio Smieaki, Hajime Ocawa,
Makoto Sumapa, Takao IxkrucHr and Kazuo Imamura

From the Depariment of Urology, Showa University School of Medicine
( Director : Prof. K. Imamura M. D.)

Estramustine phosphate disodium (Estracyt®) was used in the treatment of 21 patients with pros-
tatic carcinoma in stage B, C and D. Sixteen patients were treated from the onset (primary treatment
group) and 5 had previously received some other antiandrogenic therapy (secondary treatment group).
The drug was given orally in a dose of 360~840 mg/day for 3 months, if tolerable. The clinical evalua-
tion was done after 3 months’ treatment. Recently it was reported that mortality from cardiovascular
complications of patients with prostatic cancer was greatest among those patients treated with estrogens.
Therefore we studied also about the changes of serum cholesterol and triglyceride levels in the patients
undergoing treatment of Estracyt® in this report.

The results were as follows:

1) The remission of urination difficulties was observed in 78.6% of the primary ireatment group
and in 40.09%, of the secondary treatment group.

2) The significant or moderate reduction of tumor of the prostate was shown in 85.7% of the
primary group and in 80.09, of the secondary group.

3) Elevated levels of serum acid phosphatase (total and prostatic) was decreased significantly
in the both groups.

4) Over-all clinical effect judged from the subjective and objective remissions was noted in 68.8%
of the primary treatment group and in 40.0% of the secondary treatment group.

5) Serum cholesterol levels decreased moderately, on the other hand, marked elevation of serum
triglyceride levels was observed in the 2nd months during the treatment with Estracyt®.

6) As for the general side-effects, gastrointestinal disorder was shown in 4 patients, and in one
of them we had to discontinue this medication. Elevation of serum GOT and GPT levels was transiently
observed in 2 cases . Leukopenia was not observed.

From these results, we considered that the clinical effect of Estracyt® for the patients with prostatic
carcinoma was very evaluable. Therapeutic effect can be expected even in the patients who had no
response to the previous treatment with some other antiandrogenic agents. The significant elevation
of the serum triglyceride levels during the treatment suggests us to take care of cardiovascular complica-

tion during long term treatment with Estracyt®.
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Table 1. 37 & 4
P I # o B Stage %52 mg/H) KREMHOEE
1 69 well diff. C 840 Fi2
2 79 well diff. c 840 =
3 65 well diff. D 840 %
4 78 well diff. D 840 H
5 69 well diff. C 840 b2
6 62 well diff. B 560 Ei3
7 65 well diff. C 560 i
8 75 poor diff. c 560 -
9 75 well diff. B 560 5
10 68 poor diff. C 560 £
11 69 well diff. D 560 Ei3
12 70 well diff. B 560 3
13 76 well diff. D 560 E:3
14 75 well diff. o 560 Fis
15 75 well diff. D 560 E:3
16 73 well diff. D 560 Fi:3
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Table 2. % B 1%
i Bl 7 4 Mo R Stage #5.&(ng/H) BE #® E
17 76 well diff. D 560 B2 +Hexron 30 mg. 4M
18 72 well diff. D 560 Fx% +Hysron 100mg. 18M
19 75 well diff. D 560 Feft + Hexron 30 me. 12M
~+Hysron 80 mg. 20M
20 55 poor diff. D 560 Kr=E +Hexron 30 mg. 9M
21 62 well diff. D 560 s+ Hysron 100mg. 5M
—Hexron 30 mg. 17TM
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Table 7. Stage i€k 5 EFRIZHRMIE
Stage BB B H vED B M BReEME
B 3 2 1 0 66.7%
wom C 7 6 1 0 85.7%
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Ei 7 A D 5 2 0 3 40.0%
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B 1E D SIS - T2 ABOZELIIEEGI D16
BBl 2 330U 3 7 HEIPRICEBRINE &R 2D
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