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EFFECT OF ANDROGEN DEPRIVATION THERAPY IN JAPANESE
PROSTATE CANCER PATIENTS

SHUICHI TATARANO anp HIDEKI ENOKIDA
Department of Urology, Graduate School of Medical and Dental Sciences, Kagoshima University, Kagoshima

Abstract :

Androgen deprivation therapy (ADT) in combination with antiandrogens has been the standard of care
for patients with advanced prostate cancer in Japan. Although second-generation antiandrogens are now
widely used, there are still many opportunities for first-generation antiandrogens to be used in Japan. In
addition, many Japanese urologists have a vague impression that ADT is more effective for Japanese
patients than it is for patients in Western countries.

We review the therapeutic effect of ADT for Japanese patients and consider variations in the effects of
ADT among different racial or ethnic groups. (Nishinihon J. Urol. 84 : 322-325, 2022)
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