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= Abstract =

The increasing interest in exploring the use of intermittent androgen deprivation in
prostate cancer has prompted a retrospective review of patients who elected to stop
treatment.

Observations were made on 10 patients, Treatment was initiated with goserelin acetate
with flutamide or goserelin acetate alone and continued until a serum PSA nadir was
observed. medication was then withheld until the serum PSA increased to a median
value between 10 and 20 ng /ml.

The first two treatment cycles lasted 12,5 and 14 months, with mean time off therapy
of 5.1 and 7 months and an overall mean percentage time off therapy of 41% and 50%,
respectively. The mean time to achieve a nadir level of serum PSA was 5.7 months in
cycle 1 and 4.3 months in cycle 2, The off treatment in both cycles was associated with
an improvement in sense of well-being and the recovery of libido.

Prostate cancer is amenable to control by intermittent androgen suppression, This ap-
proach affords an improved quality of life when the patient is off therapy. It also
results in reduced toxicity and cost of treatment, Whether tumor progression is affected
in beneficial or adverse way remains to be studied in a randomized, prospective study.
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o2 AgsE FAF 103F ez 1EH
drzAAtsy-g Adsgich Ak A
gydae 76.84 (66~854)), & @A9 o
A9 71 C 43, D1 1&), D2 5alolQet. 3
ARA7|71e BT 215049 (10~43714) o]
et WEu 2 ¥-e 3804 goserelin acet-

ate (Zoladex) wH59H4-& Algsigz, 7:lol
A= goserelin acetate (Zoladex) ¢} flutamide
F oy dAZeEAdeHE Ao
g AFRA JF AYAEld4d (PSA)A
¥+ 230.4 ng/ml (39~1009 ng/ml)olich
(Table 1).
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1996).
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ng/ml (39~1009)oilx, ARwWs] F7]elA
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Table 1, Clinical data of 10 patients

WA F719 60%% AAASAct. FHA F7|
9 AgAR] dF ARAESIUAAE ¥
7 33.6 ng/ml (15~90) eIz, EF AYA
Eolgdxg AMAARY 7L HE 4.3
AY (3~6/49)olglem ABFE AFA) ¢
AYAEo|dYAE B 3.0 ng/ml (0.1~
11.6) o1 ¢le}t (Table 2, Figure 1),

Age at o PSA Ist cycle 2nd cycle 3rd cycle
Patient diagnosis CSIEIC:I G;ii:n ’{}ﬁ of at study (mo) (mo) (mo)
(yr) g P entry(ng/ml) “on off on off on off
1 82 C 7 Z*+F** 66 7 10
2 85 C 8 Z+F 154 6 4
3 66 D2 7 Z 152 8 4 6
4 72 D2 8 Z+F 99 6 5 15
5 79 D2 7 Z 340 14 4 2
6 32 D2 8 Z+F 1009 4 3 2
7 82 C 6 Z+F 310 4 4 7 7 7 2
8 73 D2 8 Z+F 57 4 6 4 6
9 71 D1 8 Z 78 5 8 3 6 4 2
10 76 C 5 Z 39 4 7 4 8 3
Z*: zoladex, F**; flutamide
on = on-treatment period
off = off-treatment period
Table 2, Cycling results
Cycle 1 Cycle 2 Cycle 3
Mean time of treatment cycle {(mo) 12.5(7-18) 11.7(9-14)
On-treatment period
Completed treatment n=10 n=4 n=
Mean starting PSA (ng/ml) 230.4(39-1009) 41.2(15-90)
Mean PSA nadir (ng/ml) 2.9(0.0-18.7) 3.0(0.1-11.6)
Mean time to nadir (mo) 5.7(2-14) 4.3(3-6)
Mean time on treatment {mo) 7.4(4-14) 4.7(37)
Mean % of cycle on treatment 59 40
No. of pts still on treatment n=( n=4 n=1
Off-treatment period
Completed treatment n=8 n=3 n=0
Mean time off treatment (mo) 5.1(3-18) 7(6-8)
Mean % of cycle off treatment 41 60
Mean starting PSA (ng /ml) 2.9(0.0-18.7) 4.3(0.7-11.6)
Patients still off treatment n=2 n=1 n=2
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Figure 1, Change of PSA after treatment
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a2 7eel A A 87|25l FRAQ gty
RaE IL3PD olF EFE XHEFH
2kl ZA= A} (Table 3).

Table 3. Effect of androgen suppression and withdrawal

Affected Unknown Improved at off treatment
Hot flash 6 4 6/6
Decreased libido 5 5 3/5
Decreased sense of well-being 7 3 7/7
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