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CLINICAL PHASE III STUDY ON TAP-144-SR,
AN LH-RH AGONIST DEPOT FORMULATION, IN PATIENTS
WITH PROSTATIC CANCER
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A randomized controlled phase III clinical trial comparing TAP-144-SR (TAP) and diethyl-
stilbestrol diphosphate was conducted for patients with prostatic cancer. Patients with Stage B, C,
or D disease, who were previously untreated, were enrolled. TAP-144-SR 3.75 mg was administered
subcutaneously at 4-week intervals for 12 weeks (a total of 3 injections) in the TAP-144-SR group,
while 100 mg of diethylstilbestrol diphosphate was administered orally three times a day (before
meals) for 12 weeks in the control group.

A total of 141 patients were enrolled using a centralized telephone registration system. Four
of these patients were ineligible, and there were 3 drop-outs who never received drugs because they
withdrew their consents to participate in the trial. These 7 were excluded from the evaluation, and
as a result, 134 patients (66 in the TAP group and 68 in the control group) were evaluable in safety
and efficacy. Between the two groups, there were no significant differences in patient characteri-
stics, except the age distribution.

Clinical response rates (CR+PR) in evaluable patients according to the criteria of Japanese
Prostatic Cancer Study Group were 54.5% in the TAP group and 47.1% in the control group. In
addition, the rates according to the criteria for Evaluating the Direct Response to Chemotherapy
in Solid Carcinomas and NPCP criteria were 7.6% in the TAP group and 8.8% in the control
group and 18.2% in the TAP group and 20.6% in the control group, respectively. Using any of
the three criteria, there were no significant differences in response rate between the two groups.

The incidence of side effects was 64.1% in the TAP group and 95.4% in the control group ;
the incidence being significantly higher in the control group (p<{0.001; y%-test). Therefore, the
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overall safety was significantly greater in the TAP group than in the control group (p<0.001; y*-

test).

On the basis of the efficacy and safety the clinical usefulness rate of TAP-144-SR was signifi-
cantly higher than that of diethylstilbestrol diphosphate (p=0.038; U-test).

In conclusion, TAP-144-SR was confirmed to be more useful than diethylstilbestrol diphosphate
as a standard drug for hormonal therapy of prostatic cancer.

(Acta Urol. Jpn. 37: 305-320, 1991)

Key words: LH-RH agonist, TAP-144-SR, Diethylstilbestrol diphosphate, Prostatic carcinoma,
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TAP® 42 3 7 1 0 0 8 100 %
PR®M  wmm 57 49 8 o0 o0 o 8 100 % NS
TAP® 42 33 8 1 0 0 9 100 %
R owmm 57 49 7 o0 1 0o 8 87.5% NS
TAP® 42 21 15 2 4 0 21 81.0%
R symm 57 25 24 2 6 0 32 81.3% NS
TAPE 60 50 3 1 6 0 10 40.0%
R M wyms e 50 5 0 5 o0 10 50.0% NS
TAP® 59 45 4 5 5 0 14 64.3%
BEB  umm 60 45 5 4 4 2 15 60.0% NS
TAPB 60 31 6 6 16 1 29 41.4%
PS. MEHE 60 32 10 4 12 2 28 50.0% NS
2 0—0 XX ERTHE F 8 U CTERS L WER], T4 PS. Tl grade 0 DFEH
ng/ml mlU /nl
8 r 40 }_
1t — TAPE} (0=59) i — TAPE (n=59)
6 - NFEB (s=58) g --- %} B (2=56)
4 20
17
2 10
ok 0 - 522
0 2 4 8 1238 8 12;8
Testosterone
mlU/ml vg/nl
40 40
— TAPE (n=59) ~— TAPE} (n=54)
80 ---%R B (n=56) 30 == XRABE (0=49)
» I T
N 15 ==
10{ N i~ T
;}\ sk BEZ] Tt v
0 === — 21 . ,
0 2 4 8 1238 0 2 4 8 1238
FS8H Prolactin

