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Abstract Objective: To explore the effectiveness and safety of neoadjuvant therapy based on docetaxel chem-
otherapy combined with total androgen blockade in the treatment of locally advanced and oligometastatic prostate
cancer. Methods: The study included 54 patients with prostate cancer who received neoadjuvant chemotherapy
combined with total androgen blockade in Cancer Hospital Affiliated to Nanjing Medical University, including 28
patients with locally advanced prostate cancer and 26 patients with oligometastatic prostate cancer. We collected
the basic characteristics, chemotherapy information and postoperative pathological results of each patient, and
compared the pathological downgrading rate, pathological complete response (pCR) rate, positive margin rate and
PSA 90 response rate between locally advanced and oligometastatic patients. In addition, our study investigated
the effects of different chemotherapy cycles on the postoperative pathology. Finally, the adverse toxic and side
effects were retrospectively collected to explore the safety of this treatment type. Results: After neoadjuvant thera-
py, the overall PSA 90 response rate was 85.19% ., 40. 74% of the patients had postoperative ISUP grade group
downgrade, and 12. 96% of the patients reached pCR. No significant difference was detected in PSA 90 response
rate, ISUP grade group downgrading, pCR rate or positive margin rate between locally advanced and oligometa-

static patients. In addition. the chemotherapy cycle had no significant effect on PSA 90 response rate, ISUP grade
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group downgrading, chemotherapy response, pCR rate or positive margin rate. Finally, 46 patients (85.19%)

had adverse toxic and side effects during neoadjuvant therapy, but all of them were improved after symptomatic

support treatment. Conclusion: Neoadjuvant therapy based on docetaxel chemotherapy combined with total andro-

gen blockade has initially shown a promising application prospect in patients with locally advanced and oligometa-

static prostate cancer, but large samples and prospective randomized controlled studies are still needed in the fu-

ture to verify the results of this study.
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B MR 9 A B 6 R A B &R B P B L I
PRI 2 — . 2018 44 WHO Stit, 55 [
HIB AR i % 0 2R 1E 5 vk B A v R v HE 2R 2
i 5 &k E R AR, B A8 R R
Jry S A e MU B B A% 9 s 1 B 61 B A vy L DAL b
L2 R e 9T T OF R I B B va T — L 0 9 AR O
CEAIRIT IR AR G Y B il B Y 4 W YR T RE6S
a5 /AT SRR R, S TR 1B £ (AL, OF BRI R
Je D) & BHAE SR 340 ) R0tk £ B 1 R 5 {H &2 A
5% 5 7 5 5 B N 43 MAE I OT R RE ol B I
AR B AR AR AR, ME
BB v A R S 2F R M i A B AR R B A R
B Bh ALY IR A N A IR YT T A B I AR AR AR R .
KPR ER T HT 2V M7 S 2 MM R
W T i B Y vk TR T DR A 2k R B % 5 e B T
YRR PO AT iR 7 B A R S ek
1 #&REFE
1.1 s RSER

WFFRNA 2017 45 6 H—2021 4F 2 H 16 F B i
PRAMEVISCIG ) 54 6150 B 6 2R3, B 38 28 i) Jm)
HE R R 5 R g R R 26 19 B FE A% R 9 IR R
%Lo %%ﬁﬁ%%ﬁﬁﬁﬁﬂﬂ%%ﬁlﬁ CstwNoNlMo’
T 52 5 B 10 90) B 98 o SC o JC N R 3% % B % B8
<5 4b. BT BE AR ECOG WA R 0~1
Gy A FEAR TR L ZR 1,

1.2 APk
FT A BRI X 58 A G A A DL HEBR 1B 9T

x1 MABREWELEH

R RUE, JF 2B WS R B 10, A I B3R L 6 45 e
i 2 #| & 3R J7 (androgen deprivation therapy,
ADT) +HiEZ5HI6YY . ADT MR i 505 1R &
R Ak 3. 60 mg+ e N EIAR 3. 75 mg Qdw s PikfEZy
Yok IR R & e 50 mg QD S8 i {H ¥ 1k 2 #ok
o ZPMIEAIT RN 75 mg/m® Q3w [F] A 4
DL TR B AR IR JEFA - 5 mg Bid s £ 4 #3220
2 AT AR 6 RN, B 2 FIHE S mpM-
RI.CT PFAK IR I7 20, 4G A o R 52 1408 19 97
WO bR E (RECIST 1. 1), fbyrd i, i E
BN BB 52 A0 R, DU AR 48 75 @ S A G T LA
P2l i, oA PSA KT AT R
) AW () o5 A 4 - B2 B L B T R AR T AT AR R
AREG ARG 1A RJF2em 1~3 A e R .
B AR E TR B IR T IS 42 52 T IS B A B Bk O%
A AL A A B 00 H A R AR A R . X 1 PSA
90 % i 2R 9 LI ROR | B2 5T 4 7 ff (patho-
logical complete response, pCR) 3 K ] % BH 14 &R
HATIPAL . Rl R R E R A S 14~ H PSA
R B I U E = Ak ek ADT ST . i 52 4% %
BERGERKMERZ ADT, AW 58 A WK BE U5 a4
202146 A 30 H,

