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To study the effect of tegafur administration combined with hormonal therapy on the survival
rate of newly diagnosed patients with stage D prostatic cancer, 66 patients, 70.9 years old in mean
age, were treated from 1979 to 1986. The cancer was proven by the histological or cytological
examination of the specimen which was obtained by the needle biopsy and/or aspiration biopsy of
the prostate. The histopathological diagnosis of 59 patients was as follows: well differentiated
type of adenocarcinoma was observed in 13 patients, moderately differentiated type in 19 cases,
poorly differentiated type in 24 cases and mixed type in 3 cases. Daily 600 mg tegafur was admin-
istered orally as long as possible from the beginning of the treatment combined with hormonal
therapy. Actual and relative 5 year survival rates calculated with Kaplan-Meier’s method were
31.2% and 39.2%, respectively. When deaths other than prostatic cancer death were counted as
lost cases, the actual survival rate was 47.5%.

The present study also demonstrated that there were some factors affecting the patients’ prog-
nosis. They were the age of onset of the disease (patients under 64 years old were worse than
those over 65 years old; p<(0.05), performance status (patients with PS from 0 to 2 at the first
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admission were better than those with PS 3 to 4; p<{0.025), differentiation of the tumor (well
differentiated type was better than moderately; p<{0.025 or poorly differentiated type; p<0.005).

(Acta Urol. Jpn. 36: 793-800, 1990)

Key words: Stage D prostatic cancer, Chemo-hormonal therapy, Tegafur

e

WM D RENC I\ T, B A v T iR R
D &ETHAG WL FNRFRETH DY, HCizR
BHTHETECILEOEERIISH b EbB 2 ik
T Eo—7, WGEECIRAOBB L L
CHIBLhTWABRETHS. Tickhh, BEBHANK X
D PSRRI RO LI EER Gh v & VRIS
BEbhB T &, B5CIEPS RS —ERE LR
HoOfEd « BMEYXALhB b DD, FORBURHRHEN
HERTAH VO EERENADNDLZ LI THD.
Ebr, HFEREO—FIE LToL+F1r = vEIT
BifEA L LT omER T sEEMEHIA T
50, D EoRKRABRECIL, TERRENS b5
WIS ARG TR e b A—EERI D IR
REC BV CLRIESE— T B 7 = —
vOBMES DS Z LRBEIRTE D, SEAS
WHEEE L AIRER & A Wi { bR TR LTS
NEPDKRERRETHS. SEbhbhik, Stage
D BB AR UHIE B X D P 5 W e in
2T tegafur (7 = v & —n, HARETEEE) OFND
BEERERL, ToFRtkc>WTRH YN 0T
wETS.

bl

HRB L UHE

197942 X b 19864Em 8 ST, WEERKFLEE
Wrvz—., BERIN ALy & —, FHMWHTILHK
Bz, RERTFHED 4 fisko WRERICR\T, &
BZH LTMES X vinilpE L 2sh, Bov
¥, CT, staging operation X » stage D 3|
B LIRERIC, 160 follow up WE[EET H - 70
GOIEGIZ R & Lic. ERMR55EED B0 ¥ T Ty
70. 98 Ch - fo. FESAIL, Fig 1 iRT28<,
607, 70BN, 506l (75.8%) %Lt F{E
BB, 52 0B o sof LA ST,
BB, o eEN9G, (€5 LE240), ReH
3BITH-Tc. BERATEN6IM (92.4%), Vv
A HRR 1761 (25.8%), fiis®s 3 41 (4.5%) TH-
fo. BlEoeeflicst L, MERE L W ERBEL LT
WA IRER BATT 5 & & b, tegafur oEMED
BEYRI o7,

AL E LT, RS LTES 2T L
2%, MEBVIEE Uicled Zhi Thhich - IofERN
8 (12 1%) HAE L. Thicinz, EFEDANC es-
trogen $4%|4 5\ >iL anti-androgen MWHA B8
L 1L#. FOHRIL, ethynilestradiol (Prosexol)
BEH 4340 (15mg/H 304, 3.0mg/H 134)),
diethylstilbestrol diphosphate (Honvan) 94
(300mg/H 74l, 600mg/H 24l), chlormadinone
acetate (Prostal) 100mg/H 5 f,
(Hexron) 34| (60mg/H 2%, 90mg/A 16D
THote. ZODIED, estramustine sod. phosphate
(Estracyt) 560 mg/H %5 LicfE@as 1 ik - 7.
¥, WEHEOMCES R diethylstilbestrol
diphosphate 250 mg~500mg/H % 8 ~13 HEEE
L, Bghr e vHoRMENSESEE B ithith -
1B 3 BITH - 7.

Tegafur HRFAIIIL V&£ BICBtAL, i 600
mg/H &5 3 TR NS Lizh, 800mg/H #hht
341, 300mg/AHKEGH 1 HIH ~1o. BEBENLATHE
EROBBEL, RE2 AN OHRRET6ET A, F
B24E6 N TH -7

EFEolRicmg, £ LTEREECRL, &
BEDEROEMY B L LicBMEEEE LT, pep-
lomycin (PEP), CDDP %l & Lic {L¥5EY
1080, BSHREEZ 116k 3 2 7cy, fo 166t
LCmEL B L.

hexesterol

55 60 8 9
~58 ~64 ~69 ~74 ~79 ~B4 ~B9 ~04m

Fig. 1. Age distribution of the patients
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Survival rates of 66 cases calculated by Kaplan-Meier’s method
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