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AT A (5-a reductase)o] oJaf] H7GH o2 TS|ERHAEAHZO 2 AT

HAEAHEA HoERHAEAHESR A7 S-dnigtdasol= Al A2y 7712 ofd
(isoform)o] EAeet. A1y X A|27 S5-Lupehdas mRNA 'Tde A4 AGHd, AFA0dS 2 A9
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AFESHE 5Lt A g A A A Ao finasteride?} dutasterideZ} QUTh. ©] = finasteride= A|2% 5-Yotshyd
HAaTE AASEAL dutasteride= A19d 2 A29 S-dupbelass W5 ARt o fAlE2 #ARR
4-azasteroid O] FEAHZA HAEAHEZES TS ERHAEAHZEOZ WHEAZ]E= NADPH O£ G409
S-dupeh a4l S 7t or Aot AYA A O] A EAE AR apoptosis)e FX15k0] MH4
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Flglon], Zels g4 84 ool 5 Bslwel Agdgte] wAse fola Zrleigrt. watd A%
1}
=

ol AEAY AT 9t S-dutdaaAA Abg2 HAEA ¢kl 3L

olo et AP Amole MESAAFAA} T22A7F AFSE =T, S224] 524 S22 2HE
2] & (androgen deprivation therapy, ADT)E AR&3tth. o] 2=oll= LHRH 2ZF8A|(goserelin, leuprolide,
triptorelin 5) E+ LHRH Z3A|(bicalutamide, flutamide, cyproterone )¢ FMEZ2AA7E G5 52
Hagwog A2E T Qlrd HZo] AEE =2 AT A A A (abiraterone) @t QFE 2 AZ=8-1 A5}A|
(enzalutamide)= 737§ ol2f 224 Am=A WA Hs] G FL2 A= AWE Holil rh

ZZ Frleada®(@eltt A, A2 olZZelulo|=, apalutamide)7t AT A& tE2A584 A A
(androgen receptor inhibitor, ARDZA] 2018 ®©] FDACJA ‘HHold AAMAFYE HHHLAL A=

(treatment of patients with non—metastatic castration—resistant prostate cancer) ol &gl o2} HAg4H

Aol A= FAol WolxAl & Aejzt gttt

<7l met vlEste Aolrt. 654 o529 EAdolA 50% ool F4Fel TRbd dyAdvdSe 7HA L
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AhAugS5o] S4dole Q@A (hesitancy), 9Flw(weak urinary stream), V8 (intermittency), S¢Hlx

»

(abdominal straining voiding) 52| H|*ZFA(obstructive symptom) 22 854 (voiding symptom)3} Hllc

(frequency), 844H(urgency), ©°F{t (nocturia), AErQAF(urge incontinence) &2 A=3A(irritative

symptom) -2 A5/ (storage symptom)©] St
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1. FAHHAF 5 (International Prostate Symptom Score, IPSS)
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st2 o) Wste] A Az wv] Wb W WE A F4e] AW AEE WAG & Uk 484 uEo]
Zasth njebd ol olgste] ejstaant Amau WA o e ket A2 Asky ek

AAA 0 2 [PSSE AFGAR|YE TH SAEC] Yiste] 1 AT wat 0~537FA] H43516te] g4
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6A47IA] Yo &rol A H42 =A5)

? ©Copyright All Rights Reserved @ Korea Pharmaceutical Information Center Since 2000



ISSUE &
TREND

M2 M 218t (Prostate Diseases) (2)

ARAS SlE A4t dursiA etk Aol dirk Teht k9l Sk ARS & oldsi RF Si
AR FAEY Aol wet A4t @Eoz WFHA ZAHE S BAHo] Uk

o] HEAL % $717 o2olq BRS(Hnd Wik 78k 228 obx Bohilk a5, ok o
40 ZFw] uet 0~7H9 4R S0l 43 pR8 9% F8 olgdtel mild0-7),

moderate(8—19) , severe(20~35% Y& 4 Jt}t. 17
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PSS AgwErs AP duiSo] o3t 4] 4

R

Val

Aoltt.

ot

rr

T M| ™ & M54 == (International Prostate Symptom Score, IPSS)

=M W@ B WaE (PSS)

