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RESPONSE CRITERIA FOR PROSTATIC CANCER TREATED
WITH CHEMOTHERAPY OR ANTIANDROGENIC THERAPY

Hideyuki Axaza, Michiyuki Usami, Toshihiko Korake, Yosuke MATSUMURA,
Nobuo Morivama, Kyoichi Ima1, Hideki Fusg, Shigeo Isaka,
Hidetoshi Yamanaka, Keiichi MatsumoTo and Jun SHIMAZAKI

Study Group of Response Criteria for Prostatic Cancer Treatment
(Director: Prof. J. Shimazaki)

The efficacy of cytotoxic agents in the treatment of prostatic cancer is difficult to evaluate be-
cause objective, measurable lesions, such as lung, liver, skin, subcutaneous and nodal metastasis are
often not found. However, most of the patients with advanced prostatic cancer have bone involve-
ment and elevated serum acid-phosphatase in addition to the primary tumor. Exact clinical trials
on such cases, especially phase II studies can not be performed without appropriate evaluations of
these three parameters. The criteria of these three parameters offered by various study groups are
reviewed and the relevant response criteria are proposed. A stable category was thought to be
useful to evaluate the efficacy on the patients with progressing disease. In our proposal, overall
assessment of response involves all objective parameters including these three parameters as well as
both measurable and unmeasurable disease described in the WHO handbook for reporting results of

cancer treatment.
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IAREDE > P EELFETHS. HLIBEOR

DIRZOWTIE,  19854E1C A AR BRI E S L A
B ERS LS, & 2T, BERCST
DHBEUEEERIB UL TEST, Abhoffi—%&
BOEMNEHTHS EELILS.

AR, ChOLOMBARESAYBEELEOWHE Y
=N, B LTWBREH ISR
HEHIELBIR LD, Bbi, BEENEL, £l
RECORBROEBRN I BRI B R 2 R
THLIDTHS.

HNEBEEOIEE S UVEYEDOERR

AN - ZEBEE® 36 X OY WHO? nZ#r X hid,
NERELE LT, D JETEMZE (measurable
disease) 2) BIEAFEE o, HERETH %2 5Hm
e/ "% (unmeasurable disease) AR X kT
B, WEXIORTHARETIERE (bidimensi-
onally measurable) 3 X O'—FHBETERE
(uni-dimensionally measurable) & #14 X 5.
WHO DZEHE? Tk, ILREFEBENFIELELLT
Ry B TB2, N« FEEOEEEY TILER
TIRHEATRERED 1 Bl LTHRbh TnbicT &
V. HRT B X S, MTZEEoSRAEC, B
BOFMATFRTHHH, BV, ZOFHDOHE
DR EERT S &, JIHE LT OFEEYRE
FRECHSH5. Table | & WHO %D pgis
D7E# (definition of objective response) # % £
Joo N FEHIOER S ISALTH B D, Ficie
MR (minor response) #RZE L, % O EELES
DEB X ABREPRERTWS. i, Frra—n=
» ROPFR SN —~ TR TERINT % EORTCO®

British Prostate Group® o %3 TiX, progressive
disease (PD) 0E#HEN, 50 %L\ ELOEBHREDHA
EloTEh, B2FDBEULDOHEKER, Rty
Twb. —RICREFTHSRE Ch % BEBRE L ¥
MRBREE LB ak, WHO /bl « X
HEENFIE LB b THBM, & CRHlcHE L
BHIDOWTEDOREXIDEND, 5P LEED
X BBENRS S, Oosterom LK I, £E2
W FEORERAYZR LSS, HRITOFIRE
D& X Table 2 IRTZEL THELEND .
BEEBCACORTWAEEDIR AL, TOK
RPN TE LT, $HIbRERLDROKE
217 5 tedicly, TR T REFEHETHH LR

. bhBb.

