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COMBINATION CHEMOTHERAPY OF DOCETAXEL AND UFT
AGAINST HORMONE REFRACTORY PROSTATE CANCER
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Docetaxel-based chemotherapy has been shown to be effective and well tolerated by Japanese patients
with metastatic hormone-refractory prostate cancer (HRPC). This study was undertaken to assess the
feasibility of docetaxel in combination with UFT (a combination of tegafur and uracil) in Japanese patients
with HRPC. Ten patients aged 60-86 years with HRPC, who were pre-treated with hormonal therapy and
expected to have more than 3 month survival and without major organ dysfunction, were included in this
study. Treatment consisted of docetaxel 70 mg/m* every 3 weeks plus UFT 260 mg/m” /day. The
primary end point was prostate-specific antigen (PSA) response, and the secondary end points included
progression-free survival and toxicity. Nine patients were evaluable for efficacy and toxicity. The PSA
response rate was 50% (1 CR and 4 PR). The most common non-hematological adverse events (of any
grade) possibly related to treatment were neutropenia and anorexia. Grade 3/4 neutropenia and anorexia
occurred in 50 and 20% of patients, respectively. The combination of docetaxel and UFT was feasible and
active in Japanese patients with HRPC, with a manageable adverse-event profile similar to that observed in
lung cancer chemotherapy.

(Hinyokika Kiyo 57: 163-166, 2011)
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