Ba (R 8t G2 AUS B 1fo] ARE WUSIAA TR SR AMS 20 8t U Bo|Lt Chgel SHBH F40| UELE=X
3iig Zioll BAIE 3 BHAIR.

e SHBS|SHS|SHMS|SHMS| 2
S | S [1-28 |23 |34 | Y

1. BA AWS B 1 O BH=Gls A%0| HoRl= igolea= et g | o | 1 | 2 | 3 | 4 | s
2. WA AMS B 5 2|2 O|LHO| CHA| AMS B 2t USUIR o | 1]2]|3]|4]s
3 WA AMS B 1) AMSIPI BN ChAl aiRoj aig el | o | 1 | 2 | a4 | s
4 WA AWS 37| 02 297t BT ol 1}l 2)3]4ls
5. BA AWE7 |7} OBICILE 7HEChT 218t 227} QUSLITN ol 1!l 213 5
6. B ABS B U} AB0| 2% LIOX) 0L OBMH0l U Folorsi= 297 | N
Q&L
7. BA BRI YOI AMS B 227} S12M0] X HOIL QAL o 1]2]|3]4js

35 0-73) | 35% (B-19%) | 35 (20-35%)

o] ARAL B4 Ei oz Aol AR Aol Jbsste Age] AvtE WSS HelE A%H

2 23 4 ok SHAu PSSt b2 AYANINE AAY A% AEl 98 Axshe e ok
A AsmoRE B Lok BA] 4EE AHoR BUY 4 gk
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2. ¥ Y] (Voiding diary)

A= 3~747] vl E Brtste d 87 =724 244 8F, Hiksle, Wik, ik

I, gAFo] dojue AN} Ees, V1A HREAe ST 4 Ak HixdAlN & 5 e Wk
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o

Oftt o] e IPSS ol ofs & & Qe SRS oot oAt v gt syt

2 AL TRl QYA Folx A%HoT MudXE Ayl Tt

Ml Bo AWAL G4 RS AFsHEd, oS Fol 2447 B WuFS worste] S8
HAF 37t o5E BAY 4+ UL, MuFo] FA 242te] ol AR YLAS skl By
RS JNT S ok

bl k= & X| (Voiding Diary)

AD 2 B YR

FTe [ 7 # o

2| &AIZE | Al &

Nz | N - -

Azt [om s [ wewm) | e HE [ =4z

2 6Al 1. 2 3 4 5

7A 1. 2 3 4 5

8Al 1. 2 3 4 5

oAl 1. 2 3 4 5

10A] 1, & 3, 4, 5

1141 1. 2 3 4 5

He 124l 1. 2 3 4 5

2% 1Al 1. 2 3 4 5

2A] 1, 2, 3, 4 5

3l 1. 2 3 4 5

4A| 1, 2, 3, 4, 5

5A| 1, 2, 3, 4, 5

6Al 1. 2 3 4 5

Al 1. 2 3 4 5

8Al 1. 2 3 4 5

9A| 1, 2, 3, 4, 5

104] 1. 2 3 4 5

1141 1. 2 3 4 5

AP 12A] 1, X 3, 4, 5

Ay 1A 1, 2, 3, 4, 5

241 1. 2 3 4 5

Al 1. 2 3 4 5

4A| 1, 2, 3, 4, 5

5Al | [ 1. 2 8 4 5

1 REY B4 UF YvEel Wk, s YER AS SCE BY A0l 2UF B,

2 — A3 WY WUYUE /X 2 AR £ AR siE S0 ALE W oXl F ol Z.

3 — S5 Y 2FYWO| Yo siel YSo|U ALE STt vtz A Jlof g

4 — A8 2w 2B WY A0| o AUF AR 4 S s USOY ALE FAl Ssn %—%3 HAR) 02|
FIsM VAR vl ol Jlo} B

5 — FuY 243 olF 8t 23Y. AUF AR £ A0l AV SIS Wil ARE MY,

3. 8544 9 A 53

AEPNE A7 G e 24k Wik e ARE AFshe WdGHeln e dARA
Q&AL ol Aol e A FWEFHMIL M Vol AT 4 k. AT a&HAe
Wuey ZHL U 24 e ADAel WolAk B BAZE 2@ S B4 Ay B

oM a7t =AE uf AALHA HisteS StH, "ol 150ml o4 HejoF ojn] Q= AWE
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el ]