Wiz, IR oREHE L BrEERLREREE
BEBES LU PA 143, PAP OHWARDOLT
#2211, Xbk, NPCPW TREIIF LR T
\+% stable disease OB oW THE2 T TH, &
#%1z. subjective response ¥ X UNAEZHREIEE &
EHIREICOWTRRB Z ke T 5B,

FEREOFMHE
FLREC 3\ CLRAERSCBEY R ORI

EVBRINTELT, ThhORERRIAL, o

RIEFBHRE D A% B £ Lz phase II study OFR
ZLBEPIRTWEY, AR, %< OIS
SEGIOHRT, —BOBBRITEADOXDOFHETS D o h
b o TR —RE RT3, EEVBD LD
P hdizl inv. %L OBR 70 — 7 TRz
FEREZPETRERLE & L THR- T 5 1871510,
Paulson 5513, JIENRHESEE OBEAY LFERER

Table 2. Suitable lesions for the assessment of response?,
(Bidimensional measurable disease) S

a

-

Lymph nodes

Single or multiple, measurable by physical examination or

CT scan, larger than 25mm.

b

~

Cutaneous and
sub~cutaneous masses

C) Pulmonary metastases
For hilar

These should be also be at least 25mm diameter to obtain
an optimal response measurement.

: Seen on X-ray these should be at least 10mm diameter.

mediastinal mass measurement, CT or

tomography is essential and masses should be at least

25mm_across.

d) Liver metastasis

CT or Ultrasonography. Only masses of greater than 30mm

can be repeatedly evaluated.

~

Abdominal and Pelvic
masses

e

These should be measured by CT scan and should be at
least 25mm in diameter.
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Table 3. Response criteria of primary tumor (1).

14)

CR : Absence of any clinically detectable tumor in the prostate.

PR Decrease of 50% or more of the product of the 2 largest

perpendicular diameters of the primary lesion.

Change of less than 50% at least 6 months.

NPCP Same as other measurable lesions
(Not specified)
EORTC7)
No Change
o 15) ; :
Kiiss. R. Objective response

Decreased at least 50% of prostatic tumor mass

as estimated on rectal examination.

Table 4. Response criteria of primary tumor (2).

FEREOWRUEZE (ARSI LHDRE S LEY)

FRENKE X !

E  H—90%LALDHE /)

FH %H—50% L9096k iFEDHE /N

PRHM—25% U E50% K BB/

&  B—25%kBEOMI. TE~HEK

BEREROEZ (ABR~0EBEET)

E  P—RALCHI. BE. FEBL. BoArwBBEH
HoNILn

et LTEE, BF. FABLELTVWRA
—ERICIMEEE, EA SO EORAATER >
TWd, BEENrSLE bEHE

RRFH—MENFEEHURD L TOWDHEME. B
AEEF+2THRVMOTRELRALND,
2ERFrEYE->TWD

W& FELCORVEDL. TE~BX

A2

O|E 8
EBRES S £ (b BHRRA L
ADEINRBEEDH D NELHBE
BIALRAICECRBLI- AR LS
RBEINHLEE
FRIOMILRSEKIZZMIH 5%

z

4 | BRLIRESWICEN » 1 RE
Zoladex study Group?24)

PO kR

BEOFH RN U lERA T 5. BEOETHN
vk, FEREEOBECELAINDZ EMHERD KL
phase III study © X 5 AFEL RLOCIHTS 25
Bl ToELLZUTHASS. i, Yagoda k7
ERTERR LG PO T, Y CIIRIERTRE &
TREFERELBEREBLL CT & X oFF T,
HEMTEREC D BAZ LR RR LTV 5. FERRY
BEHET AFBE LT, BERETOMR, REE
%, CT, NMR, @#EENBESERTHS 5. i
X, ZOFROFERMER LTORRECIERD 5,
BREEOFELBMT B, FEERCEHHTTHS.
—%, CT, #WEEEEE L, YBEEEC mEEO
A = HARIERE L LTHIT5 o EATRETH

