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1. BAHME A FEUR R IRE, A KAEE 2 (low volume), T € B A %4
e+ 5y 306 7% ( ADT+ local treatment for primary prostate cancer)(& 3)

2. BAME A FBRERERE, B8GR5 g 2 (regardless of
burden): ( ADT+ Apalutamide), ( ADT+ Enzalutamide)(E 3)

3. BEMEREEFHMEEREE KM KLY B (docetaxel) B — K E @ X
%54 R R - B4, T4 cabazitaxel 2 olaparib /47 (E 4)
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&, i B R # (shared decision-making) 7 2,31 3% & IR /6 &k 6918 ~ £ 2k I8
#FREHESE R %*’f]‘ﬁéﬁ/é‘}?‘)ﬁ?i‘&

<> BE F fi(watchful waiting): T AR E TR R E ~ B EHEAEMTHERSE
B2 Ve A e B L H &% E(too sick) ~ RABTAEA A HAGE RBERE K
R R I G R E R -

< X E Bl(active surveillance): & HABHE ~ Bk N8 F 0 BARS TR
B o HMNMERFR (low risk) ~ 2k P ¥ (intermediate favorable risk)JE e, i
BARILRAF s BAAMeERG BH TTHE EEER -

< LS4 05 & ( brachytherapy ): ¥T 3255 3 A 6F B 2 R 5 4706 %

< K446 % ( radiotherapy ): WRIFAFR 238, 7T B — ~ &5 iid6 @A)
£ #7(18 18 A (RADAR trial PCS IV trial) ~ 2% 2-3 558 @ 6% °

<> R ME AR VIR F 47 radical prostatectomy ): #HA A IS > 10 F
BHITEE o 7T 4 i 1% 4 B A& (conventional open) ~ A& FE 4% (laparoscopic) ~ 2,

3 X ?@#H B/ ( Da Vinci robot-assisted)#4T ©

< ARG (cryotherapy ): HAREA ~ R AR EHEARREFER IR F
W~ ARG B, IAREGEERARHTBEETEE -

<> AR ) (ZRe E AR 5 &5 high-intensity focused ultrasound HIFU ): ¥ 7 &
hEe s RRBIEFTLEF,RENRES - IFABEEERBEFH LR IR T
W~ ARG B, IAREGEERARHTEETEE -

< IE-F/4% (proton therapy )~ ZHk F 7% % ( heavy ion)
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B AT 7] LB A 04 R 76 ( cryotherapy ) ~ 2ki8%% 7] (% fE =42 5 K /6 & high-

intensity focused ultrasound HIFU )#4T & 3R 76 #& (focal therapy), ¥ F 4B R T
~ R BB RR AL R BAL G ) RE AR G, ¥ 1% 2 ( high Tesla MRI) ~ 4

F#27R]( molecular or genomics test)8y & K RAEF EAL K EEIE TR EA

LE °

#AEME B F SRR M ¥ 1% 98 ( metastatic hormone-sensitive prostate cancer )

> TEEEELEABANEE B FAREEERE SFHEEE LT ASRAR
( High risk- LATITUDE trial criteria), & %& 4 5 8278 (High volume-
CHAARTED trial criteria)k %, &8 A & 2% 5k % & R B F, 37 s AR A 1%
AR R 7,8 BRI R F, EFEE S ERK RE(E 3 -

LHRH analogue: Ff451& A 85 J& &6 futk 4+ % ( antiandrogen )£ 7V £ X, FA 1 £
&R _E Ft (testosterone flare-up) °

LHRH antagonist: 454 A 85, & £ [5] &7 b F(testosterone flare-up)t§ 7,12 B AT &
KRB R -

BHEYE %L T iE ”ﬁi J%( metastatic castration-resistant prostate cancer )

> HEZTFEMEHRRFRE (testosterone level < 50 ng/dl), #%# hpHi/R 453
#F 4 L ( PSA > 2 ng/ml, and 3 consecutive rise 1 week apart with at least 2
of them showing 50% increase over nadir)

> MMEBEBRAF NI E: ERETRIFHCT scan) ~ R#IKREFBRE
(MRI]) ~ R B 3BA%TF B 2T H(bone scan) » REFTHBIRE, HIATA D
%S Lo IR WAL -

T HZEBETE %2 $ b E’”}‘U% RIE R T AR HUR 45 B 453 21 (PSA
doubling time)< 10 18 A? & & A B A IRMGE T W) BEHENE
B R%(B 4) -
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B 2 JEsdAs M40 R AR AR

A 5 R R
l R, - TR SRR £ I

= % % %k 4 % (shared decision-making)