PSAS} AHPA Z7]|eto] A

i)
—

= PSA %]9] age-specific criteria

2~
% 9

St
=

717} 40mL oVFdE C=

o
~

A
o

70, 80tHell Z+Z+ >1.3ng/mL, >1.7ng/mL, >2.0ng/mLe]3it}. o|AH @F PSA AA=

g E=&ol Hrt

24<e Hae

DRSS

Q17to] ),

=
-

SRR Gl M A=A 2719 o

] H]-&(percent free PSA), PSA HE(PSA density,

PSA Ak A

PSAD), PSA &I (PSA velocity)©]t}.
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m] A2k (Prostate Cancer)
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Prostate Cancer

A

a A

rlo
)

Ao wet FAMH AU (ocalized prostate cancer), =AZ YA H AL (locally

el
fl
_{
x
5

advanced prostate cancer), 8P AL (advanced prostate cancer)2=z &

N INITIATION 11 PROMOTION PROGRESSION

PITY S

Normal Initiated  Precancerous Clinically Clinically Metastatic
Cell Cell Cell Insignificant Significant

Clinically Insignificant Clinically Significant
rovrsila [

Figure Intro 1.1 visually displays how plastic the process of developing prostate cancer is. Bottom line:
Prostate cancer is treatable, and in some cases reversible, if caught early enough.

7} gl ABEHA 7] dA 9 AIEE ZAAP AL (ow risk localized prostate cancer)?] ZgHgo] iz
ofdof et APALL] A g&2 FHolxon HMPdAgeR Qg AMES uf- Ao
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» FolA AP (Metastatic prostate cancer)

Aoy AgMere £5 Mz Holsid, B4AE W wEL 2@Age] dolpuz APl
Wz Holslwl w7k AAEIA el WEe] A & ek W FolAE 53] HFuwel Buhwg & Ho]s|u],

Hxz Aolsw sert Aol oE 4 gtk EF APMGo] BWALAZ HolH|W shAe] Yo £F

g

}— Bladder
wall

+— Prostate
gland

\ / Metastatic

clones

Metastatic Prostate Cancer(Z%*]: www.nejm.org)

s AN AFAA A G AL (Castration resistant Prostate cancer, CRPC)

Aol dAhAAR] B¢ F4zEE AE sl AAFILDES AU 22Es Fostd o] 94
].

g o] AMEE 27)oe HliA F2 Whge HolAuh AlZto] st AYAG HESo] €

I‘Pﬂ

=
Zpgkoll osl] M2 AHapoptosis)7h EA] FAl Hold mE gl HHESHA] ofe AMAYEdHAA

(CRPO)o.2 ZFHHr,
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CRPCE €% HEEZHEC] AAl #22 daso] de Ao ARE Fot 282 Uede 2=

9 B AEIIL 1249 vlgeln] 2% Az BE
Aol JAYAY B W AE 7S 34 olfolm, T4 HeA AT A4S BF AE /0L 4590
2vhstt

o|2|gk CRPC= ARO| &/dof et dA2 o= Pt 19A= WiH] HAEAEHE vheote dA=
CRPCZ ZP=|7] o] dAo]n 4dA1E Q=R T ARE AXA giE & AZ7 Fdsts opa|dt

@Aloltt. CRPCO] A2 18oA] ElAEAHZO] BwA] ohop FAIT AL AEofA] HAEAHES
BT 5 9 ARVF tERA o] 919 2Zt=(ligand)ell o8] BAStEAY t=2 ] Higt £84 A
o] F71=7] wjolct. g ARZF Tt} weld o, tE2A B4 folsHe oheket At doh wed
o = CRPCZ Fa§Hrt.