B, FREZ DD OOBERNE JUERNEHREIE 85
LRIEHER TR/ WS, REEF KT X 55—
BBIEEE .2 X 5. Table 8, 41T, X/ s L —
TORHRYEHEL E LD TRLE. ChbORIY
EREL, 22Tk, D BNZIERRIETEEREE LT
£5. 2 FEOHEHELETE, B2, YITERESE
P TR LB G~ allERE L L, CT,
NMR, EEEEBE CTHE LS8 2 HaillE
FREEL, Jlacitiidsc &, i, BROFET
BBEBELSA, Fhbefinds. 3) R
DHTEEKBE/IL « FRETEOTR b I\ FHED 12 L 5.
iU, BabT % X O, ENEHERS CREDH
FEHEOHEFE Ui\, B% CR (complete res-
ponse) ; XRFZED IR E2Liell%kE 2icBe
PR (partial response); —HHEIERE T, ES
DRBELFE—FEHETEACERT A RAROES R
», This0% L b LicB s, ¥k, —HFRNE
RETE, REORBEREIL, Thas0% M M
L7 4A, NG; (no change) Z HNAIEREN 0%
i, Fiolk, —HANEHEEN 0% KO,
FNENDREDILBRMGOERIC & £ ¥ 554,
PD (progressive disease) ; JRZEH 25 % LA Lok
BRLESBE, &35, (WHO? o3 i3 i3/
« FBE? 0th EFRTH DD, —HAMNESHRED
YEHIEL FICIR D DT WBET, /N« ZHEEP®
DFHIME-THBEELS.) 4) BROUBILTH
—DREL CELHIEOK TR 5. BROAERE
AV, BROYGROUEER BB ER, 20T
NTRERL, Bd~5, RENERESRCHRS
BEDRADBRHEDEIL, FOIBLTRREDLD
HRAWAHZ EET S, & THBIR L AREREINED
TR OWTTH B, Tabled mRLAL 5%
HEORZD DB BH, FOLTHINBEDO VL D
DT, TTTXTHIE, stage TR % #E
B LT LA BRENE U X » TR/ ES
HETHZ L ETETE. S, BHENIMBHRD
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Table 5. Response criteria of bone metastases (1).

Criteria for PR

NPCPZO) e Recalcification of 21 of any osteolytic lesions.
e Reduction by 50% in the number of increased uptake area on the

bone scan.

e AP must return to normal.

W Increase of AP or Al-P alone is not an indication of

progresion.

EORTC7) e Recognizable decrease in activity shown on at least 2 succes-
sive scans.

WHOZ) e Partial decrease in size of lytic lesions, recalcification of
lytic lesions, or decreased density of blastic lesions for at
least 4 weeks.

W Bone compression or fracture and its healing should
not be used as the sole indicator for evaluation of
therapy.

Table 6, Response criteria of bone metastases (2).
Criteria for PR
Jones, MA25) e Return of elevated AP to normal
® Recalcification of osteolytic lesions on plain radio-
graphy.
¢ Objective improvement in isotope bone scan appearances.
Zoladex Study ¢ Decreased osteoblastic lesions on X-ray or bone scan.
Group24 e Decreased osteolytic lesions on X-ray.
e Return of elevated PAP to normal
Any one of them without sign of PD.
Table 7. Response criteria of bone metastases (3).
Citrin, D.L.lg) Measurement by the bone scan image with a digital model.

Bone scan Measure area of involvement

Response (R)

No change (NC)
Progression (PD)

Kuss, R.15)

logical evidence.

250% reduction compared with initial study

<50% reduction or <25% increase
225% increase

The presence, progression or disappearance of bone scan or radio-

Apparent partial regression of lesions indicated by bone scan or
radiological survey was not accepted as an objective criterion since

other imprecisely assessable factors may influence the appearances.