* : p<0.05, = : p<0.01 (URGEIC hBIET & ICTAPEE & WG o)
Fig. 1. Ifi¥¥ testosterone, LH, FSH, prolactin 0#5 (Pl +iEMER2E)

61), RHBRE45.0% (27/60) THREHEICEI A BRI

Mot EBETHDE,
M 2L A B Rich - e,

V v FORHRT LR

@ BfEERCHT 5 R
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BFEEROBERL, BREMELE ERO -

TeflEzBCCEH L (Table 7).
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@ BEREESE GHRESE SR, IR, BHRME,
BRRY), MR

ANy hF—F VIERBHTEHD TAP FE426l,
HBBESTHNC DUV THRES Lic. FEERO BEEFKILTS. 6
%~100% L, MEHcERAbRIE, T,

BRI, AV e B F—F BB TIIESB
B HE X N 1-fl%k 45T TAP B0 1241,
SHBRECILL 5 iR 3 BIA M ETRE & Te - 1o
@ ‘BEME, 2

BERBoRERL TAP F64.3% (9/14), *EBH
60.0% (9/15) & BRI 2 Teh - 1.

Ay, TAP $£40.0% (4/10), xtfB#¥50.0% (5/
10) DHERT, MEHEEICEILLRED .
(6) P.S. w3+ AHE

BE5Ri%ES PS.=0 TholbokkvTHE
REBEH LK.

Table 7 @R LA X 512, P.S. oHERIE TAP

35 19914

F4l. 4% (12/29), *tHEE50.0% (14/28) &R
ERHZ bR -1,

) WAWHE

[l testosterone DEFIZIESR TAP FE598, xt
BRBES6HIC D\ TR L.

Fig. | @w/R$ X 5CMi5 testosterone {3 TAP #
T438 ¥ T, XBHE TIX2:8 % T castration
level (1.0 ng/ml K 1ET L7

MMiE testosterone A% castration level ~E T4,
—f5 5T castration level ¥ 2 2% FRE¥ R LI
Bl TAP BE9HI, NBE16Blb-Ic. ERFOBRE
%, Kifsns 1.0~1.3ng/ml b2l TH -
7, TAP BCHREMENSTEM B\ 1o 1 itk
82ng/ml ¥FTEA LK. LaLl, ThLOEGITHE
S LT B R Y, T castration level [ITFr
T L.

MmE LH 3MEE b, #5438 F TREER

Table 8. PAP w45 a4
X#MBE CR PR NC PD & CR+PR (%) ® =
TAP® 24 18 5 6 53 79.2 *‘Tﬁ'ﬁ%gg‘é‘é{’#
HEH 3% 12 1 0 49 98.0 p=0.001"

2. CR+PR  : Fisher DIEEHERHYE, *: URE

ng/ml
10004

— TAPE¥ (n=53)
-~ FRB¥ (a=49)

500

Tos

IO /ml
1000

— TAPEY (a=30)
== -3 ARE¥ (n=27)

5004

P o ML e S S -t
0 2 4 8 12;8 0 2 4 8 12:8
PAP AC-P
ng/ml — TAPE(o=56) 19/M
30 800
MR (0=53) " | — TAPE (2=58)
600 -~ FRB (2=55)

20

128

PA

+ :p<0.05, = : p<0. 01 (UBRTEICL D BESE T & ICTAPE: & WHREE» Holtk)

Fig. 2. Iy PAP, AC-P, y-Sm,

PA O (CEHMHEEERER2E)



A&, (35 1 LH-RH agonist - TAP-144-SR . Hiet FEZRER

(2.2~17 mIU/ml) OFRLUTFIRET Lkt oRE
¥ Lic (Fig. 1).

i FSH & TAP 342 2 B ¥ Tle EH K 2.1~15
mIU/ml) OTFRVSMETL, ZoBEERL
VARAADEEHER Lic, —F, B 2BETRE
EEBUT b, Zodd roREBIRFRE L (Fig.
D.