A5, Gleason V¥4 F+ B 98 SN 28 il s
AR JG 9 B ISUP 920 % A= 19 748 4k s PSA 90 22
il F 0 SON T BhARYT JE PSA TR ER12HF PSA
1) 10 % S LAR 1 58 35 L] pCR A o B 2% 58 4 2%
i » BIAE A 5 05 B PR DU AS B 4 20,

%), X+S

5 BB (=54 JREHERIA (1 =28) ZEHBA (n=26) t/y P {H
ENE /% 66.67+6. 81 68.64+5.61 64,547, 44 2. 300 0.026
#i2 PSA/(ng + mL™") 188. 754307 40 89.78+190. 15 295.344£372.15 —2.583 0.013
2 ISUP 2041 5. 800 0.196

14 2(3.70) 2(7.14) 0

2 % 5(9.26) 4(14.29) 1(3.85)

3% 6(11.11D) 1(3.57) 5(19.23)

4% 17(31.48) 9(32.14) 8(30.77)

5 % 24.(44. 44) 12(42.86) 12(46.15)
A7 JE 4 3.564 0. 059

<4 30(55. 56) 19(67. 86) 11¢42.31)

=4 24(44. 44) 9(32.14) 15(57.69)

T BB RS AL BT (PSAD 5 [ Br b SRR BE P25 (ISUP)



55 6 ] AR L 45 22 P AU BB Al D A 9 A TR A T S0 B B e A% T 9 IR IR T TP ST OO AT « 449 -

1.3 Silorsk

N SPSS 24. 0 et 3 A kA7 848 43 A 1 F =
TR X £S Fom . RS BEA ¢ K56 AT L
BB R LU B (%) s, R ¢ K 5 Bk
Fisher &% 1 16 56 % L RSB Z Ml 22 5 . WU P <<
0.05 NZESFHGI %8 X,
2 H£R

WA ARG pCR R Y) 2k BH 4 R [ ISUP % 41 4
R PSA 90 Zff R ILE 2 R G # L (P
=0.05), BLAb, 78R ANBE R, b7 <4 A =4

F2 NABEWUTRERRAERERBR

JEIBI Y BB E 7E PSA 90 22 R R J5 YD &k PHME 32
ARG pCR LA K ISUP Z 20 78 A6 55 J7 11 L #% . 22 5+
TG 2ET (K 3. 21 B (75. 00 %6) Jai B 2k g 14
HII AR B AE R J5 % M52 ADT 697, 5
(17.86 %0) J 34 A I #22 2 J Bh s . 1 (3. 57 00)
ARG 2 A7 B 3E S 25 LT v w0 R
(castration-resistant prostate cancer, CRPC) , %t A
KM UESE S TP53 278 A1, eAh .4 51 (15. 38%0) 3%
SR WA IR R TER S B 2 e R AL TR YT

BC%) , X +S

A5 BB (=50 R4 (n=28) SEHBU(n=26) t/y} P i
ARHi PSA/(ng + mL™") 3.4147.43 2,675, 42 4.2149.16 —0.755 0.454
AJg ISUP 434 3.632 0. 780
0% 7(12.96) 2(7.14) 5(19. 23)
14 4(7.41) 3(10.71) 1(3.85)
2% 4(7.41) 2(7.14) 2(7.69)
3% 8(14.81) 4(14.29) 4(15. 38)
49 4(7.41) 3(10.71) 1(3.85)
5 %% 24(44. 44) 12(42. 86) 12(46.15)
/b i LG 3(5.56) 2(7.14) 1(3.85)
pCR 1.746 0.243
B 7(12.96) 2(7.14) 5(19.23)
w 47(87.04) 26(92. 86) 21(80.77)
Y1 %% 1.230 0.267
= 13(24.07) 5(17.86) 8(30.77)
i 41(75.93) 23(82.14) 18(69. 23)
ISUP % 41754k 2.019 0.435
% 8(14.81) 6(21.43) 2(7.69)
% 9% 22(40.74) 11(39.29 11¢42.3D
JoAE Ak 24(44. 44) 11(39.29) 13(50. 00)
PSA FRER 2.016 0.253
=90% 46(85.19) 22(78.57) 24(92. 31)
<90% 8(14.81) 6(21.43) 2(7.69)