ERESREH S5 ~2 L Bbhs.
BiRis B Ol

HISTIRARC 3\ CHE, & D MFRIEB I 0#990% 2%

B ThHY, EWIREC X5 BRHROUES, Lic

NoTERER XL EL%BI. LhLiahs, &
158 DRI EIRT i b T OEM eI X Eit

ZEnE. BEETR, YOERELORLLTLb
RTRVBHD, FRGRTR, BEEREOARS
WTAERT X D ERE-RER IR DRSS
it FEOTIIRETIR 7 Vv — 72 X Y BRED
SHEYIEIMEIURIBER T\ 5 A (Table 5~7) =
FHEBIETERESE LTERLREOLEL 2 b2 b
CEIARTRETHSB. B, PR OKLHFLLT,
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NPCP2 TiY, WEWRE SV, Z0BEAK
It EEFREVEETHHAEI LI ED5HD
18FT) 2FDBE, T, BrvF 2753 41T
uptake DRELRDBBAIL, TOKD > HEKLL
LRI %\ C uptake DIFANED LR BT &
BUELAEL LTS, Dol LT, WHO
BEID, %L DRROERES L AEXRDRVN
acid-phosphatase *¥[FEEIER IR % 2255 s,
Fi-, SRR A R Ik T A 0 E DD AT
ERMNEL, BHGEREOBEDEMRHKEY R
DL T\W%. Table 5~7 @R L7 X 5 & acid-
phosphatase &2\ Ti¥, NPCP2 ¢i¥, *DEH
e BEBESY PR HETT5 o0 OBNELEL L
TWBH, D% ® group T, ZhrxMiuLi
parameter L¥EF LT L b BREOHEHE L&
VOB b EBIE LT iR, & 2, WHO D3
g L7cEEED TiL, —EDRRIVRL & b 4B E
Bz LA BHRAEDOSLML LT5AH, EORTC?
Tz, BTLL 4 BEH EEHERS, il Ld 2
DORRT, LHAE ToMoOEETE, FRBEC
DNTIL, BRHEDEME LI L TCnInw b DK
EhH D,
DEoREELR, KBTI BREOCEIORIE
L LTk, NPCP o3 »rc#l, acid-phosphatase
Wi, HBD X 5z L. parameter & L
TROJ/S T L, Ei, PRHACOERIL, #RD
L 5w R sk Lisw2 & &35, AIs, CR;
WERERER, FOTRTHEERETHE, &

BRI, BRIBZEWNEY VT ST A THHER |

Xhsr k. PR ; BWEMFRETR ] »PTL oS
TEOFRKLNEDLR B &, HEERE T,
REER O L EMNFY v+ 7 5 4 E uptake D
Whertc k. NC; HESERECBELTL, B{H
PIRREOETERE v, ¥, BEEEREOW
T, ByvFrs st FEOHBEYLR T E.
PD; X-P ¥, Bvve 235 4Lk, BHNRHK
FOHBA, ¥hud, 25% L EOREOBERELRDI
B

ZZC, WHO? DiflELTW5 X 5Kk, BRED
EEZ LR, H5WIE, ThbosEgr, 43
LYHREZD S DDORRERET S O TR T
B eI, EOHED parameter LIX L&
BONREYTHD LEbhD.

MED X5, BREYR, TIIRERRE mEfC,
AN« BEFEOREE? T 5 “EFTRERZE" & “W
EVITRATREAS AR AT AT R A" DRl LB 5

FIRELT, T3k & LT%. LnL Citrin
HLORB2ID FTHX 5By vy 75 A0 digital
model 1L, CT, NMR /g & CIERERKREDO_FHA
PRENTREE Io i, WISk, FPEE LT Tk
<, WETMEREL LTHORE LR S = &2
TEBAEEIR R RV EBbh 5.

Mm% Acid-phosphatase (AP) ¥ 7-|d,
Prostatic Acid-phosphatase (PAP)
DFHE &

M AP 701k PAP Offid e TR IRE T
X, EORROERER CHBIT S Z L2AbR T
524,20 Tuckacs K222 XY, radioimmunoassay
(RIA) = X5 PAP o2 Fo¥E 3, riims
f£TIX, sensitivity 60%, specificity 94%, %
stage D fR% &, sensitivity 94%, specificity 94
%ThHB. Lich-T, SEOMUBERE I V-7
TiY, M PA (F7:ix PAP) % BED HED
parameter DUEDE L THE T3, & Z THE

LB, D BIMTHRSH», ThEbEFBEBED
S EEASLTHR . 2) HRATOEEIILE 5T

B, ED 25 THAS5. NPCP ¢k, Bijdo
Ik 5 AP 2 B¥ho parameter &L, BRE
CR, $XU' PR ONELHELE LT AP O ¥kE
BIFT5. disease stable D&Mk LTE, AP O
B WTFLAEFETILERL V) 2T TH
h, %¥f, AP EJiCix PD © parameter &{XL
Tuwigvs. Fiz, NCI-VA?® 71— 7DHEEETIT,

AP ZENIIEEBELE D direct parameter & LT
LY BITFTWBH, ZOENEELLEEO L%
PR t 1, BMCE{LLTH PD XL WiHitE &
-TWw5. EORTC? @7 A — FIEHESRRE DS
&, 0% EDOWA% PR, £IB Zoladex 71—
72 R Jones 5 X IEH{ % PR, * 7, Citrin
BITRERHED50% A LA, FAREFH 3
7 B LA g 38 41, response B D EE[HTLTUs
b, 2D X5 AP (PAP) % parameter & L3
EOYEEEIIFERED D VI ERE DR 1
LT, £HREICOERNKE L. Paulson B3,

