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Summary Prostate cancer is one of the most prevalent malignant tumors in man around the world. Its thera-
peutic schemes include radical prostatectomy, radiotherapy, chemotherapy and endocrine therapy. Androgen dep-
rivation therapy (ADT) is the first-line adjuvant therapy option for patients with advanced prostate cancer. How-

ever, ADT has been reported to be responsible for some cardiovascular deaths in patients. In this article, various

ADT options and their corresponding cardiovascular side effects are summarized as follows.
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