B B VAT R AR L BUR RN KRR Y B
H 46 91(85.19%) . XFTHE A IEA KN Ji » Jo— il
BAE RS IR E TR, &% IWLHAR
SR ML T A R G5 B T LUXHEE SRR IR 97
Je W s o — 19 B 3 R B I A A RO R L LR 4
3 it

AWEGE Y, 257 22 VU A SRk T I A Al 3 2R B DB
BT Bl v 0 S R A R ) R B G RS A IR AR
WL 40. 7Y R B ARG ISUP B, 12. 96 % 1)
B IEF] pCR,PSA 90 Z& i 53k 85. 1920 1 T
F 8 T B R B 300 B, R S D) 2% FH P %6 57 58
24.07% . JmiR ik R R E R R B E RS pCR

R NG APESR ISUP 240 25 16 Fil PSA 90 2% fift %
L. R TG L

REAE B 5% & 0 Jmy 38 2 Ji8 1A iy 471 i 9 AR 2 32
VIR TR N B Al 9 28 B3R 97 T A R 19 4B A7
i35, Yossepowitch B BFFE K B, e Ty
HIA B BB B AT ARG TR G 15 4F 19 i 4 S vk
AR A AR R 30 R 876 F1 65 %6, H )&, 1%
3 393 0 S 20 i R DR B AR L LT R U O &
KA R HR G ) 2 BH 4 558 A 58 5 i BT i B
67 R LLGR /N 81 R B DL AR T AR M B L O AR
NERIIE 3L



« 450 - I R W PR Aok 23 ks

537 &

®3 ATEMLFT AN R ERAGRFEN N

4l
- <4 JiH =4 Y ,
xR (n=30) (n=24) x P
T 5 915 I 1.458  0.573
F 4 6 2
347 11 11
P 13 11
PSA TR 3.881  0.063
=90 % 23 23
<90% 7 1
CIE ki 2.026  0.155
= 5 8
i 25 16
ST I 3.079  0.403
0 4 6
1 4 1
2 12 12
3 10 5
pCR 1.203  0.311
b 4 6
i 26 18
x4 HMEBHUTERASEENETNARRE
AN B R B % HAar/ %
LN EX
R T ~ 1D 30 55.56
R4 A > I~ VDO 9 16. 67
F 1ML 5 9.26
7N AR sk 2 3 5.56
HILRGE
JH 3 g S H 7 12. 96
e WX 1 13 24,07
KAE > 45 Bk 2w 9 16. 67
FUR ORI
J o B 0 0
W% 5 9.26
P43 I A B R
B T AL 30 55.56
AKRE 6 11.11
LEXE/ QRIS 35 64. 81
HAth 7 12. 96

TE A AL ORI I 5 A 2 A

LGRSV AT A IR A0 T R R )z i
R MR 2 1a) A e R 2 BRI G AR E B IR IT
2 AN B RS AL B0 5 10 IR T © B 22 30 A1 I P
FEUESE AT DL 25 ok 38 H 3 0 AR A7 45 01 L R RE IS 4 IR
S BRI ST e Ah AT BE AT T LR IR R A
RS T H MR B E AT WOR PE AR VA TR L
Heidenreich %A 1K 25 1 /41K XU 55 5% %% i 41

Ji s £ X T R B PN AR T U LA B Y
ECOG PV M i HE nl g fE F Rt 3K 45. Chen
S AR SEFLE RS R0 A M AR R AT LA N B
HIZ IR R R R 2 & A, BB IRE
RS ARIGEAEREAARNREN, Chi g
A7 B — T B P I R IR B R R T B B AR yT Bk A
PR 0 WA T T A S B A T R O T A7 R R v Y T
B0, 25 T B LB A B YA 9T TE SE B RS W0 A R R R
T LA R AR YT 2 AL . BLEAT R A2 IR T 7 A
S AV B AR S5 U0 2k PHAE 3. PRl 28 35 3 1 B i
H BRI PO 25 B IR T R TAT 2 V8 M 34 97 B A Ik i
FBHWT AR5 BT X S B AL T LAY 25 R R A T
] DLRE K oA AL & & B[R] R B A A A ] A5
— BRGS0

