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1. Very low risk : Tlc, $ 2 & 4 % Group
1,PSA<I0, *» 3 530 = d e ¥ & 4}
<50%,PSA % & -] %+0.15
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2. MR % : T1-T2a, # 2 #A % Group I,
PSA<I10
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5. % k' T3a, £ 2 &4 & Group 4 or 5,
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ENEEUNE PR Ty
7 Wi

382



BEARTER LR A3

(Y

T1-T2a, £ 2 # 4 5 Group 1,
PSA<10

o dF e b T2b-T2c, 2
2 g4 5 Group 2 or 3, PSA 10-
0F=BEERF - B @
¥ f grade group lor2 > @ *
- L B Bk

s e b % grade group3
RATE - L P RE 0 &
Pz BERERG - B

BEERES

S h<10
T4 =10

P AR 5-102

T 410

45102
AR b>10

FieE R
&% 7 +ADT
Egts
42 +tADT

B3
&% 7 +tADT
% +ADT

Eyre

&% 7 +tADT

% tADT

ERR L L AR R

n%
&% 7 +tADT
% +ADT

Ey
&% 7 tADT
42 +tADT

SELIEER o BREPRTS

383



BEARATRA B R

A
T3a, $ 2 4 % Group 4 or 5, PSA>20
T ok b AT ESE & R

Egty
&% 7 +tADT
e +tADT

Yo dak b NS5 E D SRR R T BB A ST & ADT

Very high risk
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H - A e S W T BT Y gy 0 2w 04 gRT £+ ADT

& #& 4 : 1.ADT+ Abiraterone or Apalutamide or Enzalutamide or Darolutamide
2.ADT+docetaxel+ Abiraterone or Apalutamide or Enzalutamide or Darolutamide
3.ADT+ R/T * Abiraterone or Apalutamide or docetaxel or Enzalutamide

% £# 4 1. ADT + docetaxel + Abiraterone or Darolutamide or Apalutamide or Enzalutamide
2. ADT + Abiraterone or Apalutamide or Enzalutamide or Darolutamide

MO CRPC

PSDT>10months > ## &% |
PSDT<10months = Apalutamide or Darolutamide or Enzalutamide

Metastatic CRPC

Docetaxel or Abiraterone or Enzalutamide or Radium-223
# % BRCA mutation > % Jg Olaparib
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1. PSA#iE

2. Digital rectal examé g & & %

3. CT& EMRIfELF o~ &R

R e iR & ¢

1. bone scan

2. chest X-ray

3. renal ultrasound

4. transrectal ultrasound of prostate

5. uroflowmetry + post voiding residual urine volume
Lok MU T R F YRR SR RMILR
1. g7 v FRG Rk

2. K Eria R

3. Rk B ALE L "’Tu‘fﬁ’ s

4. ZpeisingEi b A HPSA

5. it PSA>0.1
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Stage groups
PSA | Grad Tl T2 22— 1| m
rade a|/b|c|a|b|c P a|b
ST T A T A e || me|me | ms | v
" Histologic Grade Group (G)
1 |ualualnalnal- A [ [ 118 | 118 | 1vB
20 Grade Group | Gleason Score | Gleason Pattern
1 |- A | 1IA e | e | ms | ve
2 |us|us|us|us|us |18 ug |We|me | ms | e 1 <6 343
N0 <20
3 |uc|uc|uc|nc|uc|uc nc |ms|ms | ms | s ) 7 3+
a |uc|uc|uc|uc|uc|uc|nc fms|ms| ms e
3 ] 443
>20 | 1~a [mA|mA 1A mA ma{mA | ma | ms | ms | ms | ve
Any | 5 [mc|me|me|me me|me| me |me | mc | e | ive 4 8 444,343,543
N1|Any | 1¥5 |IVA|IVA|IVA|IVA|IVA|IVA| IVA | IVA|IVA | IVA | IVB 5 9or10 445, 544, 0r 545
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Primary tumor (T) - Clinical T (cT) Primary tumor (T) - Pathological T (pT)
. T2 |0 fined
X Primary tumor cannot be assessed P rgan contine
T3 Extraprostatic extension (unilateral or bilateral) or microscopic
TO  |No evidence of primary tumor P18 11 vasion of bladder neck
Tla Clinically inapparent tumor that is not palpable : Tumor incidental pT3b | Tumor invades seminal vesicle(s)
histologic finding in 5% or less of tissue resected Tumor is fixed or invades adjacent structures other than seminal
Clinically inapparent tumer that is not palpable : Tumor incidental pT4 | vesicles such as external sphincter, rectum. bladder, levator muscles,
cTib |, L Y ) ' and/or pelvic wall
histologic finding in more than 5% of tissue resected
Note: There is no pathological Tl classification.
T1e Clinically inapparent tumor that is not palpable : Tumor identified by Note: Positive surgical margin should be indicated by an R1 descriptor,
needle biopsy found in one or both sides, but not palpable indicating residual microscopic disease.
Tumor is palpable and confined within prostate : Tumor involves one-
cT2a . Regional lymph nodes (N)
half of one side or less eglonallymph nodes
T2b Tumor is palpable and confined within prostate : Tumor involves NX | Regional nodes were not assessed
more than one-half of one side but not both sides NO | No positive regional nodes
T2e Tumor is palpable and confined within prostate : Tumor involves both N1 | Metastases in regional node(s)
sides
Distant metastasis (M)
cT3a |Extraprostatic extension (unilateral or bilateral)
MO | No distant metastasis
cT3b | Tumor invades seminal vesicle(s)
M1a |Distant metastasis : Nonregional lymph node(s)
Tumor is fixed or invades adjacent structures other than seminal Mib | Distant metastasis : Bone(s)
¢T4 | vesicles such as external sphincter. rectum, bladder, levator muscles, i
and/or pelvic wall M1c | Distant metastasis : Other site(s) with or without bone disease
EBIESEISS|
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Systemic therapy for M1 CRPC
e ENH 2 B2 g oy e =70 -
B e BZ (mg/m?) 7K EpEiSE| PN | B BERE Xk
N0O1 Docetaxel 60,75 IVD 1h D1 Q3w 1-2
Palliative chemotherapy
et . | = 5 s s v e . -
B e BmZ B & (mg/m2) 7BE B ¥ RS BERE Rk
Atezolizumab 1200mg IVD 1h D1
Nop3 ~ Atezolizumab+ Cisplatin 75 VD 4h D1 Q3w 4 3,13
Etoposide 100 IVD 2h D1-3
N004 Nab-Paclitaxel ~ Nab-Paclitaxel 150 IVD 0.5h D1,8,15 Q4w 4

