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Abstract Objective: To investigate the efficacy and safety of Estramustine/Prednisone/Docetaxel combina-
tion(E/P/D) as salvage chemotherapyforpatients with metastatic castration-resistant prostate cancer(mCRPC) af-
ter the failure of Prednisone/Docetaxel(P/D). Method: Forty mCRPC patients for whom P/D treatment had failed
received E/P/D treatment between November 2005 to July 2015. A decrease of >>50% in serum PSA level was set
as the primary endpoint. The toxicity profiles were also reviewed. Rusult: Patients received a total of 185 cycles of
E/P/D treatment. All 40 cases were eligible for safety analysis, and 35 cases were eligible for the evaluation of
treatment effect. The media nbiochemical progression-free survival was 17. 1 weeks, and the media noverall sur-
vival was 85. 7 weeks. Furthermore, 62. 8% (22/35) patients had treatment response, and the overall survival in
responders to E/P/D therapy was significantly better than that innonresponders. Despite grade 3-4 neutropenia in
15% of patients, this combination was in general tolerable. Conclusion: Retrospective dataindicated estramustine
effectively reverse resistance of docetaxel and prolonging survival. E/P/D combination is relatively active with ac-
ceptable toxicity profile as salvage treatment for mCRPC patientsafter the failure of P/D.
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