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Abstract  Prostate cancer is one of the common diseases in the elderly. It is found mostly late. Endocrine
therapy is the first choice for the treatment of advanced prostate cancer, and maximum androgen blockade therapy,
namely as castration plus anti-androgen treatment is most commonly used at present. The ways of castration can
be classified as surgical castration and medical castration. There is still no uniform standard, though a large a-

mount of literature has analyzed and compared between these two methods. In this paper, the selection of different
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methods of castration for the treatment of advanced prostate cancer will be reviewed.
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Abstract The incidence of prostate cancer shows a rising trend and most patients are diagnosed at an ad-
vanced stage in China. Androgen deprivation therapy is regarded as the standard treatment for advanced disease,
but nearly all of the patients will finally reach a state of castration-resistant prostate cancer (CRPC) with bone and
visceral metastasis. Although docetaxel has been used as first-line therapy, the treatment of metastatic castration-
resistant prostate cancer (mCRPC) remains a challenge. In recent years, several new therapeutic drugs show a
survival benefit in large trials. However, optimal sequence and combination strategies remain controversial. In this
review, we summarize the recent progress of the therapy and clinical trials of mCRPC as well as discuss the ration-
al strategies for mCRPC,

Key words metastatic castration-resistant prostate cancer; chemotherapy; targeted therapy; immunothera-
py; radionuclide therapy
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