Chi %51 X i 28 S8 55 % 7% 1 910 i o S0 3
HEAT B B P AF 5T 2 B L B B AR T B P A R
Y7 J5 AT 10 50 R A6 AR YA R TR R T PR AR SR B
BE ARG Y2 B PE R Al TR vs B 5D
47.06% vs 17.65%) . FEAWEFE B it J 1 Fn
LGRS TG R R R 2O W IR T R RS Y14 1
PR 5 K 17,86 % Fl 30. 77 % , Heh F 56 7% /2 %
(45T % BE P 23R s T BE A SCHR 38 L X il BE 5 A4 R
BN S TR AT A 6. Pietzak % W58
KIRTE = S R SR BR YT A 91 B i R L L2
b B8 Ay S Atk i) Bl Bh AR YT I R CE RS U B MR
H26% ~42% , ARWFF L BFE G E R EAR
JE VI BHE R A 24. 07 % , 45 5 5 [H bR | 2 80F 5
FL, BT A L R TE B A R B R R
AT IR K pCR R 3% ~ 11 % AU A7 /b B 1
FEERER T Je 0 0 i 0 o M T A0 R R AR T
ALY (A S0 B 22 4 bR RIS R SR R
JEE N B B RS W A R g R CE AT R A B Ak T L B E
pCR W3k 7. 14 % H1 19. 23 % , B T AHZ B H A
FEBIBF IR AL TR R B B L 5 SE 455 KB A A 52 5k
WEFR AT 45 . BB, B E Y pCR R M
PSA 90 ZEf# %435 h 12. 96 % F1 85. 19 % . @7 M
IRIT R TE R A R B R R R A A
) FH S E R R A T R AR | i B A F 5 Ok
B E A 5 Y 45 51

B B N 43 AR T RE 4 /N R B BB O AR
A5 Y12 B PE 2R S5 #4301 Rk 45 6 B
R H IS Z IR 5 $2 R B B B 4r IR IT N R L
HRE R R AR B AR R R A
VE R H AT ikt . Je B 1 R 1 M S 5 B i 4
35 975 B A3 0 o — P A v PR R R L ]
B A7 7 T 38 28 AN 0 %) 33 4 L 5 Sk ¢ 2kt )
iR 4 i T ADT W fig AS 88008k L 115 510 AR 9 7 00 46 36
I B ELAT S R L 3t b 40 75 25 W B 0096 T B it
THUSRIETT . DLV i € R 5L R BB 4 B AR



E

AR L 45 22 P AU BB Al D A 9 A TR A T S0 B B e A% T 9 IR IR T TP ST OO AT

+ 451 -

AE XS 228 Ak S I PR b 4 A1t LB Y R e EIG T  l ad

REALR 53 ST 388 I3 5 940 Jmy B 060 97 82 v Jm 3 g 4 o 3

A SCHERHRIE LA 22 74 4l 38 S BR il 1) &R e M AR T AT L

ok AT 32 J U1 T 97) i RR 3 AR B T XU S 1% 07 B X i

16 Jay BIR 2 e 300 B S5 P 7% i ) 98 2R A 5T S B Ak T

J5 FRHEAT HLIG VR HT S BRI BR R 19 255 1R 9T 5 sl

TEE— LR FE R ES  H AR G e P 5T 4 2% i i

UG I T bk T 4 e RS 2 A OB A B 1k Y AL

SRR N d5 B UL R R A SR T TG AR AR A K I ]

SR IA R B A VRN B
T A BIF 5 02 8] B Pk F 5 S8 3 AR 4 52 VR 9T i

JEA B E AT AH G 58 DR ARG I K Ak 7 A OG 43 38 i

B RGEIN 5 3 A o BE D5 I [R] 45 8 L R 98 4 R R A R &2

CRPC I [A] | 52 5 27 I 9E Ji& 25 A7 i 18] F1 G A= A g

[i1] 5 {EL Bt 5 B 7 B[] ) 928 K, R 5 s B Gk B 58 4 42

fiff 1) £ 5 S S A 0D 1 A AT BB AR IR T AR A

LR/ S e WA e a1l L6 S A e ] D S B T N

R A U 12 2 E A R O 3 7 B A P L B AL X

R RFEA B 5E

MEEHR A EE DA PIRETER 25 vh 5

5 % 3k

[1] Bray F,Ferlay J,Soerjomataram I,et al. Global cancer
statistics 2018: GLOBOCAN estimates of incidence
and mortality worldwide for 36 cancers in 185 coun-
tries[JJ. CA Cancer J Clin,2018,68(6) :394-424.

[2] Hussain M, Tangen CM, Thompson IM Jr, et al.
Phase [l Intergroup Trial of Adjuvant Androgen Dep-
rivation With or Without Mitoxantrone Plus Predni-
sone in Patients With High-Risk Prostate Cancer Af-
ter Radical Prostatectomy: SWOG S9921[J]. J Clin
Oncol,2018,36(15) :1498-1504.

