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Abstract Objective: To investigate the influence of prostatic carcinoma osseous metastasis and hormonal ther-
apy on the haematogenesis function. Method: Thirty-eight patients with prostatic carcinoma osseous metastasis
were treated by combined androgen block(orchiectomy and flutamide 250mg, tid). Complete blood counts were de-
tected before initiation and after 1 .3 and 6 months of therapy, and 5 cases accepted bone marrow aspiration cyto-
logical examination. Result; There were 71% (27/38) patients with anemia, 7cases with thrombocytopenia, and
tumor cells were found in the film preparation of 4 cases in the 5 patients accepted bone marrow aspiration cytolog-
ical examination. Marrow "dry-draw" (marrow couldnt be got when bone marrow aspiration being done)took place
in 1 case. Hb level decreased from a mean baseline of (1041+16) g/L to(89+14) g/L,(84+15) g/L,(81+14) g/
L after 1, 3 and 6 months of therapy. Ht decreased from a mean baseline of (0. 32130. 035) to (0. 29240. 036),
(0. 28410. 038), (0. 28110. 036). The differences between before and after treatment were significant( P<C0. 05).
Conclusion ; There is great influence of prostatic carcinoma osseous metastasis on the haematogenesis function, and
hormonal therapy can also cause anemia or even deteriorate it.
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