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The efficacy of surgical castration combined intermittent hormonal
therapy for advanced prostate cancer

Bin Li, Zhe Lin, Yuan Hu
(the First People’s Hospital of Foshan, Foshan, Guangdong 528000, China)

Abstract: Objective To investigate the efficacy and security of surgical castration combined intermittent
hormonal therapy for the advanced prostate cancer. Methods From Aug. 2009 to Aug. 2014, 90 patients with
advanced hormone-sensitive prostate cancer were divided into surgical and control groups according to the operation
will. Surgical group contains 36 patients who received surgical castration combined intermittent hormonal therapy,
and control group contains 54 patients who received intermittent hormonal therapy. The PSA level, quality of life
scores, PFS time, OS time and side effects were collected and compared. Results The PSA level. quality of life
scores, PFS time and OS time of patients in surgical group are better than those in control group (P < 0.05), while
the incidence of asexuality is higher in the surgical group (P < 0.05). There is no significant difference of other side
effects such as hot flashes, osteoporosis and pain in breast. Conclusions Surgical castration combined intermittent
hormonal therapy is safe and effective for the advanced prostate cancer.
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1 RA T TR AR AT I R &R R 1R, B kSR
— KT B N

TR Y H BT R X T R 22 B AE AR
THG, WS AT AR S PEBTUR (prostate specific
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JrEEPEoY, TR TC S5 I 2H A8 5 5 ik I i R A A N (]
( progression—free survival, PFS ), &/ f7 0} [E] (overall
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F AR B PFS 1 0S 73051k (2622 +3.31) Fi
(48.53+4.34) A H, XA 50k (21.39+3.62)
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Fz1 WAHBERERLE
o b (B, Ry (el Glewson IS TR gl R e ) SRS B0 (%)
Xts) (x+s) X+ts)
FARA 36 70.5 + 7.94 258.7 +57.32 79+15 423+123 75.13 £6.21 24 (66.67)
poyistiil 54 69.3 +8.51 2459 + 65.16 7.6+1.6 4.17 £ 1.65 73.13+9.19 38 (70.37)
tx 8 1.581 1.494 1.768 1.782 1.667 0.138
Pl 0.117 0.139 0.081 0.078 0.099 0.710
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