I prolactin @2\~ Tik, TAP HTRELLR
27, HBHGHEEEEES LRSI (Fig. 1).
" BE<—»—xT5H8E

PAP o3+ % Z%HK X Table 8 g RT X5 1
TAP $£79.2% (42/53) wxf UNRRF98. 0% (48/49)
EXRBESERCER T,

7-Sm $ X0 PA ETIXBRL TAP B
TRHERTHY, HBBIEFECEMETH - (Fig.
2).

4. BEMH
(1) BIERRBAE

REMITFERFIEB SO EEOHE E /Ao
L& LB BERO— BT TAP F6461, X
RSP DU THEEF L (Table 9).

Elfe BREOIBUE, RBRFEA L OREBIFRN [BE
AEE] obndewst, TAP #64. 1% (41/64),
RERE 95. 47 (62/65) TREBRI AR wREWREBE
*R Lk (g #5E, p<0.001).

Bl AZBERCLk, TAP BEIEOSHCx L BRE
(LIE198{ThH » Tc.

(2) EWERORERLRE

BMEREIEAE, TAP BTl 8&. 13TH 9.4
% (6/64), HBKIET 6.3% (4/64) HiEHLSDTH-
o, ¥fe, PEHRSEEOME testosterone EFI
S BEREE, &, SITHEEL S DBEKRERD —8
HEORES (flare up) 239.4% (6/64) KA BRI,
D5 HIMyE testosterone D R LA ELBER Y v
AHOERNFEREE L bh b BITHEENFE L 1

Table 9. BMENEIER

X A = TAP # Foiick=o
Kt g% 64 (100) 65 (100)
BIEARBRAIE 41 (64.1) 62 (95.4)
BIEHRBME 95 198
B - 13TH 6(9.4° 0
% B 0 1(1.5)
RHEFIR 1(1.6) 7 (10.8)
B - et 0 2(3.1)
% & G 1(1.5)
B R 0 1(1.5)

SR AR 1(1.6)
SR SR 1(1.6)

e 1(1.6) 0
R R 0 1(1.5)
R B % 1(1.6)° 0
HATREE 1(1.6)" 0
PREE (WE) 3(4.7)° 0
B OR (NE) 1(1.6)° 0
B % e 1(1.6)" 0
THOE (4 1(1.6)" 0
B KL% 1(1.6)° 0
BEH UE) 1(1.6)° 0
HRET 4(6.3 8 (12.3)
{23 87 1(1.6) 2(3.1
LB 3(4.7) 50 (76.9)
LEH 0 1(1.5)
M - 1(1.6) 4(6.2)
LEERE 1(1.6) 9 (13.8)
WY ) 1EE %< 8 PN 2(3.1) 6(9.2
Fakied 0 2(3.1)
R RE 1(1.6) 1(1.5)
LB KR 0 1(1.5)
A" B 0 1(1.5)

* RERBREMEREAEEL. () A% &%
AMSFBESBE LTHM L ° TAP ¥
THEA P ER 5B %O MK testosterone EFIC
145 KRR O —BEDHE (flare up) KL 5
EHEESNTHER (2L, BR-I1ITHOE
BITIX1BDHK).

Table 10. Flare up OFEBFER (TAP #)

1 ~ 25 L & . BE
Flare up #& Ik oBE  — — &8 X8

No. B T J—— HE
% HTEEEREE) Y HOMEICLB) 38 R 2L &t PD
43 B - 13TChH, FEERR 18 #EH L H& PR
68 PEREEE, MR EHO—BMOME  8H A %L Wk PR
75 PIRER, HTHAONE 16w TRNIELY wmx e
102 BRImALH] 18 #5 2L B4 PR