3 e ~ BREE R B A~ T RN RA R

BRERF i
#.5 % #f (watchful waiting)
F #H BB (active surveillance)
MEH S S8 ( brachytherapy )
B & 4276 % ( radiotherapy )
A MEHE R B PO F 415 ( radical prostatectomy )
ARG ( cryotherapy )
A543 71 (7% fE = A8 F /& /4 B high intensity focused ultrasound HIFU )
Fi4% ( proton therapy )
B R 3B

AR AR I A

R AR RILR IR - PR PR E,
o AR

FAE MG (salvage therapy) AL AR LR AT /6 e g 75, °T B8 4% -

< AR IM F 4T (radical prostatectomy )

At 475 % ( radiotherapy )

%R G ( cryotherapy )

#3148 71 (% AE E A2 %76 % high intensity focused ultrasound HIFU )
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B 3 &40 E M 5% SR M #53# AR B ( metastatic hormone-sensitive prostate cancer )4 & A2
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RAREE  RHEEE(ow SRMBRESTHZE BEMEEAYEBE & M8 Z(high volume):
>

BH(GnRH  volume): ELhAZE) (regardless of burden): >4 RFEFLEH —RE
analogue or <5 RS BEATH >8 T F 2 I

GnRH >3 RFHS ( ADT+ Apalutamide) Ei ™ B R A%

antagonists) BERZLHR+AE NEgaEs ( ADT+ B 7GR+ A B
RFMES Lk ( ADT+ Abiraterone ) Enzalutamide) ( ADT+ Docetaxel )

(orchiectomy)  ( ADT+ local
treatment for

primary prostate

cancer) TITAN trial,
ENZAMET trial, CHAARTED,
STAMPEDE trial LATITUDE trial ARCHES trial STAMPEDE trial
_|_

% 4575 ( best supportive care )

calcium ( 1000-1200 mg daily ) and vitamin D3 ( 400-1000 IU )
+ BV F E R & B4 ( anti-resorptive agent )

+ JEAKE ( symptomatic treatment )



4 3 FEME B R E M 3R 3 AR 8 ( metastatic castration-resistant prostate cancer )J& & A2

WAMEREES LR

!

BB R FaFRE (testosterone level < 50 ng/dl)
BEMRILRIE RIS LA

B RA QBB ERE
A% BT /% 47 85 (CT scan) ~ R EEAREFZ M EMRI) ~ R F AL T B 2474 (bone scan)

RETHELRE)
;ufE (MO)
#WAs (M)
( nmCRPC)
i ( mCRPC)
AR TUR 45 AL AR 4o B R B EHK
(PSA doubling time) ST, THE
>10188 <1018 A A% 3 4% R ( MSI-H or
g ’ dMMR)
HFEERTER ik BERKLH ‘
; = A B #:H ( BRCA or DDR
+ B TR Ry .
) gene mutation)
apalutamide »
A J

enzalutamide”
darolutamide’

M B A

N . 4
2, abiraterone

1. SPARTAN (phase3)

2. PROSPER (phase3)

3. ARAMIS (phase3)

4, IMAAGEN(phase2)



S BN E B KA MR AR B A B R docetaxel 2, abiraterone &6 &
#4 (M1) (mCRPC)
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prior abiraterone  prior abiraterone

A docetaxel

prior docetaxel

prior abiraterone prior abiraterone prior docetaxel

R docetaxel

Enzalutvarnide Docetaxel abiratervone Doc::taxel Docvetaxel abira‘trerone
# Abiraterone  # Enzalutamide = # Enzalutamide 2 Enzalutamide # Enzalutamide 2 Enzalutamide
# Docetaxel 2 B R A B R R 2, B8 R SRR 2, B8 AR A5 X EE R R
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BRiER ~ B

Prior docetaxel Prior abiraterone or Enzalutamide

Cabazitaxel Docetaxel

2, Abiraterone 2 Abiraterone(4v 3 2 AT & A Enzalutamide)

2% Enzalutamide(4e % Z A7 & Bl Abiraterone)
2 ES R ERR R, EE AR AR

2, Enzalutamide

B R~ BAL

v

Prior abiraterone or Enzalutamide + Prior Docetaxel

BRCA 1, BRCA 2, or ATM mutation

.
'

A
Olaparib Cabazitaxel
2 B AR SRR RS R

*ho R H 54t small cell

o & & 18 1L 8 44 i ( Cisplatin/etoposide 2% Carboplatin/etoposide
% Docetaxel/carboplatin)

*yo & A MSI-H &% dMMR
T 818 R %% 8 474 5 ( Pembrolizumab )
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