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[ Abstract ] Background and purpose: Although intermittent endocrine therapy is a treatment strategy for new
patients with advanced prostate cancer, the use of hormonal therapy is still controversial. This study aimed to investigate
the efficacy of intermittent hormonal therapy for the patients with advanced prostate cancer and determine the factors
influencing efficacy of the treatment. Methods: From Jul. 2009 to May 2015, patients with advanced prostate cancer were
treated with 6 months of hormonal therapy, and then efficacy was assessed. A hundred and twenty—eight hormone sensitive
patients were randomly divided into intermittent and continuous treatment groups, and were observed with efficacy, side
effects, quality of life scores and other indicators. The prognostic factors for intermittent group were analyzed. Results: A
total of 128 patients with advanced prostate cancer were enrolled in the study. Prostate—specific antigen (PSA) levels were
significantly decreased in 96 patients after endocrine therapy. Among those, 43 patients received intermittent endocrine
therapy while 53 patients received continuous endocrine therapy. The score of KPS in the intermittent treatment group was
82.6 + 7.4, which was significantly higher than that of the continuous group (KPS score was 69.8 + 8.7). There was a sig—
nificant difference between them (P<0.05). The incidence of treatment related side effects and the proportion of developing

hormone independent tumor in the intermittent group were significantly lower than that in the continuous treatment group
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(P<0.05). The 5—year survival rate in intermittent group was 72.1%, higher than that in the continuous group (63%). How—

ever, the difference was not statistically significant (P>0.5). PSA level in the early stage of endocrine therapy and Gleason

score before treatment were important factors affecting the prognosis of patients. The patients in the intermittent group

were followed up for 13-70 months, and received 1 to 4 cycles of treatment. The number of patients in the treatment was

declined during the extension of the treatment, and the treatment interval was shorter. Conclusion: Intermittent endocrine

therapy is an effective treatment for advanced prostate cancer. It is safe and reliable. It can improve the quality of life for

patients and reduce the economic burden on them.
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Tab.1 PSA, Gleason score and pathological staging of the

patients in the group

Item Number () Proportion/%

PSA py/(ng-mL™)
=20 99 713
<20 29 22.7
Gleason score
=6 96 75.0
<6 32 25.0

Pathological stage

m 49 383
v 79 61.7
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Tab.2 Comparison between two groups with case constitution

[1(%)]

Ttem Intermittent ~ Continuous P value
group group

Agelyear 0.812
=65 31(72.1) 40(75.5)
<65 12(27.9) 13(24.5)

Gleason score 0.807
=6 26(60.5) 35(66.0)
<6 17(39.5) 18(34.0)

PSA py/(ng-mL™) 0.902
=20 28(65.1) 34(64.2)
<20 15(34.9) 19(35.8)

Pathological stage 0.904
Iir 15(34.9) 19(35.8)
v 28(65.1) 34(64.2)
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Tab.3 The efficacy and side effects of endocrine therapy

Ttem Integr;r(r)lliltgent Cog;gll};ous P value
KPS score (points) 82.6+7.4 69.8+8.7 0.000
5 year survival rate/% 72.1 62.3 0.113
Side effect/%
Decreased sexual desire 62.8 73.6 0.112
Osteoporosis 2.3 1.9 0.813
Fracture 11.6 132 0.514
Lose weight 16.3 79.2 0.004
Hot flashes 233 69.8 0.005
Weak 349 84.9 0.005
Anemia 14.0 86.8 0.004
Cognitive change 14.0 15.1 0.723
Castration resistant 37.2 423 0.527
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Tab.4 Multivariate COX regression analysis

Index Regression coefficient P value Relative risk degree
PSA 0.1501 0.0003 1.3258
Gleason score 0.3724 0.0008 1.7935
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Tab.5 Related indicators of intermittent treatment group

Cycle

[tem

1 2 3 4
Number (1) 43 31 19 8
PSA reached the lowest point #/month 5.1+32 6.4+4.1 8.5+4.7 72+64
PSA reached the lowest level py/(ng * mL™) 19+1.1 36+23 3.1+£24 40+34
Proportion of the intermittent period/% 61.6+16.6 525+17.8 388+15.2 334+142
Treatment cycle #/month 26.8 £9.7 18.8+9.4 16 £8.2 10.2+4.6
Testosterone recovery t/month 4.1+28 53+3.1 57+£26 45+28
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