AR AG gz AL A6 A oba sHas delAA gerort A ERA AE
A7Ae] Mol MY S ol Ao wATh ARS] SAWOlE 879 BE oS fEalAU
FolA Aol e, AlLe] g B3, A

SH R haAAEe] WY, FFRBLES F/bt etk g7 SR Aze] wee s gt

AU ZHA 2] S0 gt AgdAEe] 22 CRPCO Fagh ajlo] d 4 it

0,

M
fu
&
2
i
HT
=2
rE
j_'o_[x‘
i
B
)
ret
i)
A
rek
i)
og
rek
o

A AAe dis ¥H-8& Sk Y= CRPCZ /49 oA W% sidsty] ojze FAloltt. CRPC=
AP A= ot dAA 4S5 Holn, Am WRo] digt et 2 3o] BE5% ARtolr] wiw
= e A97] o1gA =7 dizelth. @A o7 FA e 222 AAEe] CRPCE A =35}7]

Aol ARSI oy AE 73S anpAoR FYAZA 5 Qe oAl B Fof W2 ofA7EA] AEE A
Eotal Qe AAoltt, I Bk F2 AFEHAY FUA|E  estramustine, mitoxantrone, prednisolone,

docetaxel o= of2] AFoA CRPCOIA PSA ¥h-g-Eolu #Y LIS FosHl S7H17Ie A2

2 HuE
» el

AHMANA 7= &9 95%= AREH]AAT (duct—acinar secretory epithelium) oA WAYshH= Aeto]ar
5% ol AlEefol Ax|gteh. Ate] 85%+ F= Txoio|A WA AP A A HSE A
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u1

ofgfet My Aere] LA g Mg qlojAd gd=rAC] Fado] dFH AUrk MHAHANA M ST
82 ohe BASEES DHTCRA ol S-dutgdase] os) HAEAHESRRE AAHT. €
AME HAELEHE £27F DHTO Bls] 4-78) ok AHA Felds I Hl&e] d3o] =, DHT=

HAELEZ] Hls] AR tis 108] olFe] stz Zgtste] EgAE 94 & Iz olss A==

|\

Hh-3-Q A~ (androgen response element, ARE)9] &4 FZ5HA] dct. wieba HAEAHE 2 DHTY HH

Aot e el dieh w2 A7 ok

T AL =R S7F FAOl e doldt. =7t dole S017 A AR vl=oll M=

ofrgo]l 109 ol E/gdollA 190 18] 25 AHAFIFAPSAL} 2842 AAHE Al¥sh7E Aalsta

02
(]
nE
M
g
N
N
a
M
A
z
0%

oS Y = i = by

FILIAIZI ZIA}
o Het e 404 OFy B A (S, HUAIZZANE AAIBE| ORI 2R

SRS ZIA AMElX] AJ8Y)

S UPIRI AAK CHAZIAD -

Ol ATl AYUAIEEA

oF 5041 OA} 4t w
2 k2 & S0M ok &4 & (S, CHENBAI ZZAHE AIAI817] Of 212 AR
YOS ZSEAL MR A|Y)
. Ot 40M Ol BUu= 674 HREAFZOIHAL +
o UAWIIHYUZ® ) S SRt eROITHAZIAL
=TS QF 40M Ok o 2 FUNSS

2t 20 01 oty 2 XS BLAZHA

® VAWM L. BY Ei= CY 291 BIO[2IA0] B QM THWR BIXERN

2018 7L HTIALY ALY
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8% PSAE 4ng/mL ©lste]® 10ng/mL ol4feld ¢fo] Hed =Eo] 50%, 4~10ng/mL Heold

20%2 FeA 9tk 27] PSALH AL AR YREel olole Wrlslel APM AL AA|g,

rg
—
0
N
Em
)
Y
lo
Hu
o
2

Lolofl whet 45~49AJofl M= A2 AT AAdolal PSAZE Ing/mL o]/l
= At oluf PSA Ing/mL o|3tH 50Ae] RHE5te] thA] HARRH,

S0A1 oldelle A=A "APE AAolil 3ng/mL olsteld 1~2d tAc= RHES|A HAbstal

3ng/mL olfolH Az ARAZAHAE Ad¥ste 6~1271dnttt BE BEIT. E free PSA,

HAL TSAZEA] Ak, 75410 PSA 3ng/mL st Axle gt Ao A4 Y2 v=< 7E
]_

o= Ao HAPA 27t Z71eHe welste] Ao Agtel

nx
)
et

- A2 9 4% 24 29

APAAY] A= D dFE AAsk=dl ol AP 2284 Al 22l F(Gleason score), /32 71,
PSA 59 o8] 712 QdlEo] 1= Qlrh o] F AHA AAA Al 2EE H47E & G E ASshe
ol 8% AR dHA QU SsHATE e A AYA 2AHA SIS A7 2 A" dAs § me=
Hajehd 55 Ad(pathological upgrading) &2 W2et4 S5 st¥(pathological downgrading)& EY 4

ek

1. 28<& A4 (Gleason score)

