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ABSTRACT: Recently, there has been renewed interest in the development and characterization of patient-derived tumour xenograft
(PDX) models. Numerous PDX models have been established for prostate cancer and, importantly, retain the principal molecular, genet-
ic, and histological characteristics of the donor tumour. As such, these models provide significant improvements over standard cell line
xenograft models for biological studies, preclinical drug development, and personalized medicine strategies. This review summarizes the

current state of the art in this field, illustrating the opportunities and limitations of PDX models in translational prostate cancer research.
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Table 1 Summary of Prostate Cancer PDX Models

Tissue origin and

Source Processing Mice strain Implant site Take rate Reference
number
BHP (15) Surgery/ Fresh tumour pieces SCID SRC,s.c 93 %SRC [17]
) ) ) 58 % s.c.
Primary (26) biopsy Fresh tumour pieces ,ortho. [18]
72 %orth
Pri 30) S Fresh ) nu/nu and SRC 100 %SRC 1]
rima urge resh tumour pieces ,S.C.
g e P NOD/SCID 17 %s.c.
Primary (9) Surgery/ Fresh tumour pieces NOD/SCID SRC 94 % [22]
Metastasis(3) biopsy
) ) NOD/SCID and
Primary (12) Surgery Fresh tumour pieces NSG SRC 64 % [20]
Pri (€9 S Fresh i Rag2-/-y?-/ SRe R [23]
Tim urge resh tumour pieces ag2-/-y?-/-
o e P g Ortho. 95 %
Primary (1) Surgery Transplanted SRC graft NOD/SCID
) Fresh tumour pieces in
Primary (2) Surgery SCID s.c. 75 % [24]
Matrigel
TURP (1)
Metastasis(5 )
Primary (2) Surgery Fresh tumour pieces =~ BALB/c and NMRI s.C. 35% [19]
TURP (3)
Metastasis(2)
) Fresh tumour pieces in
Primary (6) Surgery . nu/nu s.c. 60 % [25]
Matrigel
) Fresh tumour pieces in
Primary (4) Surgery ) nu/nu s.C. 20 % [26]
Matrigel
. Single cell suspension in
Primary (1) Surgery ) nu/nu s.C. NR [27]
Matrigel
Metastasis(1) Surgery Fresh tumour pieces s.C. NR 28]
Peripheral Mononuclear BALB/c
CTCs (2) ) s.c. NR [29]
blood CD45-negative cells NSG

PRI HT S R PDX BERL . BFSE R FERR B (BRG T
2 i2) A1 NOD/SCID /ML (kS T A A B A )= 4] i) S AR AL
FIFTC W 255, IX W] i T2 G ) SRR R BE T AN S0

FHRIRGE A BE RN FR R T PDX R AL A5
R BB — A5 H - 38 H YO8 RGN REAA &
F%, Hidgr ,NOD/SCID /)N i Al NOD/SCID/IL2y SZ AR 571N B
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Pl R PT LR LR AR Y, BeJ5 , ¢ CRPC PDX A5 %!
1 (LuCaP 96CR), LXIs it (ENZ) FI T 51 A4 S M 32 1 o 1k
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A K B R R 25 ) RO AR AR T TR A 5286 T LA S
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o FH G SORN B P i A AR IR 2R S T A O /N U AR A i
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TR FhR s d , AANAL 38 40, T e R B, [RIAs A B4
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PDX AL e (1254 75880 556 DR B g =2 ) 5 ) DG Bk . 9 an , i3]
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LA KM CTCs A5G I FARBRAT 1 5 (2) 1) WY ik Joi Jie
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I FERR RIS . T B AR SOz, PDX
RERY R TR/ B, AN B TR RR B 2 NSG /N, XA A R 2
PR DR BRAE o I L BRI 1 51 An G A5 A R (e PD 1) i



DREYESSHE  biomed. cnjournals.com Progress in Modern Biomedicine Vol18 NO.21 NOV.2018

- 4181 -

HER (U sipuleucl-T 1) A5 H T A IRYT T IETRTT AL
RIGTTAL o S350, X5 T AR, S23M 1) S 5 R e Ana] 52 mm
) RN BN A B AT ANTE R . AR, il — 1t
FFUIE— T TR PC-3 B9 I 40 R S R A 4
A USR] T Gy A M 0 SR AR B NKAH AR, R
PDX A5 v 28 /53 Hb A7 AE S 5 A0 MO A0 g A AR EAE T . Ry
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