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FIRST-LINE TREATMENT FOR mCSPC IN THE NEXT 10 YEARS: ANDROGEN
RECEPTOR AXIS-TARGETED AGENTS WILL STILL BE THE BEST CHOICE

IKKO TOMISAKI axo NAOHIRO FUJIMOTO

Department of Urology, University of Occupational and Environmental Health, Kitakyushu, Japan

Abstract :

First-line combination therapy with androgen deprivation therapy (ADT) and new generation andro-
gen receptor axis—targeted agent (ARAT) or docetaxel became the standard treatment for metastatic
castration-sensitive prostate cancer (mCSPC), because of its efficacy and tolerability. Recently, person-
alized treatment based on genetic alterations has been introduced in the treatment for various types of
cancers including prostate cancer.

In the future, further development of precision medicine is anticipated for the management of prostate
cancer. However, alterations in the therapeutic target genes are uncommon in patients with prostate
cancer. Because prostate cancer is one of the most common malignancies in men, large costs may be
incurred if all patients with mCSPC receive genetic testing prior to treatment decision. Therefore, ge-
nomic testing should be limited to those patients having a family history and/or cancer characteristics
suggestive of pathogenic gene alterations. We believe that 10 years from now, androgen receptor axis-
targeted therapy will be still the treatment of first choice in patients with mCSPC.

(Nishinihon J. Urol. 85: 119-123, 2023)
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