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HORMONAL AND CLINICAL EFFICACY OF (D-LEU®)-DES
GLY-NH-LH-RH ETHYLAMIDE AGAINST PROSTATIC CANCER

Kyoichi Imai, Fuminari Kumasaka, Mikio KoBavasHi,
Takanori Suzuki, Osamu TakasHAsH! and Hidetoshi YAMANAKA
From the Department of Urology, School of Medicine, Gunma University
(Director: Prof. H. Yamanaka)

The hormonal and clinical efficacy of (D-Leuf)-des Gly-NH:"-LH « RH ethylamide
(Leuprolide, TAP 144) was investigated with 12 prostatic cancer patients. The hormonal
studies were performed in 8 patients who were not previously treated by any hormonal
therapies including estrogen, castration and others. Serum level of LH and FSH was
apparently decreased at ‘the end of 2 weeks after the starting of leuprolide (I mg/day)
subcutaneous injection. At the same time, testosterone level was decreased to the castration
level. Clinical efficacy of 1 mg/day of leuprolide -was evaluattd in 7 patients who were not
previously treated. Three of the 4 patients with stage B2 cancer showed a partial response
and | patient a stable response; and 1 of the 3 patients with stage D2 cancer showed a
partial response and patients stable a response. No significant side effects were observed in
these 12 patients. These results show that 1 mg/day of leuprolide has the same degree of

potency in decreasing the serum testosterone as 20 mg/day.
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Fig. 1. Changes of serum LH, FSH and test-
sterone (T) levels during 12 weeks of treatment
in 9 previously untreated patients having pro-
static cancer receiving 1 mg/day (closed circle)
of Leuprolide subcutaneous injection. The effect
of 20 mg/day of Leuprolide (open circle) was
also illustrated, which was previously reported in .
Acta Urologica Japonica 30: 545~560 1984 by
our group.

bbb LT e b2 = s LCHIZR S
i TAP 144 1 mg/day #5 7 & X Hiz Pepleomycin
O LB % B 2 7o T % (Table 2).

ChBEMAEEDTH, ABOTR2TRHCLT 1%



Table 1. TAP ! mg/day BOHE S B3 B IEKRER

E Bl <ifﬁ§)‘ BER AR RR ggﬁ% B K % B S
T mms ‘_“#]‘w RHE "X, Y 1ZE&® &
©FR nvsm TR (283) AREE SUBER PAPKKAU/MY) EEEE (NBOPLE)
1 53 B2 T2NOMO & I ~NB 10 3—1 0.6 1-0 1-c CMA100my (= T f2iBEREE
‘ (PR) 6» B #OBLAERL -
2 58 B2 T2NOMO & s u 0~1 1-0 3—1 0.4 1—-0 1-¢C CMA100mg (- THBEE
(PR) 47 £ ICBEIIRe TS
3 72 B2 T2NXMO '+ I il 3-0 3-2 0.7 i—-0 1—A 21BET AP#E4T, L% CMA100mg
(stable) ¢ EE3mylc TR, EHI3TH
#oh A, BiRe ( EE.
4 75 B2 T2NOMO il 0~IIB 1-0 31 0.7 1-0 1-8B CMA100mg (- THEBEHE,
(PR) EWAIRE 65 B IS TRHFTER.
5 73 D2 T3N2M1 & /& O/ I~nUB 1-0 4—2 88.4—3.6 1—0 1-8 20:8 & TTAPER, ATILIRER.
(stable) ~ PAPO.9{{&TF,IUHCMA100mg(z
TI0r AR & (B, EL
PAP1.7,
6 5 D2 T3INIMT (& I 0 2-1 52 0.4 1-0 1T~A CTX100mg +5Fu200mefif Ay,
(PR) 6 B ##fFEEE L. CMA100mg
. 12 THBREED,
7 75 D2 T3NOM1 & I I-IB 3-2 42 5.2-0.2 2-2 1—-A 2283% TTAP PAP2.7r B LR,
: : (stable) BFINHE 6 R+H0 - DLEHE
& 5BIT,
8 75 D2 T3N4M1 & It (=)  %4-3 %5—4 %201-2.6 ? SERBEM ORI TIERT, BEY

R (£ 835 (3) DR, -

¥082

218 SERRMM

£731

26861



Sk o i Eh t BiISZISNE - Leuprolide 2305
@
£
]
xI
2.9
FRA
4J1.5- e—eE2 -
0—017a-0H~Prog.
0.1 )
3 #—RDHEA
1.01
21
{ 0.054 L]
0.51 Feg ¥
1..
43—%—8
[ L ] ' —
(ng/ml) O T Week

Fig. 2. Changes of serum estradiol-17 g (E2), 17-a-
" OH-progesterone and dehydroepiandrosterone
(DHEA) by the 1 mg/day of Leuprolide.
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