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Abstract

Recently, several large clinical trials have reported that androgen deprivation therapy combined with
androgen receptor signal inhibitors as up-front treatment for metastatic castration—sensitive prostate
cancer significantly improves prognosis compared to androgen deprivation alone, and has become the
standard of care. Triplet therapy with the addition of docetaxel, local therapy for low volume cases, and

intervention for oligometastatic cases are also being discussed.
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