AgAge] 218 BRol d4H AFst MY FRE WHEE A8, 1 o] Hgland) 279

w3 A, Azehd olg4 AL, so] o4 5ol wet £5T 4 otk ol Bt By F Ad4R
ool Tet o]ZAo] e Gleasonol ofgt BFHo] 74 de] AgEw glck
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1/
Gleason’s Pattern
) Well
1. SmaII, uniform differentiated
glands
2. More stroma
between glands
v
Moderately
differentiated
v
Poorly
differentiated/
Anaplastic

e,
0l

of W oSt @ul7 ShelA HOre W uEhbs A9 @ef(architecture)E Hob} A
NARE P U SSFAE e T P ol teht: PgE 1 o gol vehtt ]

Boleg gAA Uehie 2o deetn g

M2l Za|& X

2 3 4 5 [6 10
A7l el
TgiMeto] OtMER LIEHE XIE
2~6FOIH oIETt B2 M B
7~10%OIS! Ol F 7} LHE ‘T BT’

FE& A4 4 olshe BT} ofF £L Aol 5~72 FEE o]X, 8ol Bt FA ¢S A

oltt. Iyt & M 7 o2 Mo MW, A AW, AA W oFY, "HEE Aol ou] Qe A%
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2. H7](TNM staging)

PSA AP} 9 AR FRNE FHER Zrbsta Qs Foolth AWM XA A 2

84 o4 5

154G vlFolA 7P Eol Ads= SR ot 89 S7F A58 AFs) AdHAR

o

At

TNM Staging
« IBY)
> TX W+ Sl 27| 3Y
> TO 7| 3YY 27t ei8
> T1: &7 £= JY0IM EOIX| = YYHo2 BB 3Y
- Ta: et Xx]o] 5% OStoM ZYY FXIX XX A
- Tio: Zetd XXQ] 5% OlolA Y 2R X% A
- Tic: 4de2 Y RNl PSA ¥a2=2 218h
- 3o BT £= JY0IM EOIX| =, Ao 8 & F= SUIM WHE FUS TR £
> T2 Tigldol 38t BY
- T2a: BH% Q] Rt = 1 odhE X&sl= B8
- T2b: B4 o] Yt Oy XESILI U 258 XEKl= e BY
- Tec: YU X Ehi= BY
- 7o) MYMY Fi 1RroRo| HNERI= UB)2 T3 Ot T2
> T3 Tl oot K8t Y St
- T3a: L|9} YO SNEIR = YXR)
- T3b: XE3o2 3Y 2
> T4: DFEI0] UL MHYSE0| O 2T XTX|o2 A WK, TR AU, W, 712 WEs St
o ZAFDZFN)
> NX: WIslX| = SA8ZH > NO: SAZZF TO|7} &
> Ni: SAZZFZ Fo|
« H2ATIONM)
> MX BItslX| Qs ¥ZiT0| > MO ¥2{Ti0|7t QI8
> M1 #24Ti0|
- Mia: SAEZFO| orgd
- Mib: &
- Mic: 238 X8 &= ZEBIX| Y= e 29
- Fo tieRe] TIE FiEHn2|Q Mic2 £ 29 ool TIo|7t XK Al ALE
Histopathologic Grade(G)
+ GX: WHE & o= ©A
o GI: & 2222t 512D (Geason 2—4)
+ G2 8% REAUES< ElB) (Gleason 5-6)
+ G3-4: E 28IsX| ULt olRSF=2{T! El2D) (Gleason 7-10)
American Joint Committee on Cancer{AJCC) Stage Groupings
* Sage |
- Tia, NO, MO, G1
* Sage ll
- Tia, NO, MO, G2-4 - Tib, NO, MO, 2= G - Tic, NO, MO, 2= G
- T1, NO, MO, 2& G -T2, NO, MO, 2E G
+ Sage ll
- T3, NO, MO, 2= G