I AP [HEOEE & BHEDEFRY B LT 52,
B, mE AP EREFELCBEEERLL
Dol BETI, HIEN L DRSAFLTWDZE, ¥
72, S0BLAERAD LIc MEEL Ui » e FE L 50% L
LR Ul o 1o BT, EFEREERERYTD
TehofcbEBE L TWB. Lo, IlF AP
(PAP) AEFLLIBEE, 50 % ERMD Lictt
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EFLLEVEA L T, SRHE LERRERNF
5o Likins. AR CRIEET, X VERN
Thb PAP DLZROWTHRATHZ L &T5. flic
prostatic antigen % y-seminoprotein & \»-o7c
Ew—h — TR GREED parameter 785
RS ERERS, D EXD®RDO X 51 PAP OFF
ik sET 5. CR; REIENEFE LILEA,
PR; BREAENS0F L LokERXETS A, EFE
T ETRESLh 1B a4 NC; REHIEL 50K
moHED, WBHRBOYBLELIHS. PD; R
WAEN25% A LT 55, EHAESREEC
<>f:§%é?.

EROZELEDHH, WUEELEREREORR
IR B b EED Ik R E A, REIR LT
BEWETHZ LR L VHERTETHS.

Stable Disease (SD) [+ T

NPCP i3, Mzl RUEEEFER DD
stable ® category B F I BT 722D, Z D category
1, WHO? R/hl « FEEH® o HEEEr 8T %
no change LXBR-LEREEDIOTHB. H
b, WBOTRERERT S 0TS, RBETD
PRIEZTEERTBHDTHB. LichioT, T cate-
gory AGEEL it BEEFINE, TREABAIARI X CEIfT LD
%% K8 (progressing disease) ¥AT A HEM
H5bdThHB™. NCI-VA group™, Ti3,
progressing disease D#EE LT, EBRIBFE
B, BrvF s 5 AR LAREDOHE MmiE
AP {HD LR, B X % L E x bhbEER
4, AmMPHKREEREOHERE LT TV 5.
stable DEMEDELIT, “hb OEFT LoD H 5K

B (LA —EE L = ke B %. NPCP O
SF O XU, stable BT AREOLEFERIL, 3
¥ PR CB+aBERoThElLTRY, 2o
category DB AERMFA LT\ 5. Table 8 i
7 A — 7D stable disease @ criteria ¥ £ TR
Liz. AT, ETT5R%YHET5EARCEL
T stable @ category ¥ @ETHZLEL, NC oD
WREEAS 4 BRI L ERSE Lo &% stable & LCES
THz L ETB. stable BEEHRLLTCEL 23
A UCIRKE, LRED X 57 slow grow-
ing BT, “TclrBRERBRIGLRS Ebeo
MM A D BL, i, AROBHMLAEFRS R,
BEBER LD ERB®” LOERD H5. &
@ category DEFBHEIDOWTIE, SEOEADER
L AMHBBRETHS.

Subjective Response

SO & 5 ik HEOFR COFATREREN DIt
WEB T, BEOERCH S BEEOERS LUK
RABO AT b IBREF OB OBRHCIIARAIRD §
D Litsn. NPCP® i —FTCik, ZDXL 57 sub-
jective parameter & LC, HEOHMMK, HEiEREL L
¢ performance status A L, ffi ® objective
parameter DOFEHOBEOLERGE LTHEEN T
finz Cw5. FlxiE, CR O%#E LT, objec-
tive parameter DFKE & D2, 105 EOKER
PLE BT, FEIERE LU performance status D
BRI ELTWS, 1978ERBEIRE
H 520D ¥|EEHEIL objective parameter & subjec-
tive parameter % &> C S¥HC HAZ Tld D
THBH, FhPhO parameter HEHHET5

Table 8. Stable disease.

No change in bone or other lesions for 23 months, and no

<25% decrease or increase in tumor size or biochemical

Absence of PR or PD for a minimum of 4 months.

NPCPZO) No, new lesion,
No measurqble lesions increased >25%
PA decreased
Bone lesions do not worsen
Hepatomegaly do not increased >30%
No weight loss >10%, or worsen PS
POA30)
progression of symptomes.
mskecl?)
abnormalities for >3 months.
Ne1-va2®)
7)
EORTC Not adopt
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Table 9. Subjective criteria.