BEERES
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Androgen Receptor Pathway Inhibitors(ARPIs)
P2 o S = ¥
i 5 #E mE i % 4 St
. Abiraterone 1000mg PO QD
MDAO3 Abiraterone 5
(Anti-androgen) .
+predinisolone 5mg PO BID
MDC03 (izt‘?;o:s::;;) Cyproterone 100mg PO BID-TID 6
MDEO3 'a‘nztf‘g‘:]tjrggf) Enzalutamide 160mg PO QD 7
MDD02 ol LD Darolutamide 600mg PO BID 8

(Anti-androgen)
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Androgen deprivation therapy
B4 e - o N :
i 5 " HE BT x 4 St
Goserelin .
PDGO1 (LHRH agonist) Goserelin 3.6mg SC Q4w 9
Leuprorelin .
PDL03 (LHRH agonist) Leuprorelin 3.75mg SC Q4w 10
Triptorelin ! .
PDTO08 (LHRH agonist) Triptorelin 11.25mg IM Q3M 11
. Degarelix 240mg SC At 1st dose
Degarelix
FRIDITE (LHRH antagonist) &
. Degarelix 80mg SC Maintenance dose
Molecular Biomarker-Directed Therapy
e - s N .
fomaa E ®e miE reE e it At
Olaparib . Until disease
MDOO02 (M1CRPC) Olaparib 300mg PO QD progression 14
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Clinical Practice Guidel i

391



", FRE AL GAM WA SELIEER o BREPRTS

*

AEET AR FRBORA

© N YR WD -

NCCN guideline prostate cancer Version 2.2026.

Borque A, Rubio-Briones J, Esteban LM, et al. Implementing the use of nomograms by choosing threshold points in predeictive models. BJUI 2014;113;878-886.
Memorial Sloan-Kettering Cancer center. Prostate cancer Nomograms. March 24, 2014.

Schroder FH, Hugosson J, Roobol MJ, et al. Prostate cancer mortality at 11 years of follow-up. NEJM:2012;366:981-990.

Hugossan J, Carlsson S, Aus G, et al. Mortality results from the Goteborg randomised population-based prostate cancer screening trial. Lancet Oncol 2010; 11: 725-732.
Briganti A, Blute ML, Eastham JH,et al. Pelvic lymph node dissection in prostate cancer. Eur urol 2014;55:1251-1265.

Pollack A, Walker G, Horwitz EM, et al: Randomized trial of hypofractionated external-beam radiotherapy for prostate cancer: J clin Oncol 2013;31:38603868.

Warde P, Mason M, Ding K, et al. Combined androgen deprivation therapy and radiation therapy for locally advanced prostate cancer: a randomised phase 3 trial. Lancet 2011;
378:2104-2111.

American society of Radiation oncoloy(ASTRO) prostate cancer radiotherapy , 2014.

Parker C, Nilsson S, Heinrich D, et al. Alpha emitter radium-223 and survival in metastatic prostate cancer. NEJM 2013;369:213-223.

