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Table 1 Patient characteristics and treatment backgrounds.

ml BLT DROVZE DG H 7z,

2

AWFFETIE, BBRI2BIT S mHSPC & DGR#EHE
FRAT L, MESESC) A 7 D EBORRRINE X

(05

Characteristics HV (N=26) LV (N=30) Total (N=56) (%) p value
Age (median (IQR)) 75.0 (72.0, 78.8) 72.5 (70.0, 79.3)  73.5 (70.8, 79.3) 0.588
PSA (median (IQR)) 472.0 (107.5, 1352.5) 104.4 (33.9, 194.3) 152.5 (43.5, 603.8) 0.008
Grade Group 0.527
2 0 2 2 (3.6)
3 1 3 (5.3)
4 12 27 (48.2)
5 11 22 (39.3)
N/A 2 2 (3.6)
Metastasis
Lymph Node 19 22 41 (73.2) 1.000
Bone 24 20 44 (82.0) 0.024
Visceral 13 0 13 (23.0) <0.001
Treatment 0.061
Conventional (ADT/CAB) 1/4 7/5 16 (28.6)
Doublet (Abi/Apa/Enz) 1/6/11 2/7/5 33 (58.9)
Triplet (Docetaxel+Darolutamide+ADT) 3 1 4 (7.1)
N/A 0 3 3 (5.4)
Conbined Radiotherapy 0 10 10 (17.8) <0.001
a) b)
1.0 7
H— -t
087 Charrted
Y
— HV
0.6 7
? 3
0.4 0.4
0.2 7 0.2
0.0 7 0.0 7
T T T T 1 T T T ]
0 10 20 30 40 50 0 10 20 30 40 50
Months Months
Number at risk Number at risk
10 8 2 High 25 14 4 3 1 0
Low 25 17 6 5 1 0

Fig. 1 PSA progression—free survival (PSA-PFS) in patients with mHSPC. (a) Overall PSA-PFS for the entire cohort (n = 50).
The 24-month PSA-PFS rate was 68.9%. (b) Comparison of PSA-PFS stratified by the CHAARTED criteria. The high-
volume (HV) group (n = 25) showed significantly poorer prognosis compared to the low-volume (LV) group (n = 25) (p =

0.002).
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0 10 20 30 40 50 0 10 20 30 40 50
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1 22 14 4 3 1 0 1 14 " 5 4 1 0

Fig. 2 PSA-PFS according to treatment intensity stratified by tumor volume. (a) PSA-PFS in the high-volume (HV) group.
Treatment intensification with doublet or triplet therapy significantly extended PSA-PFS compared to conventional
ADT/CAB (p = 0.004). (b) PSA-PFS in the low-volume (LV) group. There was no significant difference in PSA-PFS be-
tween the treatment groups.

PSA (ng/ml) Changes in PSA levels
1000

100

40 (Months)

Fig. 3 Transition of PSA levels in patients receiving multimodal therapy in-
cluding radiotherapy. PSA kinetics in 10 cases of oligometastasis treat-
ed with combined radiotherapy to the primary tumor and pelvis. Eight
patients achieved a deep response (PSA <0.02 ng/mL).
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STUDY OF INITIAL TREATMENT STRATEGIES FOR METASTATIC
HORMONE-SENSITIVE PROSTATE CANCER (MHSPC) : BARRIERS TO
TREATMENT INTENSIFICATION IN CLINICAL PRACTICE AND
OUTCOMES OF MULTIMODAL THERAPY
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Abstract :

Objectives: In recent years, treatment intensification using novel androgen receptor signaling inhibi-
tors (ARSIs) and docetaxel has become the standard of care for metastatic hormone-sensitive prostate

cancer (mHSPC).

This study aimed to analyze the real-world treatment patterns of mHSPC and to

clarify the prognosis by risk classification, as well as the current status and challenges of treatment strat-

egies.

Methods: We retrospectively reviewed 56 patients with mHSPC who initiated primary treatment at
our hospital between 2022 and 2025. Disease stage, risk classification based on CHAARTED and LATI-
TUDE criteria, initial treatment details, and PSA progression-free survival (PSA-PFS) were evaluated.

Results: The median age and PSA level were 735 years and 1525 ng/ml, respectively, with Grade

Group 4/5 accounting for 88% of cases.

had a significantly poorer prognosis compared to the low-volume (LV) group (p = 0.002).

The high-volume (HV) group according to CHAARTED criteria

In the treat-

ment-specific analysis, the doublet/triplet therapy group significantly extended PSA-PFS compared to

the ADT/CAB group in the HV population (p = 0.004).

In 10 cases of oligometastasis treated with com-

bined radiotherapy to the primary tumor and pelvis, a deep response (PSA < 0.02 ng/ml) was achieved

in 8 patients.
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Conclusions : While mHSPC treatment in our department yielded favorable outcomes due to the pen-
etration of intensified therapies, our findings suggest the importance of individualized medicine tailored
to patient backgrounds in real-world clinical practice. (Nishinihon J. Urol. 88 : 468-474, 2026)

key words: mHSPC, CHAARTED criteria, Doublet, Triplet, ARSI




