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[BE] BHH HE 203 (docetaxel, DTX) AT IE G N 43 W16 I7 78 55 B Air i 7 P 3R B30R% A 17 91 A9 Chigh-
volume disease-metastatic hormone-sensitive prostate cancer, HVD-mHSPC) £ & i 57 5 Ml %2 &1k . 7 ik
[ B4 4347 2016 4F 1 7 2 2019 4F 7 H 42 LR 2= B v 1l 25 B (RIAT 43 B MO3A 749 51 481 v B0 i 2 % P 3 3R SRR P T 31
I JiEs FB 3 I PR WS R, A 3 R AR IS W3R PSA JK P L Gleason ¥4y it TNM 40 K AR J1IR 7S ECOG P4y . B4l
N 4314 3R 97 (androgen-deprivation therapy , ADT )4l 30 {7l B # 55247 AD T, B &4k 97 41 21 il fB 35 78 ADT FEfil [ 5k
G DTX 3755 (75 mg/ ol , F KIS 1K, 521 KR 1M, DTXVRYTHET 12 h,3 h, 1 h F R ZE KR 7.5 mg, 64>
JHWT ) . RIS DTX 41 5 54l ADT 20 4 88 3% Jo F J 2E £7 i [H] (progression-free survival, PFS) (A FF 47 1 51
g VR T 28 3 R A 25 SR BT P T ) B g A B[] ) (PSA ZB AR AR RO N A . BER 516135 % DI B U5, B[]
1.7 H ~31.3 4 H , P B ] 20.7 4~ H o A DTX 4R 48 ADT 2 35 5] PSA 5 1% 4 2 15 1] 43 51 4 6.5
NHA 5774 H (P=0.024) B & DTX 45 540 ADT 4045 5145 9 41 (42.9%) F1 4 ] (13.3%) R IT /12 H N
PSA REMK 2 0.2 ng/mL LA F (P=0.020) , Jo i & A A Bk G DTX 2 5 845 ADT 24 43 4 4 16.3 1 H (6.5~28.54
) 5934 A (4.3~22.74 1) (P=0.002) , FI41L 44 615 (28.6 %6 ) F1 18 14 (60.0 % ) H B M5 i J|& (P=0.045) , BEA&
DTXH 5 ADT 443 514 245 (9.5% ) K 54 (16.7 %6 ) FC T 1 51 B dis Do Al OG- A AE o BRA DTX A 21 41l 32 58 1 6 4> Jil
WAL TT L 13 B (61.9% ) & 3% H BLR [R] A2 B2 9 rh Mok 40 i s 20, A5 2 60 (9.5 % ) H 3 v e 40 7 st 2 4 2 445 10 6
(47.6% ) BN AL R G d R B, Horh 1 6] (4.8 %0) H 30 3 T T REAS 4 5 9 19 (42.8 %6 ) H Bz Jok 2 BB 5 14k S i 5 3 48
(14.3% ) th B0 B R s B8 o ADT 21 R UL i K T Ak R e 8 Pk R B o 3R G DTX 45 5.4 ADT 41 535 A 11 4l
(52.4%) K 16 41 (53.3% ) B JG 3 = J 450 MR (P=0.947) . #5118 DTXEA ADT AT ;s T AE R LS HVD-
mHSPC K #HBT A 2URIT TR Z— IEK PFS H B 8 & 1 PSA 2 i % 782 UI Wa il R 22 4 M, R R i 5k
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[ Abstract]
combined with androgen-deprivation therapy (ADT) for patients with high-volume disease-metastatic
Methods Fifty-one cases of HVD-mHSPC in

Minhang Hospital between Jan 2016 to Jul 2019 were analyzed retrospectively, including the number of

Objective To investigate the efficacy and safety of docetaxel (DTX) chemotherapy

hormone-sensitive prostate cancer (HVD-mHSPC).