133 BEBONE, HREE 28 R %L Sk Stable

* AR ONEEEI L HHE

315
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Table 11. [EPRMEE{E R
E M OB TAP B oyt
i RIERE 0 8/64 (12.5)*
W BmERE 1/63 ( 1.6)° 11/64 (17.2)°
& AR 1/63 (1.6)°  2/64 ( 3.1)°
B A~TFUUCE 0 7/64 (10.9)*
E A<rsyo ME 0 7/64 (10.9)*
RnEH 2/63 (3.2° 1/64 (1.6)*
TSI 0 1/58 ( 1.7)*
A/G 1/58 (1.7)* ©
GOT 10/63 (15.9) 5/64 ( 7.8)
GPT 7/63 (11.1) 3/64 ( 4.7)
fl  y.GTP 2/60 ( 3.3)  4/60 (6.7
Alp 7/61 (11.5) 4/64 ( 6.3)
# LDH 9/63 (14.3)  3/63 ( 4.8)
LDH 74 VY44 A 0 2/31 ( 6.5)
BEYLEY 1/60 ( 1.7) 0
it EEYYILEY 1/55 ( 1.8) 1/59 ( 1.7)
BECY Y 1/52 ( 1.9) 1/57 ( 1.8)
% RILAFO-NL 2/59 ( 3.4) 1/59 ( 1.7)
WAL RS 6/47 (12.8)  22/44 (50.0)
B BUN 2/63 ( 3.2) 1/64 ( 1.6)
IVPF=Y 0 1/64 ( 1.6)
E R ® 2/63 (3.2)  2/64 ( 3.1)
Na 0 1/64 (1.6)*
K 2/63 (3.2 0
cl 1/62 (1.6)° 0
Ca 0 3/64 ( 4.7)*
P 1/60 (1.7)"  7/60 (11.7)°
RE rmn 1/59 (1.7 1/62 ( 1.6)
ﬁg PT R 1/29 ( 3.4) 1/29 ( 3.4)
PTT 8 1/29(3.4) 0

RS (ET), o (ER), ©: D, EAKL CLETS,
ERL () PI% : ZEAEREEHAKRES L L.

BiL, B (B0 DI-dEEHIALET LTI
BRI MR HIET Lictedd, HITaREL 75 ¥ Tl
55HEE LA, Y S5HIIRIAL D 4 ~21BHIX
Bikic\ - L% Lic (Table 10).

FEFHAALO BFERIL, B & Rfri& 1 flabh
1.

SHBRECIRILFIEIRT6. 9% (50/65), PEMAET12.3
% (8]65), ABAHE10.8% (7/65), MIELER6 2%
(4/65) I ENERDDTH -t LEBRRF L TAP
PE1.6% (1/64), NBIE13.8% (9/65) TH » 1
(Table 9).

MR Table 11 ok LicZ & TAP
ik GOT - GPT +H, LDH L8511 1~159

% (7/63~10/63), +V 7V x54 ¥ ER12.8% (6
47) XL, *BI A mMERESIN & O mRREE
BEMNS1~17.2% (2/64~11/64), +V 7V T4
F ER50% (22/44), GOT, GPT, Al-P, LDH E
Ab'4.7~7.8% (3/64~5/64), BMBRY (P, Ca)
4.7~11.7% (3/64~7/60) 7L ENERLDTH o1

B ORIERORER, KESMNRER L%
BThH-T.

Teds, BIERR LB EAIRBIETO R 4815 -
foo TR, BB 1A, FFEE26, oL -
KiEE 1 HTHY, WTFhbEdle X hFELR-
LR Lfe.

(8) 2WMELEE
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Table 12. 2fReE (EHEHE)

B

FEHH BELL

CORME A0M EEem et B URE
By Bmarh  EbbH

THEH Y OFE
X

60 3 1
TAPH (93.8%) (4.7%) (1.6%) 0

0 3%

4 6.
TAP B> BE#

<0.001
40 19 2 3 1 p<0.001 P
ME®  615%) (20.2%) (.1%) (4.6%) (1.5%) 36.9%
Table 13. HFRHE EHREHE)
war BOTH 4 om eomm FRCR BEILC wmre st ume  GAEASD.

