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Estimated age-standardised incidence rate per 100,000 Northem | 857

Prostate, all ages

Western 94.2
Europe

CendEast | 2g 5
Europe

Russia 26.1

Japan 227
China 43
e | 8.1
Soathem | 53.9
Australia 105.0
Amerca | 50.2

W <88 W <176 <273 W <588 W <173.7

GLOBOCAN 2008 (IARC) F, JR44TT.
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Ki?:f;k* Prostate Cancer Discussion

PRINCIPLES OF CHEMOTHERAPY/IMMUNOTHE RAPY

« Men with advanced prostate cancer should be encouraged to participate in clinical trials and referred early to a medical oncologist.
» Systemic chemotherapy should be reserved for men with castration-recurrent metastatic prostate cancer except when studied in clinical

trials.
« Every 3-week docetaxel and prednisone is the preferred first-line chemotherapy treatment based upon phase 3 clinical trial data for men with

symptomatic castration-recurrent prostate cancer. Symptomatic patients who are not candidates for docetaxel-based regimens could be
treated with mitoxantrone and prednisone.
« Men with castration-recurrent metastatic prostate cancer who are symptomatic should be considered for chemotherapy.
« Men with less advanced disease may consider a new immunotherapy.
» Sipuleucel-T has been shown in a Phase 3 clinical trial to extend mean survival from 21.7 mo in the control am to 25.8 mo in the treatment
arm, which constitutes a 22% reduction in mortality risk.
» Sipuleucel-T is well tolerated; common complications include chills, pyrexia, and headache.
» Sipuleucel-T may be considered for men with castration-recurrent metastatic prostate cancer who have:
¢ good performance status (ECOG 0-1)
¢ estimated life expectancy > 6 mo
¢ no visceral disease
¢ no or minimal symptoms

« Only regimens utilizing docetaxel on an every 3 week schedule demonstrated beneficial impact on survival. The duration of therapy should
be based on the assessment of benefit and toxicities. In the pivotal trials establishing survival advantage of docetaxel-based chemotherapy,
patients received up to 10 cycles of treatment if no progression and no prohibitive toxicities were noted.

«Rising PSA should not be used as the sole criteria for progression. Assesment of response should incorporate clinical and radiographic
criteria.

« Men who have failed docetaxel-based chemotherapy should be encouraged to participate in dinical trials. However, cabazitaxel with
prednisone has been shown in a randomized phase 3 study to prolong overall survival, progression-free survival, and PSA and radiologic
responses when compared with mitoxantrone and prednisone and is FDAapproved in the post-docetaxel second line setting. Selection of
patients without severe neuropathy and adequate liver, kidney, and bone marrow function is necessary, given the high risk of neutropenia
and other side effects in this population, with consideration of prophylactic granulocyte growth factor injections.

« Mitoxantrone has not demonstrated a survival improvement in this post-docetaxel setting but remains a palliative therapeutic option,
particularly in men who are not candidates for cabazitaxel therapy. No chemotherapy regimen to date has demonstrated improved survival or
quality of life following cabazitaxel, and trial participation should be strongly encouraged. Outside of a clinical trial, several systemic agents
have shown palliative benefits in single arm studies. Treatment decisions should be individualized based on comorbidities and functional
status. Finally, for patients who have not demonstrated definitive evidence of progression on prior docetaxel therapy, retreatment with this
agent can be attempted.
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MPEL | k3t MR 12 mg/m?, d1, q 3w

FRAYHA 10 mg/d n=337
SAAR, F104AM

e " s 30 mgime, a1
mg/m?, d1, q W
ke R BRATH 10 mg/d n=334
n=1005 FRATR, HSATIARNIANRM, FSAM

LTI 75 mg/m?, d1, q 3w .
D3PA kA 10 mg/d =33
SAAR, F104AM

PERAER:

OELZERKT | pRIPPIVES 2 28 -F 5 IE4r (AS) 210 vs. PPl < 28{AS < 10
@KPS1E%: <70 vs. = 80

Tannock IF, et al. N Engl J Med 2004; 351:1502-12

* EETS =5 SLL 3441,



MRS () 68 69 08

r: /\
Cleasoni?bay

</ 4799% 40% 4%,
o—10 51% 51% 20
7—1'15/;] 20% 29%, 50%

151‘41 9 oY oY%
Dl OOV T2 097
> 25% 1% 25%

KPSPE7<70
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MIEPSAZRMER, DR BHENERRE

—OSEEK: (19.2 vs. 16.54H, HR=0.79, P=0.004)
IRBPSAZME (45% vs. 32%, P<0.001)

REERSEME (35% vs. 22%, P=0.01)
HBEFRE (22% vs. 13%, P=0.009)
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wpz | KIEEME 12 mg/m?, d1, q 3w

FRAYER 10 mg/d P
3&7‘5"; Nn=o59%4
AIPC
" R
n=770
DED Z THth I 60 mg/m?, d1, q 3w
T MECREEUIT 280 mgid , d1-5, q 3w n=386
HhEEKH 20 mgx3, L FEMRATER
AHR
FEHRE:

OHELE : TTESHENEBEER vs. (NEGPSAHS
QOEBHPI - 1% VS. 22% vs. 34% vs. 44%
®SWOG PS4 : 0-1vs. 2 vs. 3

Petrylak DP, et al. NEJM 2004; 351:1513-1520.
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P<0.001

PSAZME (%)

* I EPSARL=50% i) B HL

Petrylak DP, et al. NEJM 2004; 351:1513-1520.
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