patients, age, initial PSA level, Gleason score, TNM stage and ECOG score. Thirty patients in the
endocrine therapy group received continuous ADT, and 21 patients in the combined chemotherapy group
received docetaxel (75 mg/m?, intravenous drip, day 1, every 21 days as a cycle, combined with oral
dexamethasone 7.5 mg, 12 h, 3 h, 1 h before DTX treatment, 6 cycles of treatment) for 3 weeks on the
basis of ADT. The progression-free survival time (time from initiation of prostate cancer treatment to
progression to castration-resistant prostate cancer) , PSA response rate, and adverse reactions were
compared between the two groups. Results All 51 cases were closely followed up for a period of 11.7 to
31.3 months, with a median follow-up time of 20.7 months. The median time to reach the lowest point of
PSA in the two groups was 6.5 months and 7.7 months (P=0.024) in the combination chemotherapy group
and the ADT group alone, with 9 (42.9%) and 4 (13.3%) cases in the two groups within 12 months of
treatment, PSA decreased to below 0.2 ng/mL (P=0.020) , and progression-free survival was 16.3 months
(6.5 to 28.5 months) and 9.3 months (4.3 to 22.7 months) in the two groups (P=0.002). There were 6
cases (28.6%) and 18 cases (60% ) in the two groups with disease progression (P=0.045). There were 2
cases (9.5% ) and 5 cases (16.7% ) in the combination chemotherapy group and the ADT group died of
prostate cancer and related complications, respectively. All the 21 cases in the combined chemotherapy
group completed 6 cycles of chemotherapy. Among them, 13 (61.9% ) cases experienced varying degrees of
neutropenia, of which 4 (19%) experienced grade 3 to 4 neutropenia, with 2 cases (9.5%) developed
febrile neutropenia.; Ten cases (47.6% ) had toxic reactions in the digestive system,and 1 case (4.3% ) had
grade 3 liver dysfunction; Nine cases (42.8% ) had skin and mucosal toxicity; Three cases (14.3%) had
mild fluid retention. No blood and digestive toxicity were observed in the ADT group; Eleven cases
(52.4% ) and 16 (53.3% ) of the two groups had symptoms of afternoon hot flashes and fatigue (P=
0.947).
treatments for delaying castration resistance of HVD-mHSPC, which could prolong PFS effectively and

Conclusion Docetaxel chemotherapy combined with endocrine therapy could be one of effective

obtain a higher PSA response rate , high safety under close monitoring, and controllable adverse reactions.
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A ADT (B8l ADT 24H) o P 2H — i OB 56 [ & 4F
W% 36 PSA 7K Gleason P43 8 TNM 4331 K
KRB ECOG I 4r (£ 1) . Fr A 87 158 i
PET-CT . [A] {3 3 4= B 47 £ 40 L 4 s 314 9 MIRT B
5 Z R RS | X b K A5 5 RS b N kR
45 . HVD-mHSPC & SCELHE - (1) A 40 1R 7 L
SR A g ADT IR Y7 3 A2 v I3 S AR 4E 45 T 25 3
K JE (<<1.7 nmol/L) H B PSA (1 F B 5 45 2% %
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Tab 1 The comparison of general data in combination with

DTX group and ADT alone group [n(%)]

Age [y (range) ] 69 (62-79) 77.5(66—-91) —3.672 0.001

Age 7.318  0.013
<70y 11 (52.4) 5(16.7)
=70y 10 (47.6) 25 (83.3)
PSA level 226.3 146.2
[ng/mL , median 3.532  0.024
(range) ] (29.4-2892) (35.3-2238)
Gleason score 0.479  0.563
6—7 9 (42.9) 10 (33.3)
8-10 12 (57.1) 20 (66.7)
T stage 0.053  0.542
1-2 6 (28.6) 9 (30)
3—4 15 (71.4) 21 (70)
N stage 0.178  0.750
NO 6 (28.6) 7 (23.3)
N1 15 (71.4) 23 (76.7)
M stage 0.007 0.612
Mila 0(0) 0 (0)
M1b 17 (80.9) 24 (80.0)
Mic 4(19.1) 6 (20.0)
ECOG 12.711  0.005
0 10 (60.0) 4(13.3)
1 8 (26.7) 9 (30.0)
2 3(13.3) 8 (26.7)
3 0(0) 9 (30.0)

BITRBEEAR A EREYEZREADT
(P2 B A2 UM R B O R 2SI LHRH-o B H 11K
B ES M FARER) . I BE ADT #8351
0 A5 11 VR S W L BRI 2R 25 oK F (<K1.7 mmol /L) ,
HAp G DTX A 21 fl 8 ADT RIF R E 1~2
HIES I DTX YT o 97 HE :DTX 75 mg/m’,

BRI TR L B 1K B 21 RO AR BRSO R e
FEARH 7.5 mg, DTXIAYFHET 12 h.3 h 1 h iy Jr &4k
ST T R o AN R o ARy I R R 3 R — AT A R
9o ' S 0 JR (prostate specific antigen, PSA) Kl ,
fRI7 A 45 5 5 s gl ADT 4 ¥4 H & 4 PSA.
W2 R E IR T T MR YT R R T 3 A ) AT AR
VAR K5 A IF AR R SRR O AN AR oE (RECIST
1.0 bp 1) H W7 02 15 R A e AR 7 k) . PSA i
SRRl R 1 FA B DL b S 3 ks I PSA B iE Sk 2
W B AR T 50% LB, H PSA™>2 ng/mL.
PSAG N Edg#E 2 2 k& H 2/ [ b4 R,
PSA<C0.2 ng/mL"",