8 34 14 7
TAPE (125%) (53.1%) (21.9%) (10.9%)

1
" 65.6%
(1.6%) TAP ¥ >xf B3 NS
p=0

2 32 21 6 4 ,
HEF (3% (9.2%) (2.3%) (9.2%) G6.2%) 0 6 52.8%

Table 4. FRfHA

REMR xSa—#5%)

WESH) PE Fy-Ew km-E® RE-RE RW-EF

BERD BRE
TAP® 9~368 45 40
XEERE 11~158 29 28

3 1 1°
1 0 0

* : X 5-70 double floor A bh, IESHLFERRTHELL
5 58 deformity ASA bR, BESHIEEL

Table 12 w/RL i X5, TRIEHLY) L&hiz
L ik TAP B6.3% (4/64), *IREE36.9% (24/65)
ThY, WERFCHERR L0 -1

TAP FT ‘D VEEHD” LHEShL 1 Fik
flare up & X Y HITEBHC i - 7B TH - 1.

NIRRT “FECMBER Y LHEShCOR, O
&, FEECX vEPIEES R 3FITH T
‘DIt HEIEDH Y O 2BREBOI D D1 FlE
MELR, AFEBER ALP L&Y X2 16Th
-1,

5. BRE

MEHB) U EoBHR Iz Table 13 @R Lz X5
T, BEEESERALHESh, AERCEEELA
bBhighotehy, URE Tk TAP ENABEN
BEMETH -1 (p=0.038).

D THA] DElér TAP BHLh -1,
6. TEAO

FEADEHTIE Table 14 1R LIk 51, BRE
EBRBEHBREL LD, AbRhihsT.

&k, #8577 double floor & BN TAP FHD
1Bk, #5H%IRAUMRERL, #HBEXALRLH
“ .

7. MiEFH TAP-144 Fiisfio fiE

TAP D256 CTH515~T4BH DI TAP-144
Hefiih JURE L cns, PUBTHRANT AR S hinds -t

% 2

BZRRL 7 v F e ¥ AREEERTH D, & LH
L7 v N e ¥ AREHEDRL, TOM80% R L
THT v F ey VEEDRIET S L vwbhTwb. &
NZELY, FERLVBRBEEMB LAt ey vk
BOAREBOERY 5D TE T, L LI9TE,
VACURG »\BRFEERAMF & =2 b v & viRik © R
B T, =2 b vy VRO LMERICK T 5 BIfE
ROEBMERHEY LB, Bok CRLmgREDT
TS, A vYRTF VAR EDREWERO AT\ ik
ORRCELLT E BN HB. £ Z LIk pure
antiandrogen FDBARED & 5 \ 3 FHEFAARIAATET
MREHRMO TR BB LAHEEZ R IR TH
5.

—7, AIFTREKIEE LMERIERN & bh
T, SLRMEBIRKA TS - loled, BRIESMTE X
W= b vy ARECHT BB Dl oo, ULk
L, EEBEIKKL XocEFECB Rt
EORBIXERTS L5y, H#REDRLED
T, OERCEEY L L O TIRBEN S OOl
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HhEE, ITHEEE LhtAFEEcT=2tr Y
VR RTAEEN R EIho0RBb. £ T, ¥
WthrnevHITh OB A<y s v ARR
ey, TR A BRELT LML TNED
DT » 120,

&@E, et L7 TAP-144-SR » &i:r#iitt LH-
RH agonist $#it, FTHEfMEo LH-RH ZAEHFY 2
~ 38T down-regulation X4, M testoste-
rone level % castration level |[Z{&TF X4, medi-
cal castration &\vibh bR 512.

