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Use of enzalutamide in the patients with advanced prostate cancer
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Abstract By searching Pubmed and Clinical Trials, gov databases. including ASC(O ( American Society of
Clinical Oncology) meeting abstract. prospective clinical trials and results of enzalutamide were reviewed. Enzalu-
tamide is an effective oral therapy for castration-resistant prostate cancer. It may offer survival beneflit belore and
following chemotherapy, and toxicity is mild. Moreover, the National Institute for Health and Care Excellence
(NICE) issues final dralt guidance recommends enzalutamide should be used [or metastatic castration-resistant

prostate cancer {mCRPC) after docetaxel chemotherapy. This review briefly introduces latest progress of enzalu-
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tamide for advanced prostate cancer.
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Progress in diagnosis and treatment of primary aldosteronism
ZHENG Hua

(Department of Urology, 458th Hospital of PLA. Guangzhou, 510602, Chian)
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Abstract  Primary aldosteronism (PA) is an endocrine system disease caused by increasing secretion of aldo-
sterone in the adrenal zona glomerulosa (ZG). At present, PA is considered as the most common {orm of seconda-
rv hypertension. The high level of plasma aldosterone is associated with increased target organ damage and it had
a higher incidence of cardiovascular events in comparison with primary hypertension, Therefore. early and correct
detection, diagnosis and treatment is particularly important in patients with PA. This review briefly introduces
latest progress in diagnosis and treatment of PA,

Key words primary aldosteronism; secondary hypertension; diagnosis; treatment
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