WHRFE 50 : 521-524, 2004

FIVE YR L IRIE IS A Estramustine &
Docetaxel #f 3 O B#EER

A EMmEELRER & # #2)
KE W Em A, it #
o HT, TN HE

COMBINATION THERAPY WITH ESTRAMUSTINE AND DOCETAXEL
FOR HORMONE REFRACTORY PROSTATE CANCER

Toru Kanno, Noboru SuiBasakr, Yutaka Tsuji,
Yoji Takr and Hideo TakeucHI
From the Department of Urology, Toyooka Hospital

Six patients with hormone refractory prostate cancer were orally administered 560 mg of
Estramustine daily in 2 equally divided doses for four or five days. In addition 70 mg/m” of Docetaxel
was infused through intravenous drip from day 1, decreasing to 40-60 mg/m” if any side effects such as
bone marrow depression were observed. One cycle was three weeks in hospital and one month after
discharge. Patients were treated until progression or the development of treatment-limiting toxicity.

In five of the six patients (83.3%), serum prostate specific antigen (PSA) was decreased by more
than 50%. Currently, this therapy is ongoing in four outpatients. A side effect of leucopenia (grade 2
or 3) was observed in all patients. Granulocyte-colony stimulating factor (G-CSF) formulation was
given as treatment. One case was withdrawn due to loss of appetite after one cycle.

This therapy is considered to be effective against hormone refractory prostate cancer. However,
further examination is needed about dosage and dosing regimen of Estramustine and Docetaxel.
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Table 1. Patient characteristics
Duration from
Case PSA (ng/ml . : - PSA (ng/ml) at Bone Lymph
no. 8¢ 4 di;(ig%losis) Stage Prior therapy cgéﬁgfllséia.tgy chemotherapy meta node meta
MAB, cystoprostatectomy, —
1 73 61.6 G2  YRrT (loca{, bane), EM 58 50.6 +
2 75 2,150 D2 MAB 35 144.5 + -
37 1,167 D2 MAB, XRT (bone), DXM, 64 210.6 + -
4 76 486 D2 MAB, XRT (bone), EM 77 95.7 + +
5 56 42.9 Cl  XRT (local), MAB 17 317 + -
6 85 1,224.9 DI MAB, EM 25 356 + +

NAB: maximum androgen blockade, EM : estramustine, DXM : dexamethasone, UFT : tegafur+ uracil.

Institute Common Toxicity Criteria % F V> T1T o
7z.
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N TCABEETBREL T ELED 1 ~ 4 D estra-
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560 mg 52 % day 1~4 (O 5, docetaxel 30
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sone DIEABMBORGT MR TR ZHELRE L

Table 2. Summary of docetaxel and estramustine combination studies

No. of

PSA decline

Reference patients Estramusutine dose Docetaxel dose 1 cycle steroid >50%
Kreis et al.? (1999) 17 14 mg/kg/day 3 weeks  40-80 mg/m2 every 3 weeks 3 weeks (—) 83%
Petrylac et al.” (2000) 37 280 mgX3/day 5 days 70 mg/m’ every Sweeks 3 weeks (—) 68%

. hydrocortisone
Savarese et al.” (2001) 47 10 mg/kg/day 5 days 70 mg/m* every 3weecks 3 weeks 40 mg/day 68%
continuously
Sinibaldi et al.” (2002) 42 280 mg every 6hours X5 70 mg/m?® every 3 weeks 3 weeks (—) 45%
. 1 week
Kasahara et al.? (2002) 6 280 mg/2/day 4 days 30 mg/m"” once a week (4 out of (—) 80%

6weeks)
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