ZOERERNIEROBIRCIGA L, FLVRSW
Bk —ok LT, ToOMBKIERAEREBROC LA
CHFHIRTWA.

bhvbhd B iBERE 2 AR EZ T, TAP-144-
SR D RNIBREC KT 5 BRI HREHER L T\
63’4)-

4E, FNZREcENTAAIR TS =AY
VHEITTHD ) vEES = FAAFANRA L B — VR
B LTHERBET -1

HBEOBRGEIEHNE - REMHILOZTHEFE 1B
FABELIRTW5 300mg & Lo %7, AHBRR
EcBEL L, “EEREYRATL Z LrEET
BHID, KEIDF 5 v X @BEICEST 5 LEN
£T, Thi3RBERETHSH. i, AEESS
BEHRIZINE testosterone 23 EFTHOICLL, WK
ETRzoLArabhiw b, SHLEREIERAC?
WCHAFITREE - 2T H 2, WRETIAFGER
NEL BZbh, FBEUERCENIRER DD ETRE
b, BRARETO C LR THA LHlL, JE
BREERARE UT, BT ARSI X
b FEHID EAE AT T 21T - 1

AHF|o medical castration & LCORERDHS T
L, SEOKEARTS, BIMEoYELER X
HEHE T, #EHIESHR (CR+PR X) HAHF 54.5
% (36/66), *iM@IE47. 1% (32/68) & WiIEHIRE %
MieoteZ E XD 22 e b, Fio, EBOBREHC
¥\ T, LH-RH agonist BFIH 51 X b (i
testosterone level AIRIGHMEFE U level ¥ T
TTBRIEnbbIMNLSD.

Wi PAP, 7-Sm, PA &\o ReBiszliigi~ —» —
DI ONTTH AN, HBED IR EECERT
WH T EATRENK. T 0T & RERHI S S E %O
M1} testosterone o R~ —H —0—f
o ERAEEIL, ZOBRDIETHERLAGHD
X HIIE 4 DFEFIC R\ TE T OBEC ENH D
EWLEIETHELENDD.

[} testosterone level % castration level {Z{&
T#, BO 1.0ng/ml Lk LR LICBIRAFTI
g, WHBIRTI6HHRDNID, REMFHHE cas-
tration level I2{KTL, —BMDOERTH-7=. &K
Fle 5% 5 e 2 i, B 5-HfR 8B L\ e
CENFEEREEZLRDLONHY, 4B BoOK
L& M5 LERLSRB IR, B0 7 FITRS
PHEPTH - bbb T EAXRED, 05
HD 1 HiHS 3.2ng/ml & LB EXR L. Ll
o 1 FiwB\Tit 1.0~1.3 ng/ml OFED I3
K ERTH-T. ZOBEECOVWTL, BERLEERT
EHRUEBHEE LTHILIAT5 RIA BITREE
MEAHEL WA L LD, MLz Vil
CHb T BB S DO LR ERTHLENDS
5.

—7%, BIfERic2ouwTit, FAEIT416 (64-1%)
TEDLh-DER L, MEFETI626] (954%)
Zbh, Lhd 4G EWERAOd e 5FrHikL
fo. Efe, ROMIEE 5 OMEREERCE LOE
R RCHRE Lich, KHTiEhTh | flicBENCR
FHREZIOBE T, KRR L D RSB
EREDURBYEH L 7TAITLLEREFIAD
i o,

BRI IREE A L4805 b 1 HITLE
REFE N ALRI-OX I LY, LEMEN X v 5%
Ik L L Bix et A58 61 (94 wRERRD
oo BEX D, REXERERASIATB=A rY
YR HANT, BRI WRAITH Y, BRBE
BEETHREBCH L TCHRLCEATELEATH
B ENTRBINT.

