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RETROSPECTIVE CLINICAL EVALUATION ABOUT
PROGNOSIS FACTORS IN STAGE D, PROSTATIC
CANCER TREATED WITH ENDOCRINE THERAPY
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Of 91 patients with prostatic cancer treated at our Department of Urology, from January
1976 through December 1987, 42 cases of stage D2 cancer treated with endocrine therapy were
evaluated retrospectively with regard to clinical parameters and prognoses.

The patients with marked increase in the level of the prostatic acid phosphatase (PACP), and
the lactate dehydrogenase (LDH) in serum, and marked decrease in volume of hemoglobin (Hb)
had a poor prognosis. The patients who took a long time to obtain a favorable response to the
therapy had a poor prognosis. The response grade in NPCP criteria at 3 months after the initiation

of therapy reflected the prognosis, and showed good correlation to the grade of favorable response.

(Acta Urol. Jpn. 37: 129-134, 1991)
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Fig. 1. Survival rate by grade
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Fig. 2. Survival rate by digital examination
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Fig. 3. Survival rate by bone metastasis
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Fig. 4. Survival rate by PACP level
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Fig. 7. Survival rate by Hb level

(%)

100 ( ) no.
o 1(26) ~7d.
e 8- o P00

80

60+

0 2 4 6 8 10 12 (yrs.)

Fig. 8. Survival rate by initial favorable
response date

AT, Mixl, TeXL, EECTFERRTH-T
2, 1. I, BIU£tho £FRCIEEEIR
¢, PACP 3 & o B IcBEEMIFRD D eh » T

6) LDH k5% F*X (Fig. 6)

LDH {i%, T 200~470u/L, 1. 471~600u/L,
M. 60luwL Bk wHEL, 4AFXE¥H5E B
sgprho T 26, Mol fxk s, 44£% TR,
I, Mo&fy@EL, [, 16, [, IHcEEE
MED LRI,

7) Hb. iz X 5 EFHE (Fig. 7)

Hb. f% I 139g/dl LIk, II.11.0~13.8g/dl,
m. 109g/dl TFiesEL, £HER%X A5 L, Hb
MMEEC RS fN, EFRGETL, 3ELKCHE
BELTDLIL.

g BT B G HIC X 5 4HR (Fig. 8)



132 WIRACEE 374 2% 19914%

(¢ ) no
© PR(27)
® 03(15)

Je<om

404

204

0 v T T v )
0 2 4 6 8 10 12 (yrs.)
Fig. 9. Survival rate by early effectiveness

according to NPCP evaluation cri-
teria

BERcTARIGHY, [. 7AHUKN, 1. 8HH
Lo 2By, AEREARLE, TR FRCIEL
T, HERFHEARRTH -~

)R L 5 AAFR (Fig. 9)

HaHEBNG 3 7 At A b h i Rey NPCP o
HitECcHhD E, HE & B b objective stable
(0S) LLF397% i bhichs, PR & OS %]t
BT s L, 2EHUBCHEEENRBR, OS IXLFHEMN
BRThoic.

z z

WISTRRED S R L & VT, 19414F, Hug-
gins and Hodges® 1= X - C#HE Zh, LUK, HBH
DERH EDTE. Lo Lichi b, ETHERNLERE
BEDT0~80% 1 BB E\ R b 5T
#150% % S SELINICTEM L, BRI THRIIAR & &
hBe®. LishisT, ke R 5 Itk

RS O TR EETH b, FRBERES,

EALOTIRIC & - T, 2B Eh T 5.
FEBRAO 7 T BN & LT, VKB (% stage,
BB, M7 2 A7 > 2=, TAAV T 4 A7 5 &
— ¥, JREGHBRE, ARk megi, v v BRE
BUN %, #JI|H' % performance status, T.N.M
SR, A ER (Mostofi s XU Gleason 43
O BXUT ANV 7 5 A7 5 2 =Lk, NS
TN 7 4 7 7 o 2 — YD IETL, Bk bR
%, T UCLER a4 5 SIS, filnk
HF T3,