* Sage IV
- T4, NO, MO, 2& G -2 T NLMO 2= G -2ET AwN M, 25 G
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27 = A PSA AAFE Al PSA AAbs 71t o (life expectancy)o] 104d ol4felal Myt

ko]l gzte] Az s WeAZ 4= & W sfioF ot SHAIRE 7|d] oJge] 10| wgrelAY, et

et Aol 10| ool 7l e 7ML e &, I3 APAdYge Addezs gE Hs}
Al 4 Al PSA F219] 54o] YA A7) & FAst SHRR=FALUTS et A=zs e Z

T = 7% PSA HARE Aldsteiof it

O

- dHoz A AYAY B JUE wAs

0] =-9Fsks] (National Comprehensive Cancer Network)@t 3-8 H] k7] %35}FS] (Furopean  Association of
Urology)+= 9ddo=2 A2 AHAYd 2kxte] s A, 598, 1AL es BRotal,

Z nYPFe AP 2AAA A ZeE A4 87 ol B 4 W7] T2 B PSA 20ng/mL ol
%

QAo R AXO| FMMO} BHXIO| BT ThIE}
XAHE + Gleason score 2-4: 22 ME8IX 22442 2l
+ PSA <10 ng/mLO|T + Gleason score 5-6: £552 ME3IN 32448 2|
+ Gleason score <60|H |+ Tic: 2ol o 3 Siel(ol. PSA ¥ th2ol)
* Clinical stage Tic = T2a » T2a: 8% g2 "*‘” E= 02t RESlE BY
ESC M * Gleason score 701Y: MEstxo2 A0 Y
+ 10 { PSA <20 ng/mL E= « T2b: B ol ZHt 0|42 ZEl6iLt Y 258 X E6iXl=
+ Gleason score 7 &= %= BY
* Clinical stage T2b
o J2L D93 XR210| ©IX| U
bl + Gleason score 70|14 235X 2 A%l 5Y
* PSA )20 ng/mL &= o T2 Yo Y| AUS
+ Gleason score 8 -10 &=

+ Clinical stage T2c
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AP F717F 241 PSAZE =2 7% S-dustd oA Aot dup-1 AHAE H-EotH, olof A Hik
A2} mirabegrone F7F W8ttt E9] Wr[EA = Aol gt 1-2dA ®

AAS rHgstEx] Hest=x] s},

rr
g
O
i
W
12

Mild -
symptoms Watchful waiting
With erectile a-adrenergic antagonist, phosphodiesterase
dysfunction inhibitor, or both
Small prostate
|| | | | | | Moderate a-adrenergic antagonist
BPH BPE BPO symptoms and low PSA
Largeprostateand |  Sa-reductase inhibitor
increased PSA + a-adrenergic antagonist
Key: BPH - benign prostatic hyperplasia
BPE - benign prostatic enlargement
BPO - benign prostatic obstruction Predominant irritative a-adrenergic antagonist + anticholinergic agent
voiding symptoms a-adrenergic antagonist + mirabegron
Severe Complications of i
symptoms BPH Minimally invasive surgery or prostatectomy

Management of Benign Prostatic Hyperplasia(Z*: www.acesspharmacy.com)

et APANZO] SRRR S FHeks 49 At 1-ATA, S-LuFATLAA T §g

2, gk 1A 38

r
L
ol
ol
Fo
i
ol
o
>
ofo
ol
)

EE R gae] A% A3 Y a¥ Qo] BEW Feh. FYAge] TR Aol a7
7} ik ShAR oF 30%] A

ololl Asfeli, BAHOE PSA 57 4502 ASHAA Aol Akt Ayt
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A& CRPCO| FAA o= estramustine T-=2HI} mitoxantrone¥} prednisone®] H-&Q %ol Eilolict,

Estramustine®] €73} 2H8-2 unju|stHA] F2 vy & bigrde) Figtoz sy zrgol=d ddA =

AEAe To] WS e 20% Yol@ ol o) Wean AAZ Agwt

CRPC A &A= A H

=
mitoxantrone, docetaxel 50| AFREE O ZTo= cabazitaxel Eo] AFEEI QT EF S =2 Ex

te=2 A 4 AAAQ] abiraterone®t SEZALEA AA|A|Q] enzalutamideZt AHE-EA QTh

MM (Prostate Cancer) [27 TUHE ETHSH Q)

2
1%
o
02
0
=
4n
2
=
2
4
2
g
2

docetaxel
% distant metastasisB SEHSH  castration
-reSIStant prostate cancertl| ZF 22 A2

