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Abstract

Although novel treatment agents demonstrated the survival benefits in patients with mCRPC, cross-
resistance between ARSIs and the results of genetic test should be considered for appropriate treatment
strategy. Further improvement of oncological outcomes is expected by combination of drugs, immuno-
therapy, PSMA target therapy, and personalized treatment sequences based on genetic information.

(Nishinihon J. Urol. 86 : 202-203, 2024)
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