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COMBINED HORMONE-CHEMOTHERAPY FOR STAGE D2 PROSTATIC CANCER:
STARTING TIME OF CHEMOTHERAPY
IN RELATION TO HORMONE THERAPY

Tetsuro Tsukamoto, Iwao Fukui, Kazunori Kinara, Syuichi Goro,
Satoshi KrraHarA, Tsuyoshi KoBavasui, Shinichi KojiMa and Hiroyuki OsHIMA
From the Department of Urology, Tokyo Medical and Dental University School of Medicine

We retrospectively analyzed 29 patients with stage D2 prostatic cancer who had been treated with
chemotherapy at the urological clinic of Tokyo Medical and Dental University Hospital between 1983
and 1992 to evaluate the efficacy of chemotherapy for advanced prostatic cancer. The patients were
divided into three groups according to the starting time of chemotherapy in relation to hormone
therapy ; 9 patients who received chemotherapy more than four weeks after the initial hormone therapy
(group H), 9 patients who received chemotherapy only or in combination with the hormone therapy
more than four weeks previously (group C), and 11 patients in whom both therapies were started within
four weeks (group HC). Follow-up period ranged from four to 108 months averaging 35.
Combination chemotherapy including cisplatin was administered one to 17 times with the median of
five. The five-year survival rates estimated by Kaplan-Meier method were 18% in group H, 28% in
group C, and 78% in group HC, respectively (HC vs. G: p<0.05, HC vs. H: p=0.059). These
findings indicate that a combination chemotherapy including cisplatin may improve the prognosis of
patients with advanced prostatic cancer when it is started with the initial hormone therapy
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simultaneously.

(Acta Urol. Jpn. 42: 351-356, 1996)
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Table 1. Regimens of chemotherapy

IFP  -eoveeee IFM 1.5-2.0¢: Day 1-3
CDDP 20-30 mg: Days 1-5
5-FU 250-500 mg : Days 1-5

CFa  oeeveeer CDDP 100-150 mg : Day 1
5-FU 1,250-1,500 mg : Days 2-6
allopurinol 600 mg P.O.: Days 1-7

others eereeee CDDP+5FU+ADM+CPM+IFM

XIFM : ifosfamide CDDP: cisplatin
5-FU : 5-fluorouracil ADM : adriamycin
CPM : cyclophosphamide

HBi y® B5E & Mann-Whitney’s U test (2 & - 72
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Table 2. Patient characteristics

FELEAHE H  {e#mELiTs [C] FEFPEAEE [HC]
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Fig. 1. Changes of PSA levels in group H.
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Fig. 2. Changes of PSA levels in group C.
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Fig. 3. Changes of PSA levels in group HC.
Table 3. Close response of each treatment group
FVEVESTE [H]  (bERiEET# (C] FrEpEAE [HC] il
CR 111 %) 0( 0%) 2(18%) 3(10%)
PR 4(44.5%) 3(33%) 7(64%) 14(49%)
NC 4(44.5%) 24(45%) 2(18%) 10(34%)
PD 0(0 %) 2(22%) 0( 0%) 2( 7%)
B 9 9 11 29
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Fig. 4. The survival rates in the three groups.
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