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Table 1 Results of a series evaluating the outcomes of bipolar androgen therapy

BAT : bipolar androgen therapy, TPP: Time to PSA progression, rPFS: radiographic progression—free survival, crPFS:

clinical-radiographic progression—free survival, NR : not reported, mCRPC : metastatic castration-resistant prostate cancer

Author (Year) Schweizer 17 (2015) Teply ° (2018) Markowski ° (2021) Denmeade '8 (2021) Moses *° (2020)
Number of patients 16 30 29 94 33
Study type Pilot Prospective Prospective Prospective Retrospective
Asymptomatic/
. Asymptomatic minimally Asymptomatic Asymptomatic Asymptomatic
Tspe of patients mCRPC symptomatic mCRPC mCRPC mCRPC
mCRPC
Dose of T 400 mg/4wk 400 mg/4wk 400 mg/4wk 400 mg/4wk 400 mg/2-4wk
Previous therapy n (%)
Bicalutamide 11 (68.8) 0 0 0 0
Abiraterone 1 (6.3) 30 (100) 9 (31.0) 0 13 (39.4)
Enzalutamide 3 (18.8) 13 (43.3) 29 (100) 94 (100) 22 (66.7)
Post-BAT therapy n (%)
Bicalutamide 1 (6.3) 0 0 0 0
Abiraterone 4 (25.0) 0 19 (65.5) 0 2 (6.1)
Enzalutamide 4 (25.0) 21 (70.0) 0 36 (38.3) 18 (54.5)
BAT
TPP,median (95% CI), mo 7.4 (3.2-15.1) 3.3 (2.7-5.5) NR 2.8 (1.8-4.5) 2.8 (2.1-3.4)
7PFS, median (95% CI), mo NR NR 5.0 (3.3-9.3) 5.8 (5.6-8.4) NR
Post-BAT
. 5.5
0,
TPP, median (95% CI), mo |NR (4.6-not reached) NR 10.8 NR
rPES, median (95% CI), mo | NR NR NR NR NR
crPFS, median (95% CI), mo | NR 6.0 (4.0-7.5) 4.0 (3.0-4.0) NR NR
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IS IT NECESSARY TO CONTINUE USING ANDROGEN DEPRIVATION
THERAPY FOR METASTATIC PROSTATE CANCER?

NORIYOSHI MIURA axo TAKASHI SAIKA

Department of Urology, Ehime university Graduate School of Medicine, Toon, Japan

Abstract :

In 1941, Dr. Huggins discovered the effectiveness of castration for prostate cancer, and this then became
the main treatment for the management of prostate cancer. Although many new drugs have since been
developed, they need to be used in combination with androgen deprivation therapy (ADT).

In recent years, prospective randomized trials have evaluated the effectiveness of ADT combination. A
comparison of 96 cases of castration-resistant prostate cancer treated with docetaxel + ADT and 102 cases
treated with docetaxel alone, showed no significant difference in overall survival. Another phase II
randomized trial of hormone-sensitive prostate cancer compared three treatment groups: (1) abiraterone
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(AAP) + ADT, (2) apalutamide (APA) alone, and (3) AAP + APA. Most patients treated with APA plus
AAP (974%) and APA (90.0%) had a PSA decline of 80%, similar to the 100% treated with ADT plus AAP.
Moreover, several studies have confirmed the clinical benefit of bipolar androgen therapy (BAT), in which
the serum testosterone levels are rapidly driven to a supraphysiologic range followed by a return to
near—castrate levels over a 28—-day cycle.

These reports suggest that continuous use of ADT may not be necessary in certain situations. Further
research regarding the continuous use of ADT is warranted in the future since this therapy may not be
necessary in certain situations. (Nishinihon J. Urol. 84 : 326-330, 2022)

key words : Prostate cancer, Castration, Androgen deprivation therapy (ADT), Bipolar androgen therapy
(BAT)






