Wi PR s PR S0 B 2 s 2020 4
« 312 - J Clin Urology (China) 35 4 4
2= SR BT W SRS 19 35 I 2E e
FEM HEF e
CREZED o0 B D i DL I3 A S U i B e LA 0 o i R RIBE T 3 e RS M 2% BRIV i 570 At

(CRPC) J2 25 B 51 Jit Jisi B8 80 03 1 6 o 1) U1 FG e A3 7 280 2R B R B 28 i B AR AP IR I 2 4R, #
CRPC 2 P i) M 3R 3 38 06 07 B 2 1R 7 e A T 25 IR 47 PR Il o 8 A AR T 7 SR JE OB BB, T 4R I R
TRYT CRPC 1357 24 A 73 Wb 25 ) 2 S84 IR B LU ke e L JEUHL e Tiie L Wy o il Jie 5 3 1] 35 7 0 B 88368 7 S5 09T
WAEAT K . A CX CRPC AT BUR Je e AT 1 45 .

[RSBIRT  Z S HRpUIE Al 5 R 5 ME 22 SRR 30 0T 5 BT Ly 5 JEAL 7 % s #L 1 iR 7

doi:10. 13201/j. issn. 1001-1420. 2020. 04. 013

(FESES] R737.25 [XEEFEEH] A

Progression of medical therapy for castration-resistant prostate cancer
JIA Zepeng CHEN Zeyu GAO Xu

(Department of Urology, Changhai Hospital of Naval Medical University, Shanghai, 200433, China)
Corresponding author: GAO Xu, E-mail: gaoxu. changhai@foxmail. com

Abstract Prostate cancer(PCa) is the most common solid neoplasm in men, with high morbidity and mortal-
ity. Most PCa progress to castration-resistant prostate cancer(CRPC) with poor clinical outcomes and prognosis.
The median overall survival(OS) can be less than 2 years in patients with mCRPC. Strategies to optimize the or-
der of therapeutic regimens are important for CRPC patients, due to drug resistance caused by previous androgen
deprivation therapy(ADT) or chemotherapy. This review will provide an overview on the present and future thera-

pies for CRPC, including targeted and immunotherapy, and recent drugs such as abiraterone acetate, enzalutamide

and apalutamide, being utilized in clinic.
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