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Efficacy of long term oral taking low dose aspirin before androgen deprivation

therapy for newly diagnosed bone-metastatic prostate cancer patients
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Abstract Objective: To investigate whether long term oral taking low dose aspirinbefore androgen depriva-
tion therapy(ADT) can inhibit tumor development in these newly diagnosed bone-metastatic prostate cancer pa-
tients. Method: From Jan. 2005 to May. 2013, 196 patients with newly diagnosed bone-metastatic prostate cancer
who received ADT in our institute were enrolled in this study. Twenty-nine long-term(at least one year) oral tak-
ing low dose(100 mg/d) aspirin patients before ADT were enrolled group 1, and 167 cases who didn't take aspirin
before ADT were enrolled group 2. At the same time, coherent clinical data of all the patients were collected. Af-
ter being treated with ADT within 1 year, all the patients who progressed to the phase of castration resistant pros-
tate cancer(CRPC) were accounted for. After being treated with ADT within 5 years, the 5-year prostate cancer-
specific mortality of the two groups were assessed. Result: Before ADT, the incidence of coronary heart disease-
and cerebral infarction were higher in group 1 than those in group 2. There was no significant difference between
the two groups especially in the age, Gleason score, serum prostate-specific antigen(PSA) level or TNM staging
and so on(P>>0.05). The level of serum C-reactive protein(CRP) in two both groups increased at the 12th month
after ADT(P=0.002, P=0.000), but there was no difference between the two groups(P =0. 756). After being
treated with ADT within 1 year, the difference in the prevalence of CRPC between groups was not significant
(27.6% vs. 34.1%, P=0.490). After being treated with ADT within 5 years, the difference in the incidence of
5-year prostate cancer-specific mortality between groups was not significant[ 75. 9% (22/29) vs. 78.4% (131/
167), P=0.757]. Conclusion: Long term oral taking low dose aspirin before ADT cannot inhibit tumor develop-
ment in these newly diagnosed bone-metastatic prostate cancer patients.

Key words prostate cancer; aspirin; castrate-resistant prostate cancer; androgen deprivation therapy; C-re-

active protein
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