1) Performance status :

Remained the same, Declined, Improved

Pain :
None, No response, Improved

2) Performance status :

14
Soloway, M.S., et al. )

Improvement by at least one level of the performance st tus

scale of ECOG,

Bone Pain :
1 - no pdin; 2

3 - occasional narcotic analgesic required; 4
narcotics required, 5 - parénteral narcotics required.

3)

occasional nonnarcotic analgesic required;

frequent oral

5)

Paulson, D.F.. et al.

Serial measurement of performance status, bone pain,
body weight and hemoglobin

Improvement

Decrease of 1 in performance or bone pain or

Increase >59% in body weight or increase >2g/d! in hemoglobin

maintained for at least 3 months. All other clinical parameters

remaining unchanged.

Deterioration

Increase of 1 in performance or borfe pain or

Decrease of >59% in body weight or
Decrease of >>2g/dl in hemoglobin level or significant new disease

reiated symptom maintained for at least 3 months or death

Stable

No increase or decrease in performance, bone pain, body weight

or hemogiobin level. No new symptoms. All maintained for at least

3 months.

Asymptomatic

No symptoms throughout study period. Only evidence of disease

abnormal bone scan(* abnormal acid phosphatase).

Citrin, D.L., et a|.1g)

4) (i) Complete or partial relief of pain as measured by the patient’s analgesic require
ment; (ii}) improvement in micturitionsymptoms such as dysuria and urgency; (iii)

improvement in performance status.

Kuss, R., et al.15)

5) 1. improvement in pain; 2. improvement in appetite; 3. weight gain; 4. return

of retention not treated by transurethral resection.

Jones, M.A. and Williams, G.25)

EAVEEBMCHET 2 HE FELEVRD, &
DRFETEOBERGRELEET5C &, 24 0ER
DES Z Lieien. WHO? 2iadSHAVLR T
HEBRYERKMED 4 1%, subjective parameter &
objective parameter & %I B CFHH LT 5.
Table 9 k&, i 74 — 70 HRYEHEL T LS
2% B VEHARRSE LT ETLHRLSEEHOE
BB b ORI, EEEHCRVCTYL, JEERE

T ATTREMED B BD. AFETIL, parameter DEfE,
TE, HED, =00 category S L E», XD
parameter & LTCI%, (1) EBFEECHETIE
W, (2) REREwHRT 28RBS ER
E X0(3) ECOG »Dif87 % performance status
D=HETBZELE L. NPCP REHALT WA
BEOMBIEI LT, MOREEEERD ONANSL
parameter & L TILFETITIXnEFE L -0,
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BENEHRBCOIEIGEEOEHE
(Definition of Overall Response)

WENEROBB bl - THEET 2B AL &
parameter Z & DEEEY Th Fh OB -~ TH
EBL, TOHEAELRRE L » THREHERZTRETH
5. BEMEDOHECBE LTI, WHO? & XUV
« HREOKEND, FHEELOLhS. Hb, CR;
#% parameter 23T~XT CR %4+ 5 4 . PR;
% parameter H33XT PR %, ¥7i%, CR, PR,
NC »E&ET %5 & #1%, CR+PR 0#s NC 0¥
ER U Fiirs 4. NC; £ parameter 338
T NC » ¥, NC o¥th CR4+PR ok v%
WA, PD; % parameter O\ Thahi PD 08
ALEDB. T T, AVWbHhA parameter LiX,
—HRICHE TH T3 JIEFT BRI 0 % CRIIZIR R
R, BEBE, miE PAP{HL T 5. UCHEEIE
HEFS DN IE IR ATRETICRAIC 2 W T ik, WHO oD
D HEIR TS L3Ik & 22 ha NC Th
> ThHhIRBHEDOKIZ PR % NC e T T+5EE
L Ui\, fIOREN T XT CR Th, XK
Z2 NC CThhilk, BEHE L PR &T5L8ET
%. ¥i, BHED subjective response %, #&A&H

EBOERLIET, &< EcHVERT L LT

5.
Z2 % B H

AFTE WHO?, /ML - FHRHEY 2AREBT5 L5
7z, BHHE% & parameter OEHFEHEBHR L
Liswz & & L, Fhi, BEE chdiiiges
D X 5 slow-growing BB O EEIL, W
2Tor, BRUEOER L RRFHEOEM L &
Lhhle\ e &L bhichbTHBY, 1221, stable
DOHBNIEDOERNNRETHH & LA L

=S L THD. i, BEEHEL I, Bbh
TEPORHHKAE L AEFET 5 &k, ZOEOE
KRBT b, Bk LT, BB
EXhIXEDHMOMBNEER: L3 5. HEC
phase III study "Ci%, 4£HFERYHETSC & LR
CEHPEOHBRIEETHS.