[3] Stewart SB,Cheville JC,Sebo TJ,et al. Gleason grad-
ing after neoadjuvant hormonal therapy retains prog-
nostic value for systemic progression following radical
prostatectomy [ ] ]. Prostate Cancer Prostatic Dis,
2014,17(4) :332-337.

[4] Kumar S, Shelley M, Harrison C, et al. Neo-adjuvant
and adjuvant hormone therapy for localised and locally
advanced prostate cancer[ J]. Cochrane Database Syst
Rev, 2006, (4) :CD006019.

(5] WExR¥E,BRE,FEMH.F. 200 ML S 4 M
R BT YR IB YT S R R B R A A
(1. b i 52 3l R 2 22 i (B 22 i), 2017, 37 (6):
797-802.

[6] Bastian PJ, Gonzalgo ML, Aronson W], et al. Clinical
and pathologic outcome after radical prostatectomy
for prostate cancer patients with a preoperative Glea-
son sum of 8 to 10 [J]. Cancer, 2006, 107 (6):
1265-1272.

[7] Thompson IM, Tangen C, Basler J, et al. Impact of

previous local treatment for prostate cancer on subse-

quent metastatic disease[ J]. J Urol, 2002, 168 (3):
1008-1012.

[8] Yossepowitch O,Eggener SE,Bianco FJ Jr.et al. Rad-
ical prostatectomy for clinically localized, high risk
prostate cancer: critical analysis of risk assessment
methods[J]. ] Urol,2007,178(2) :493-499.

[9] Phillips R.Shi WY, Deek M, et al. Outcomes of Ob-
servation vs Stereotactic Ablative Radiation for Oligo-
metastatic Prostate Cancer: The ORIOLE Phase 2
Randomized Clinical Trial[J]. JAMA Oncol, 2020, 6
(5):650-659.

[10] Ost P,Reynders D,Decaestecker K. et al. Surveillance
or Metastasis-Directed Therapy for Oligometastatic
Prostate Cancer Recurrence: A Prospective, Random-
ized, Multicenter Phase Il Trial[J]. J Clin Oncol,
2018,36(5) :446-453.

[11] Heidenreich A, Pfister D. Radical cytoreductive pros-
tatectomy in men with prostate cancer and oligometa-
static disease[J]. Curr Opin Urol,2020,30(1) :90-97.

[12] Chen H,Qu M, Lian BJ,et al. Short-term therapeutic
outcomes of robotic-assisted laparoscopic radical pros-
tatectomy for oligometastatic prostate cancer:a pro-
pensity score matching study[ J]. Chin Med J(EnglD) ,
2020,133(2):127-133.

[13] Chi C,Fan L, Dong B, et al. Efficacy of Neoadjuvant
Chemohormonal Therapy in Oligometastatic Hor-
mone-Sensitive Prostate Cancer: A Prospective,
Three-Arm, Comparative Propensity Score Match A-
nalysis[ J ]. Clin Genitourin Cancer, 2021, 19 (4):
e223-e234.

[14] Ost P, Bossi A, Decaestecker K, et al. Metastasis-di-
rected therapy of regional and distant recurrences af-
ter curative treatment of prostate cancer:a systematic
review of the literature[ J]. Eur Urol, 2015, 67 (5):
852-863.

[15] Pietzak EJ, Eastham JA. Neoadjuvant Treatment of
High-Risk, Clinically Localized Prostate Cancer Prior
to Radical Prostatectomy[]]. Curr Urol Rep,2016,17
(5):37.

(167 {20 WY, 1l 585 F% i 1) B s 5 4l B Ak o7 —
BIRA L], A W PR AR5, 2020,41(1) 1 21-24.

[17] Wood DP Jr,Beaman A, Banerjee M, et al. Effect of
neoadjuvant androgen deprivation on circulating pros-
tate cells in the bone marrow of men undergoing radi-
cal prostatectomy[ ] ]. Clin Cancer Res, 1998, 4 (9):
2119-2123.

[18] Rosenthal SA,Hu C,Sartor O,et al. Effect of Chemo-
therapy With Docetaxel With Androgen Suppression
and Radiotherapy for Localized High-Risk Prostate
Cancer: The Randomized Phase [ NRG Oncology
RTOG 0521 Trial[J]. J Clin Oncol, 2019, 37 (14):
1159-1168.

OkcA5 8 #7:2021-09-21 15 = B #7:2022-02-07)