2 E=310{ Al ZIZ ol ALe] 2|t
e E*._Foil et FHE = U2

(M12013-97%: 2013.7.1) MO 13 Ol
2 docetaxel + prednisolone

docetaxel + estramustine
4 docetaxel + vinorelbine
5 docetaxel + prednisolone +

dexamethasone

enzalutamide OlMof| THEHMAS ZEist siatos A

ot Mol AHMIXEHS(castration- |
-211%: 3 -103%: 0|44

) (Ml2014-211%:  2014.11.1., 7W8 #2018-103% resistant) FEIAIY 24t 0| %

— % HEO 304 §74

degarelix
7 SEE oEY TS HudYy 1%

(M2015-255%:: 2015.11.1)

ool THES =gst aatog &

: abiraterone acetate + prednisolone HE  MOW  HMXEHA (castration- -
resistant) MM e }
(12018-103%: 20185.1) % TE0IA| 30 Zo1e
cabazitaxel + prednisolone oMol THEEE Zast shatedo o
9 et MO AHMIXEM(castration— | 2&F O] 4

(M12018-103%: 20185.1) resistant) FgiAle}
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= NCCN(National Comprehensive Cancer Network) guideline

1. Y& H]Ho]X4(No visceral metastases)

National
Comprehensive
Cancer
Network®

NCCN

NCCN Guidelines Version 2.2018
Prostate Cancer

Prior therapy
abiraterone/

No visceral
metastases

Prior therapy
docetaxel

2. W& #o]X(Visceral metastases)

SUBSEQUENT SYSTEMIC THERAPY FOR M1 CRPC'™

enzalutamidesSs |

—_—

* Docetaxel™™ (category 1)
* Radium-223 for symptomatic bone metastases (category 1)99
* Pembrolizumab for MSI-H or dMMR (category 2B)
* If not previously received:
» Abirateronef with prednisone
» Enzalutamidef
» Sipuleucel-Tmm.NN
* Clinical trial
* Other secondary hormone therapyf
*» Best supportive care

N f i -
Cabazitaxel (category 1™
+ Radium-223° for symptomatic bone metastases (category 1)99
* Pembrolizumab for MSI-H or dMMR (category 2B)
* If not previously received:

» Sipuleucel-Tmm.nn
* Clinical trial
* Consider docetaxel rechallenge™m:tt
. Mi : : mm,uu
* Other secondary hormone therapyf
*» Best supportive care

SYSTEMIC THERAPY FOR M1 CRPC™

Small cell ———

SUBSEQUENT THERAPY
* Chemotherapy
» Cisplatin/etoposide™m XX
» Carboplatin/etoposide™Mmxx
»D licarbop
* Clinical trial
* Docetaxel™™ (category 1)
« If not previously received:
» Abiraterone with prednisone

Consider brain MRI with
and without contrast

MM, XX

Visceral Consider Prior therapy » Enzalutamide®
metastases biopsy"V | ide/ * Pembroli b for MSI-H or dMMR
« Docetaxel™M abiraterone®® . éc"al:iegac:rzi:ls)
(category 1)
« Enzalutamidef : gther secondﬁry hormone therapy'
(category 1) est supportive care
+ Abirateronef with . . .
Ad ww. predni —Progressiondd * Abiraterone_with orednisone
+ Clinical trial {cateaorv 1),
* Mitoxantrone with ¥ L e
miseprsin Oy B Pembroli b for MSI-H or dMMR
+ Other secondary Prior therapy * Pembrolizumab for -H or
hormone therapy' docetaxel *| (category 2B)

* Clinical trial

* Docetaxel rechallenge

* Mi i i mm,uu
+ Other secondary hormone therapy'
* Best supportive care
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» AZEAGIYEA A=

ArpH o g AfAde FAdA = & EA v FFeE LHAH . Mitoxantrone?} prednisolone®]
-8 8¥ prednisolone B850 34 HlwAFolA Hgario]l el Hls) WA BE7IZHA oiA

Aol B Az GnHolAL RPAW FFH 5 49 W FWNA ou] gt TAL Bk of

it

IAZ 1996 1] FDAOA] AFRo] &olx]QiTt.

