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The status of endocrine therapy on prostate cancer
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ABSTRACT: Prostate cancer (PC) is the most common malignancy of male in Europe and American. The incidence increased in

recent years in our country. Steroid hormones play an important role in occurrence and development of prostate cancer, so endocrine therapy

for prostate cancer has been the focus in this field. It may induce the hormone refractory prostate cancer, which is one of the major difficul-

ties of clinical medicine. Classification, mechanism, administration strategy and clinical effects of endocrine therapy on prostate cancer

are reviewed in this article.
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ZHIAYY (castration) ; @ 1 i K 32 /K (AR)F5 HE 3497 (Androgen
receptor antagonist therapy) ; @) K PR B 11 Z BH K7 (maximal
androgen blockade, MAB) ; @Ia] &k P 431747 (intermittent hor-
monal therapy, IHT) ; @A AR AT B4 B 43 U677 (neoadju-
vant hormonal therapy, NHT); © % Bl 4 43 WA 16 97 (adjuvant hor-
monal therapy, AHT); QR IA ARG S BN - IETT -

1 N3 AR T ()38 P TE"
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6 MG A R i B N 43 WG YT (neoadjuvant hormonal
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MR R RN H MAB 5% 5 AR, BE6 3 4F R, 1232
NHT )8 %70 PSA B L&A TR L=, (2) BEALMIE R E
R RN — TG 402 i ATIE T HLIF R 3R W, T2 i 3
N NHT J7 2 i 58 & 200 3%, AT FRIGITHE R 1%
(P=0.0307 (3)RFAIR B 253200 - S Wik 3 A~ H NHT F&ER97
RIRTREPEREFLATSE R, Horh 1 300 T2 W 7Einy 7 e bk 45
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7 SN A AAYF (adjuvant hormonal therapy, AHT)
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