b OB AL TRER D Az DT D S D TH
b, BEHERAD S b, BRI D % i

DT, WBOEE ), —WIEEER B~hSER
R, FLUEERHENO STHSsH LT -1
ARG LI & ko & v RAF MR FEBOE A R X
Y, —fige, B THRIRR EEhD!IOH,
HiEgr sy, LoRE2PEHD, Fgsts
b é OFEEIR IR T IaL. bhubh OB
T, RS BVEAER Lch, BEELA
ShE, TOHl & LT AR X AR bR AHEK
H TCi¥, tumor heterogeneity, primary tumor @
WL E VS, REOH MR FEHLLIWZ
&®, ¥, androgen receptor DEJEI®, Je ¥ hE
2 bh BN, KBFHC BT BERIL LM stage D-
THbHEVHERME, T UUEAR PRV X
% bias BRADOREETHAS 5. FNLROERZ I
FEM XY, BEEEA Tl c& iy, L&
REZDDN, ABRFO L EHEITHITE, —Ri,
BZAg 1 X BB R ERFTTEEE I ADNRD &
L, RKERBBOTFHIRRE 8B Z e FHER
%, IeEoRhs LERZH R IGHADEEE L
THFFL7c. L, FHILAZEL, LBRTER
RoBE@%EmrLicbon, 4bEL BPH oB5Y
I, WHEECAEEIRS bR ST,

Soloway B3, o w VEREYZoAETHRT
VEEEZEOHEBEY 4 TR/ L, FHEDBE
EHRE L, BEBE L TFROBIESETTEZ b
BDTB. ARFIFTH, FFEOHEHENLED S
hichd, BEZ2IBL AT, oA R§iho 2k
<, IR BIE 2 L1208 3 Bl &4 FH1 4
bhictedbEEx bRt

ALP &F# & DBIHitE b RD BT h 101819,
BB T, BERWHENEO FHIARCRR
THH, EBIERINL D 85 % 3B &R & & h'?,
ALP OFIEBD < — 5 — & L TOHEME200 5
ROZETHAS.

PACP 348 KiF B & i3\ 2, BiZIR@olE
B~—h—-L LT, BHIRTEI®, ZToEHEHD
TFHRIIARR E IR TVBSSIND - HEAERT 3\ T b,
PACP 5l ku. DAL TFHE AR TH 1. ek, R
R X I o teht, PACP FEH o 2 Gk 1 ks
tBTH D, JETRIELLTEL, BT + A7
2 =D Z LV, KGO FANC b HEEH L
ThHH?.

LDH & BSZBYED T & OB e 2\ ToH &
ABIch fvhy, LDH ol B0~ — »— &
LTOEFIEL MBI T b, ARECIL, ESiEd
BHERFHRTRETH 7. LDH it 174 8 30




THE, 13h : FIALIREE - NS IRES 133

BOBBBERCEH L Bbh .

MR Z & <, ETERRLESED 4 LB EBYE
LTI, MRDZ L 75H 0 HIMIKIH#ET S . IMEH?
1% Hb 12g/dl Kl FHAREL, {52 421
FELADOFETHO LR AMEFEDT 5. AR T
b, Hb. L FHEEIHEIL, Hic Hb 11 g/dl i
BIDF B EHLDTARRTH - 7.

Vihko 523, PACP o FRh L = VIR
WTHRIGEYF5 L, PACP »R%4#i%7 BLA
WIEFAL LB 12 5 BT Licds o1, &8
U, AR 5100k, PGS, M7 » ~ 7 5
2 — €N ETHEFL LD FHRIBEFTH 12
& BELTWS., AHECK T, bhubhikihi
T A RIG%, HEER PACP, z LCEBZH
Ao HMiL, FHEDBBELHRE LCHER 26ic
B IC A bh, #E <% — it PACP DREfT
206, fEROKEITI8H, PACP LfERD FEF 3 7,
EBRZHROET 1 HITHY, BEMEIALRT, K
WOBEGFHEARBRT Ll b2 bz L u@Bni.

BB ORI O % LB THB Z &k, 3
DR LA BIRSDRHEE LS DRENHRLR
52, bhioiid, NPCPY ouhRsE st 46 -
T, EH3 A A BOMBERET KL D BI#A R
L, B8 Bhsn OS Lh E# 97 %ic i, PR,
OS HloFHRICHEEENR Ehic. BB, WY
WPFFRALEETR L & N W& e L, TR D F 1%
CHEERRDIH 1oh, @S, HHESRLTFE
CRIREN D Z ExRELT5. Toks, B X
BFEANDEEL UKD Z LR BE L LR ADTHh
e v ENREE RGOS A i Lehs, FEE
BN WIS/ NN o

REFHER b, 5 WP O TR LIS o
FuxEATHRNTE LT, PACP, LDH, Hb, ¥
BCRTHIGH, T UTHEZEMRLENEL bh
fe.