WRE R ARUIERY I EE TS b5 b 10 51 B
JC it i A= A7 8] (progression-free survival, PFS) , BJl
AT I HE A7 100 50 B T6 T B 2 0 R Sy K AR T
1) i g D L v 2 B 4 47 T 25 OKF J5 PSA RAR %
S 1 TR/ B B AR A ) B B R] A WL S 4 bR
AL PSA Ml R B4 A RO (CTCAEFRHE)

GitZEFHiE M SPSS 17 481 B 43 AL
5 , R F Kolmogorov-Smimov 72 K 5 12 & %% KL 2 15
FFA ER ST AR I 50 A 09 B8RRI M(Q) %
N THECEORER R BCR A 43 L3RR o R A Mann-
Whitney £ 5 bt 48 4H [B] 4E % \PSA , 2k H] Fisher K
i 3 B 20 ] Gleasen P43 . TNM 73 1 & ECOG ¥
725 . R M Kaplan-Meier ¥ 118 PFS 3f & 41
] 22 5 . LA P<<0.05 22 5 e it o

45 R

PFS BHZRLL B 51 0 1 345 % VI BE Vs , Bl U7 i
B 11.7~31.3 4 H A B v af | 207 4~ H o B
2 FE R WI E H  PSA R [, 1k #) PSA R K
RO A DTX 4L M4l ADT 4140900 6.5
MNHE 7740 H(P=0.024) . B4 DTX 4 K ¥4l
ADT 45 54 9 9 (42.8%) Al 4 61 (13.3% ) i & 1E
YEITF IR 124 A NIk B PSA A R, B PSA FEK &
0.2 ng/mL LA F (P=0.020) . 4§20 34 oK ik 2] v 7
A B A DTX 4 M B4l ADT 4 4 47 6 Bl
(28.6%0) F 18141 (60.0 %0 )t BB B J'é (P=0.045) .
A DTX 4 K Bal ADT 410 437 PFS ()8 PSA #F
JE) 9 1634 H (6.5~285 40 H) 5934 H
(4.3~22.7H ,P=0.002) , % £ JC 1t J&& A 17 il £ L
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Fig1 The comparison of PFS curves of patients between

PFS
—

combination with DTX group and ADT alone group

AREREE BA DTX A 21 68 &5 W
6 JE A ALY, Ho 3 4 (14.390) PUAS R 7 2iE 3R Ak
J7 , o 2 5 (9,596 ) H B Hb M AR B gk 2D M R A
(febrile neutropenia, FN) , 1441 (4.8 % ) H 81 3 % T oy
REAN 4. BEA DTX 2 8 425200 97 of £ b deci W
BYAS R B A I &R Ge g v, b A 24 (9.5 %) I
H I e P v M R 4H L U 2D (febrile neutropenia,
FN) 75 Be 0 AE 2R -+ R0 40 g 52 7% R 71697 5 14
TR S AEH, o R4 B 5 1.5 < 10°/L A |
HAL RGN H 66 (28.6%) H B E L KX
L 3 (14.3% ) Hy B0 HEAE > B el A2, 1 4 (4.89%6)
B3 TR AN 4 AR AT o B R FE I M I
I, 7 1 (33.3% )t BAS [] A2 B2 (9 0 &, 2 1 (9.5 20)
WIS REESE . A 3 (14.3%0) B4R B DU A
KM ADT 20K W M R G s . PR
HEH AR ADTIRYT R P ECA DTX 41 &
Fal ADT 453504 1141 (52.4%) e 16 4] (53.304)
BE T R Z SRR (P=0.947) .

f i

% B ¥ i &) iR %% (metastatic prostate cancer,
mPC) W Z X R iR U, ADT 2 BT A
—ERIRYT L BEE R IR Z R H R IT R R
18~24 /> HORE e 72 Oy B B A 25 S5 AR 1 i 91 it
(metastatic ~ castrate-resistant  prostate
mCRPC)™ o [ I, BF ¢ % 2% mHSPC i J§ &
mCRPC WA RGATT T %72 mPCIRYT 1Y 82 5 ) .