AFNIFNR LicZ & <, NRIEC L TR
EAEENEL, BEHEOWTRAEBCERDER
{Ek. Lal, MZR@ofEELE T, PD fin
WREL H S MEENBD LR, 20 L3EAHT
13 PAP oo i-dic PD LHEIhichoN %
MotcledThHY, PAP RFHEEHE & Lig itd 2
DOH|EHEETIL PD flitEILALRIh -

PD fHAKITRReHD - o M LTk PAP L)
e, $5—27 v ey EKEROMERELLR
BB UIcS & &G ILBERL 7 v ¥ r 7 KR
BThHaHH, LOREMCIEMNC X VENRDSHZ &
RO LTHB. Thpz, REBRINCZOE
D7 v Ve AR RIRETS 2 EAEREE 5.
FviEryvres Rz —55IEMRNTER D EE
DI\~ T v N ey v ThB Sa-dihydrotestosterone
(DHT) #JE LT 7 v Fr ¥ ARE, & HETS
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FEAFEIRTWERS®, 7Bk X Ol
EEMOBH I DRIEFREETH D, EAkX
ZLVORBRRTH Y, FARTLIE LTl >
.

¥tc, SEORFT flare up FERTE L7264
BEFLR T3 M, AXKD flare up R L LTE
BLBbhd bORBEREROEE L X Lictfl
(Table 10, fEM25, 68, 75, 133) THB. TNDX>
7. LH-RH agonist 8% 47 flare up Bgr
DWTIL, flare D foXd EE WIS —HEFIZ IR T
i, ARG ELED IV, DLAT vy /K
ErEE L TH D, LH-RH agonist HHHEL)
THUAREENBVEELDRS.

¥7, Af o LH-RH agonist #%# & it L
T2 KK HEE - 7Y = -V BERES G EHA
ELie~A 7 e 7 e VRS RREEHEAITHS
B, BERBHL T8, — COBEOEFHTETH
Lo b0T, RBEKBRFOHEN L, BECEL
BRENPICFIENRDS.

WTheR X, AFENRLRE R LB RN 5 5
Wik=A b ey VHIEREOHNEETH LS.
ILEAFR 4B | BoFLETTUDT, 2 v 77
17 vADE»SIFEF THB. L L, LH-RH
agonist TiX flare up M TH H2*®, Zhexf
LT antiandrogen r DA EZBIB. TE,
Bk TiE Buserelin & Nilutamide B %\~ 1L AH|
DR B HHK THhH B TAP-144 & Flutamide &
DHFREOEBMAENHE X h Ty 52020 KT
bIFRA L AH & A K regimen & Lic total
androgen suppression FEERTLE N5 b0 L HEET
5.

BHZ QOL O—2ThBHHET vy —KDPWTE
BT hug, stage Bz HB\ ML C DIEFIC I\ T HHAT
RifBIEE: & LT total androgen suppression #¥
¥ 5 %\ i3 LH-RH agonist Bk 2354 L,
down staging 2385 Y, MERERIILAR SRR
W fEfT Lictk, EHEPETHZ LbRREERY K
Ty —DEBLETIIRNEELS.

& H b I

i LH-RH agonist 8%, TAP-144-SR 0ij
NIRRT TS BN AR Y ) v = F AT
NA L r—ARHBELE LTI 1.

BAE TR, AISZIRREE O HIE R U D FH T, TAP
F¥54. 5% (36/66), xiWBHE47.1% (32/68) » PR ff
AELh, HHMCEEERAOREM -1 %1,

RIS B MBI+ 5 R b w2
ALK o, —F, PAP I XEE~—» —iC
N LTERBROSFERERECER L HRY R LI

WA R TIMmEEL b 206 TMmE testosterone
A castration level KT L7,

REW 2T, EIfEARBEEL TAP #o64. 1
% (41/64) WL, XHBENI95.4% (62/65) &AH
CEL, WBHT4+ABREERODBBRARESh
fo. EREHEC X5 £BELETE "WEhHY” &
HE S hICEERIE TAP 36.3% (4/64), XREF36.9
% (24/65) TH 1.

FHREHER X5 BRE T "R UETAH%
L, TAP J¥65.6% (42/64), »$MBTE52.3% (34/65)
THoi.

bz & 2k, TAP-144-SR RIS @t L
T, EEHEFICHD Y VB ZFAAFASRA L R
— VRS A AR L, HORETEREDOR
WEKEITHB EEZ BRI

158, AR O ML SBR S AEERA Gl
T EREWIRAERD mEH L.
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