WRITE 34 : 555-560, 1988 555

BB T A& LH-RH analog

TEAFEFRUREHEHE (TE: B B
e FEL, KT H RAD—H BE =
JRFR SRR IR BB R (AT < H &)

N Lk F N

TREATMENT OF PROSTATIC CANCER WITH SLOW-
RELEASE FORMULATION OF LUTEINIZING HORMONE
RELEASING HORMONE (LH-RH) ANALOG

Hideki Fuse, Susumu Aximoro,
Koichiro Axakura and Jun SHIMAZAKI

From the Department of Urology, School of Medicine, Chiba University
(Director: Prof. J. Shimazaki)

Shino Murakami

From the Department of Urology, Asahi General Hospital
(Chief: Dr. S. Murakami)

A slow-release formulation of the luteinizing hormone releasing hormone (LH-RH)analog(TAP-
144-SR) was administered in 6 cases of prostatic cancer. Five were untreated cases,3 of moderate-
ly-differentiated and 2 of poorly-differentiated cancers (four D2 and one C, NX), the other(D2) was
under control by another LH-RH analog.

The plasma level of luteinizing hormone and follicle stimulating hormone' fell below normal,
and the plasma testosterone was less than 1 ng/ml by four weeks after start of treatment.

According to the National Prostatic Cancer Project Criteria, 2 of the untreated cases showed
a partial response and 3 of the untreated ones showed a stable response, one of which underwent
transurethral resection later. The pretreated case still continued controlled more than 4 months.
No side effect was noticed.
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