cancer,

H i, E AN A 2 WA 58 45 5 0F 5 mHSPC 78
DTX B & ADT 3G 97 w3k 75, JC H 78 & A 1
mHSPC A #f 3k 25 i & . GETUG-AFU15
RIS — A A DTX A F mHSPC B EI6I7HY
Bl ALY BRI , 45 S R BCA DTX 4 bPFS #E K 10
DA 2290 H vs. 1290 A ,P<<0.001) , Hrp &
fif 4 bPES #E K 6 4 H (15241 H vs.9.2 ™ A, P<
0.001)" . CHAARTED i % W 20 43 #7 W /5 = 9 11
TR E R, P OSHE N 174 H (4924 H ws.
32.2NH ,P<<0.001) . {7 2 CRPC B [ ZE K 8.5 4
H (202 Hwvs.11.7 A ,P<0.001)", STAMPEDE
WF 58 % mPC B3 B9 #4740 Br , B & DTX 2 #%¢
Mol ADT 20 8 % P 7 OS %E K 15 4 H (60 41> H
vs.45 1~ A, P<<0.001) ,FFS ZE K 17 4 H (37 1 A
v5.20 N H , P<<0.000)"  ESE ADT 3497 5 1 B
A DTX ALY B Z 3 K mHSPC 83 M E A2 10, 55 9
S 1R TmeT 1 A R AR AR RS B . Hoar, B e F
HVD-mHSPC £ # i ] DTX AL¥7 B & ADT 1897
14 SC R i 3 A Ay il =, G e — TR R B B
O WG R 5T 785 R R  EBC BRI IR
6 H PSA R % H 30.9% , 1240 H PSA v %N
25.5% ; 14E PFS E H 66.5% , 1 {if OS K PFS ¥J 4
F3ik .

A b5 02 N B 5O R £ X HVD-mHSPC
M DTX AT BES ADT ¥4 7 #Y 2L 52 1 5t [l 5 1
X B 5T, AT BE A DTX 2H 58 3% 78 4R I J2 AR 74k
A& L EA DS W4 B BT Gleason 143 & TNM
L EES SR B RKA DTX 4 PFS &
g ADT 3 K 74 H , 5 GETUG-AFU15 ;&
CHAARTED 55 /& £ faf WP 41 43 7 f PES ZE K 6 4
H K854 H A" 0 AR FEAE N [ &
S BB Y, M BT GETUG-AFU1S fifF 58 &
CHAARTED i 55 AN [A] , HCAF A i BE e bl BT 8 4
5, B 5 — i AdRifE, R 5L oK OF T 22 001 .
A 55 o, % 5 3] 5B 38 % Ak 7 i 52 M 0 X 1),
A FELRAFAE 22 5% 0 [ AN A S0 AY B S i ALY
o] JBst 4 F 5T, Rk 4k KO R R A A 22 5 (P AR S 68
% vs.81 %, P=0.001; W5 40 & J1 ok 25 e &, P=
0.001) , HAF 75 48 5 ARG &5 | — 80 . Eai 5
P98 B VAT L T A PSA R R TR B Y
OS™, A DTX WL PSA K5 &, 370 I
fff 5, 7E PSA Gk SRR (% B ) 32 B 40 ADT 41
5T, PSA N RE Al ADT 4, B4 DTX
Y 7E = PSA i faf pii 4 T k25, R B H R (B .
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LA s > A 2451 (9.5 %) KA FN, K FH A 24
Ji B R S LLRGE 2] IE . DTX 2 )5 ik
7 200 I 2 R R A TP SR RD R 7 L I TR B 2 TR
BITH R E R4 E . FNBE Y & E XA
R O s N ) I I N S L R
DTX 4 (8 ¥ 0 90 16 3 3R U8 5 54l ADT 41
HBH AR BIT T ECOG WA 8K, 1K £ 48 75 7
B M R AR T 32 M o

DTX 513 5 HAbAS K50 32 240 45 i 850
RV B R i R R D) BE B D K%
95 S ARBIESE R T W OR RN A 1 R
B3 R IF D REAN 4 HAER b y7 , HF R % [ DTX
28t F IR, 7R B 9 40 W 25 W 36 97 Hhom o DE
Fufr S8, HA R KR 4% V)R K& e 16 97
TR 2 %) FH T 90 328 9 % i o

WA BT RS ADT IRYT , IS 6] 72 5 1 71
Je T K = Iy AR RE AR 4L JC I B 22 R B 0T A
PR FURS Bt o B AT A BRSSO
B BREBEITA SN 3% /£ ADTIRITH
e o T S i = 5 1 A e A W e 5 N Vo
1200 mg/d Fl 4 1 2 D800-1000 1U/d, &4 E it 45 F
MR R .

Zx b prik , DTX AP B A ADT 3697 Al AE by 4E
ZZHVD-mHSPC L3I A BIRIT HEZ — I
K PFS H B A #5 1 PSA G2 % 70 % 41 Wl R 42
MR N R R AT, HAR AR R Z
b Ay B e [ B 6 BRI 5, 4L 1R 3A O i A2
FEAE O] B A DTX A4 i KR BB AR S T 54l
ADT 4, #F 58 S B 5 b i W BE Ui 45 R AR 3
OS 24K f5 A H A it — 22058 .
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