#& ES

19764 1 § X 9 19874212 5 ¥ T B8k U 7o BISZIR IS
BFED 5 B NG WFREI T X h BRI D2 4261
T, FRIRVIR L F th& OB #ia B L 7ofs
, PACP, LDH, % LT Hb. 0% L\ B¥1H, &
POTHET B RGO BIE, % U GRIEDR L ENTEAR
BHT & LTE LR

X 8

1) The Veterans Administration Cooperative

Urological Research Group: Treatment and
survival of patients with cancer of the pros-
tate. Surg Gynecol Obstet 124: 1011-1017,
1967

2) Lepor H and Catalona WJ:
delayed androgen deprivation best? Prob-
lem in Urology 1: 133-143, 1987

3) ARWREGRI¥ES, BAREY M « WKRSH -
REAIB R R, 1R SRR W
W, 1985

4) Schmidt JD, Scott WW, Gibbons R. et al:
Chemotherapy programs of the National
Prostatic Cancer Project (NPCP). Cancer
45: 1937-1946, 1980

5) Huggins C and Hodgges CV :

Cancer Res 1

Is early or

Studies on

prostatic cancer. 293-297,
1941

6) Grayhack JT, Keeler TC and Kozlowski ]
M: Carcinoma of the prostate. Hormonal
therapy. Cancer 60: 589-601, 1987

7) Sogani PC and Fair WR: Treatment of ad-
vanced prostatic cancer. Urol Clin North
Am 14: 353-371, 1987

8) MIHIE T, =K K : BiZlisiA. GaEEk 33:
119-123, 1984

9) NHREERN, =RHEE, EE—, 32 B
DEERFEATHIERS. THH IR 41 : 487-496, 1979

10) 5, HpZ : B o T REENT O
Wat. PEA R 48 : 351-355, 1986

1) AMIESE, ZHE B, BPRRE 3h  IRLIRAE
DN UERE. AWREIE 73 : 432-437, 1982

12) SEEE « RISZRR FE0 N 2w B, B IR &5E
77 : 1910-1914, 1986

13) W - ﬁlJ_\L}}Z‘(fE&k@fﬁ%ﬁfH"l A5 WEHIBESE.
HWRE3E 72 + 1413-1429, 1981

14) % &, o&1§£b~—ﬂ s, 32 Stage
D HIIZHR 0 Mo s, AWR &3E 79 ¢ 1-
10, 1988

15) BAET, =HHEHA, JL\.V\] T4, A%h © BIILMRAE
DR, A WRRSE 78 ¢ 1821-1826, 1987

16) Matsumura T, Naito H, Yamaguchi K, et
al.: Histochemical observation of R1881-bind-
ing protein in human prostatic cancer.
Urol Int 38; 2]1-28, 1983

17) Soloway MS, Hardeman SW, Hickey D, et
al.: Stratification of patients with metastatic
prostate cancer based on extent of disease
on initial bone scan. Cancer 61: 195-202,
1988

18) Wajsman Z, Chu TM, Bross D, et al.: Clini-
cal significance of serum alkaline phospha-
tase isoenzyme levels in advanced prostatic
carcinoma. J Urol 119: 244-246, 1978

19) Bishop MC, Hardy JG, Taylor MC, et al.:
Bone imaging and serum phosphatases in
prostatic carcinoma. Br ] Urol 57: 317-326,
1985



134 WRATE 375

20) By ¥, MESH  ILREOESE ~ —» —.
B9 39 : 379-386, 1985

21) The Veterans Administration Cooperative
Urological Research Group: Factors in the
prognosis of carcinoma of the prostate. J
Urol 100: 59-65, 1968

22) Bruce AW:Acid phosphatase in clinical med-
icine. Problems in Urology 1: 21-33, 1987

23) Vihko P, Kontturi M, Lukkarinen O, et al..
Immunoreactive prostatic acid phosphatase

25 19914F

in prostatic cancer. ] Urol 133: 979-982,

1985

24) R, FHEFEELZ, HREE, @2 52
O RY Bk B B B IRSR HIE £ o
T, WRHCEL 33 : 894-904, 1987

25) M, EER

E17, BOIES, 35 BISIRRE

HIATRC 3513 5 Py wbF LRk o RES. B

WREEE 79 : 1

(

559-1566, 1988
Received on March 19, 1990
Accepted on August 13, 1990>



