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Antiandrogens

~ Adrenal androgens

Adrenal glands

v
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Hypothalamus

Leydig cells
in testis

LHRH analogs/LHRH antagonists

LHRH analogs inhibit pituitary LH secretion and thus reduce testicular
androgen secretion. Antiandrogens act peripherally to block testosterone
action on androgen receptors
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Hormoné th erapy

S0me cancer

cells require
stimulation by
androgens
(Lestosterone),
while a few can
grow without this
stimulation (they
are androgen-
independent cells)

Time
Androgen-
dependent cells
die but androgen-
independent cells
are unaffected by
the l6ss of
testosterone

With time, the
androgen-
independent
cells grow and
divide and the
cancer starts
10 progress

70-80% will respond
initially

Mean time to tumour
progression 18months

Overall survival 28-
36months






-

I Radiollerapyes

\Wiith 'rnal Beam

E U\T) S e S —— -

'S 4" 2 &~ h
g

vant i after EBRT




79%
(72-86%

Combined
treatment

BE?'I:.J
(62-72%] :
Radiotherapy

P=0.001 loverall log-rank test)

0
—
c
=
—
©
a
[Ta.
0
0
Q
©
-
c
o
0
I
o
o

01 2 3 45 6 7 8 910
Years




‘

“

—
VIEEESTe Pi'c’-/-A%lg(;ed;dL

VIGRO RH
- (M.hlLL
\ t@_{ 21 um androgen blockade

Inte mlttent therapy



Monotherapy with LHRH /Orchid
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—e—  Androgen suppression only
Androgen suppression + antiandrogen

8,000 prostate cancer patients in
27 trials of antiandrogen
(nilutamide, flutamide, or

\ cyproterone acetate)

No Survival benefit

Proportion Ali

e — 201 23.6%

Absolute difference

_ 6.2%
1.8% (SE 1.3) e
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Time Since Randomization (Years)

Prostate Cancer Tr i al lLascet.s2@00:856:1491a1498 r
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