. Chung-Hsin Chen, Chung-You Tsai, Yeong-Shiau Pu. Primary Total Prostate Cryoablation for Localized High-Risk Prostate Cancer: 10-Year Outcomes and Nomograms. Cancers

(Basel). 2023 Aug; 15(15): 3873

. Han Li, Zhihu Xu, Zhengtong Lv, Miao Wang , Ming Liu. Survival After Cryotherapy Versus Radiotherapy in Low and Intermediate Risk Localized Prostate Cancer. Clin

Genitourin Cancer. 2023 Dec;21(6):679-693.

EE2 &S 392

Clinical Practice Guidel ines.in Oncology



", FRE AL GAM WA SELIEER o BREPRTS

L 298

1.
2.

® N W

EE2 &S

Clinical Practice Guidel ines.in Oncology

Christopher J. Sweeney, Yu Hui Chen, Michael Carducci et al. (2015). Chemohormonal Therapy in Metastatic Hormone-Sensitive Prostate Cancer. N Engl J Med;373:737-46.

Ian F. Tannock, Ronald de Wit, William R. Berry et al.(2004) Docetaxel plus Prednisone or Mitoxantrone plus Prednisone for Advanced Prostate Cancer. N Engl J Med,351:1502-
12.

Horn, L., Mansfield, A. S., Szczgsna, A., Havel, L., Krzakowski, M., Hochmair, M. J., Huemer, F., Losonczy, G., Johnson, M. L., Nishio, M., Reck, M., Mok, T., Lam, S., Shames,
D. S., Liu, J., Ding, B., Lopez-Chavez, A., Kabbinavar, F., Lin, W., Sandler, A, ... IMpower133 Study Group (2018). First-Line Atezolizumab plus Chemotherapy in Extensive-
Stage Small-Cell Lung Cancer. The New England journal of medicine, 379(23),2220-2229. https://doi.org/10.1056/NEJMoal809064

Shepard DR, Dreicer R, Garcia J, Elson P, Magi-Galluzzi C, Raghavan D, Stephenson AJ, Klein EA. Phase II trial of neoadjuvant nab-paclitaxel in high risk patients with prostate
cancer undergoing radical prostatectomy. J Urol. 2009 Apr;181(4):1672-7; discussion 1677. doi: 10.1016/j.juro.2008.11.121. Epub 2009 Feb 23. PMID: 19230915. &2 ‘?55 i FE T &
* Abraxane for palliative care.

Ryan CJ, Smith MR, de Bono JS etal. (2013) Abiraterone in metastatic prostate cancer without previous chemotherapy. N Engl ] Med, 368(2):138-48.

Goldenberg SL, Bruchovsky N. (1991) Use of cyproterone acetate in prostate cancer. Urol Clin North Am, 18(1):111-22.

Beer TM, Armstrong AJ, Rathkopf DE etal.(2014) Enzalutamide in metastatic prostate cancer before chemotherapy. N Engl J Med, 371(5):424-33.

Fizazi K, Shore N, Tammela TL, et al; ARAMIS Investigators. Darolutamide in nonmetastatic, castration-resistant prostate cancer. N Engl J Med. 2019;380(13):1235-1246. doi:
10.1056/NEJMoal815671.

National Comprehensive Cancer Network. (2019). Prostate cancer (version 4.2019). Retrieved from https://www.nccn.org/professionals/physician_gls /pdf/prostate.pdf status.

. Persad R. (2002) Leuprorelin acetate in prostate cancer: a European update. Int J Clin Pract, 56(5):389-96.
. Heyns CF, Simonin MP, Grosgurin P etal.(2003) Comparative efficacy of triptorelin pamoate and leuprolide acetate in men with advanced PC. BJU Int, 92(3):226-31.
. Crawford ED, Tombal B, Miller K, et al. (2011) A phase III extension trial With a 1-arm crossover from leuprolide to degarelix: comparison of gonadotropin-releasing hormone

agonist and antagonist effect on prostate cancer. J Urol, 186(3):889-897.

. Wee, C. E., Costello, B. A., Orme, J. J., Quevedo, J. F., & Pagliaro, L. C. (2021). Chemotherapy with atezolizumab for small cell or neuroendocrine carcinoma of the prostate: A

single institution experience. The Prostate, 81(13),938-943. https://doi.org/10.1002/pros.24189

. Saad F, Clarke NW, Oya M, et al. Olaparib plus abiraterone versus placebo plus abiraterone in metastatic castration-resistant prostate cancer (PROpel): final prespecified overall

survival results of a randomised, double-blind, phase 3 trial. Lancet Oncol. 2023;24(10):1094-1108. doi:10.1016/S1470-2045(23)00382-0

393



", FRAEEATEEAMWEA SELIEER o BREPRTS
i A BN 4

BEERES 394