200493 docetaxeld} prednisolone -8 Q%2 Prednisolone T ¥ Hls] 7|7+ F7HAHo] EX
=9k AA dANAE docetaxelS TS GFAQl 2|22 th4o] SboA] B9 A7 PSAS] A, &9t

2 FF9 952 sHA L,

Estramustine®} vinblastine®] B8 oL ddtd oz o= QHo| H|g]| Z3P7Fz]e] 7|7t 9 PSA HIeE
(34-54%)°) QoA TAXHCR [Folt &
o7 2,

_0'_1',

N
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i
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rr
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38
)
r2
>~
FPN
N
=,
lo

olN
N
=

%9
i
o

I
ol
K

i

<
3
=
o
)
=
O
=
(@)
rl
o
o]
—t
o
—
O
O
~
R
5
(@)}
i)
4
EX
2
(o]
f
3
>,
o]
K[}
=)
o,
o
2
rlo
PO
lo
il
0]

A2 9)=d] mitoxantroned}
prednisone®] -8 QWM prednisone T5 QWS HAFA T2 v oS ARt A5 Aol A
Hganlo] AE AAA = ZolE Holz ZPAT oy 742 4o AEHoA o] ou]gls A BTt

el

i

T3t docetaxel?t prednisone B89 APt HS HF APE 7S 189 NEERA FIHEQI A=2E

O

qh2] 9kt AY mitoxantrone¥t prednisolone W8 QS Aldd Hre AQHO AUFozg HRgo] £2 Zo

2 KI5}

T2 docetaxeloll HHg2 HAE 2] EtelA 16~1870d el Wdeol TAst=d], o3t ¢
F7HHQ Amol g HolA] gfob o|% 7} whg- BaFsitt. wabqd CRPCOIA docetaxel 71Whe] gorsist

We qAsAY BA% 4 A Aee Amyel o] @asiyct

wabA] CRPCOIA docetaxele AJZ7]7F 9 == o945l So] 4ro] A AFS 7|dfd 2= Qlct. }A|ut

docetaxel®] =/do] w-¢- sl o ol A=mE LA EsH F7H docetaxel

filo
>
o
et}
o
=2
ki
ol
2o
2,
4
™
0%

5t= A Qo= docetaxele ZZ|5F1 enzalutamidelt abirateroneS2] 23 S2EIXRE AESE £ Y2

cabazitaxel¥} g2 22} FAspota S AHgshE 4 Aok
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AR A5 84 9 AYALe] 4F R A FERA F8A % T 584 ofste] AT ALY AAe
o)z}, 18R AR YT HAEAEE @ DHTE AAGORA APHRL 248 4 9k €2

EXEHES O AAze o] AT APAddelA Azl AT fAlol EHo]r] mZ ol

ADTE 18 AACGIADSHE M, ke (G4) Wit shobdom AAsH: Wiba(eRAR) WY
of gitk. olwba AME FAA 52 9 nlgetd 29, Teu A A Hskg delet W o] glong

Rt AR HEE,
YA AME F2 LHRH 25AE ARgeivl, QAo AgAge g2y 4S oAad.

LHRH 2}8A4] Fol A B g4 @5 HA2EXHE 27F 7AAM #E0l EEshs A2 ofHER Iet=

2AAE F715HE F € s ERAL AP & 9k,

T oleld T2E AR A AL e mepHo|Au Azke] vt AgHel A7W H o4 it

glolAls A7t B olE TEE A F2 A A A-AG(CRPO)ol=HL Jirt.

Anti-androgens

LHRH

Steroids
synthesis

4 inhibitors
6id

Adrenals

Androgen Deprivation Therapy(ZX: http://clincancerres.aacrjournals.org)
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242

ADRIE

S AlokA] 817

o] FDA &)7HA1e

2018 NCCN guideline

20153 AZAHu|S A eddl

gigtyasl&l: A 90 8 Al 3 = 2016

] Korean Med Assoc 2015 January: 58(1): 30-41
Korean ] Urogenit Tract Infect Inflamm 2015;10(1):7-11
st datstalxl: Al 30 # Al 1 = 2012

] Korean Med Assoc 2010; 53(2): 98 - 106

] Korean Med Assoc 2007; 50(7): 626 - 636
tishe] 7] atste] x| Al 48 H Al 3 = 2007

718 IEHl Atm
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