ARTIEL, Licai->T, Pl FEHEOERED b
5 L5k, HREMMBERH, 9D THLMLEERE
PEDICEAR, S0BH Lo INCE L L Bbhs
EAH, BEMELBDIEAR, —ERDPLILRE
BESTH LM HAERTH, FRENBEALE
HAH%ZE#T 52 X, CR O, PR 0fff
M, NG (%7cit stable) DM EERRTS b0
L5,

S & &

B EE DR B DR RS b AR BN T 5 BUE
EOZROHEX, WHO? 2/ « ZFHEHY DIRE
THHEREEDR TN T THDY. LDlHE
BRIz £ 875 7/ v — TR O HEEEY T, Th
R ->THEETTH T 5. £0Eb DR
NPCP, EORTC, VACCG /X D¥ERETHS
2, FBR IV TRBERA TRED SR HEEER
H|EIhTEHT, i NPCP R/« HREH O
ErHANCAVTW A0 BERTH S, LirL,
Yagoda H'W 4EHTA L5k, RA—EfE Zhb
REFIHEERESY FVWCERET 5 L thThofE
RRCHR Y DERNETS EVIFECERT 5.

ARTIE, DRHUECHER parameter ZEH
EL, bLELOHEFBRBEILIh 0N, &
KOFENFEMCT b TO 2B A 2WTIL,
ZDHET L OYERERIIEL, 05 L TRANA
ExTHZ LRBRE L. T/, subjective response
1%, Zhb objective response & IXFIECEDHES

Table 10, Methods and measurability.

Parameter Measurable E valuable
Bidimensional Unidimensional
Prostate CT. Echo. Digital rectal exam.
NMR RUG
Bone CT, NMR Regular X-ray
metastasis Bone scan with Bone scan
a digital model
Tumor e PAP:---coeeseemmreesan e
markers

SubJective parameters

{ Symptomes
PS

[Determination of Overall Response]
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Table 11. Results of treatment of prostatic carcinoma by LH-RH analogues.

(Objective Response)

Primary Bone Others PAP Qverall Duration of
Case Bidimens Unidimens Bidimens Unidimens Response Response (wks)
Eval. Eval.
K. N. NC NC CR stable 43+ @
2)Y.N, PR PR PR PR PR 18
IM. 0, PR PD CR PD
4)H. M, PR NC CR CR PR 49+ a
5)S. K. PR CR PR 2+«
6)Z.N. PR NC PR 26
Ns. M, MR PD PD PD
8) K. A. PR NC PR 124 @
9R.S. NC stable 16+ a
10)B. Y, PR PR 90+
MT.A, NC NC CR stable 44+ a
12)T.A. PR R PR 2+«
12;2 \.Irl zz (digital exam.) gﬁ 1gg+a
51,8, NC stable 72+ a
16)H, K. PR NC PR 28
17MY.K, NC NC NC stable 8
CR+PR
Response  Nega.7% L=10% Zo100%  §=75% i,

TEEL, FHEDRRCEBVERZDEA L AT RAH
o ERR. Ei, RERLEY, HRHED
LRI, FIREBRFMETS L5 LicDd,
Z5FBHIEREY, B, FHEEBMTHZ LT
R—EFIC X LT 7 — 7 DY BRI - 1o HE
*, LAaRTILVAETHD, TOBR 2k
BREOHKHTEEL B b DEEL L THS.
B, HRARWRHBE CoORED LH-RH
analogues I X % A Y © & TIRE LicHEEE
T4 - CEHli L7ckER% Table 10, 11 miR L7z &K
RCIRE L RUEHKEDO Z UM L RHT HHO—
Bkt & eI TH B.
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