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Abstract : The main treatment of newly diagnosed metastatic prostate cancer(mPC) is androgen depri-
vation therapy(ADT). As the disease progresses, it is inevitable to develop metastatic castration-resistant
prostate cancer (mCRPC) with poor prognosis. Recently, breakthroughs have been made in the treat-
ment of metastatic hormone-sensitive prostate cancer (mHSPC),and several studies have suggested
that ADT combined with docetaxel or abiraterone acetate plus prednisolone (AAP) can significantly
improve the survival prognosis of patients. Meanwhile,new drugs and new treatment strategies are
constantly being introduced,and clinical trials of other hormone therapy,immunotherapy and
chemotherapyect are being carried out gradually. This article reviews the advances in the systematic
treatment of mHSPC and explores how to optimize multiple treatment options to achieve maximum
survival benefit for patients.
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Table 1 Clinical trial of ADT combined with docetaxel or abiraterone for mHSPC

Therapy Clinical trial Govment identifier Phase M, Age Ll g mOS(m) P
(n) (v) (m) Treatment Control
ADT+Doc ~ CHAARTED NCT00309985 I 790 63 28.9 57.6 44 <0.001
53.7 57.6 472 0.002
GETUG-AFU-15 NCT00104715 IIr 385 64 50 58.9 54.2 0.955
83.9 62.1 48.6 0.300
STAMPEDE-Doc  NCT00268476 I 1817 65 43 81 71 0.006
ADT+AAP LATITUDE NCTO01715285 I 1199 67.3 30.9 Not reached 34.7 <0.05
51.8 53.3 36.5 <0.001
STAMPEDE-AAP NCT00268476 I 1002 67 40 3y Survival Rate (%) <0.001
83 76

Note: ADT:androgen depravation therapy ;mHSPC : metastatic hormone-sensitive prostate cancer;Doc:docexecl; AAP :abiraterone acetate plus pred-

nisone ;mOS : median overall survival.

Table 2 Ongoing clinical trials of mHSPC systemic systemic therapy

Clinical trial therapy sz‘;]rtlllgrel; Phase Comparator Experimental Endpoints Cor?if;ltztlon
SensiCab Cabazitaxel ~NCT01978873 1l  ADT ADT+Cabazitaxel OS/PFS/PSA response rate 2019.11
ENZAMET  Enzalutamide NCT02446405 1  ADT ADT+Enzalutamide ~ OS/PFS/AE 2020.12
ARCHES Enzalutamide NCT02677896 1l  ADT ADT+Enzalutamide ~ OS/SSE/CRPC-FS/QOL 2023.12
TITAN Apalutamide NCT02489318 [l ADT ADT+Apalutamide ~ PFS/OS 2022.07
S1216 TAK-700 NCTO1809691 1 ADT ADT + TAK-700 0S 2027.11
ARASENS  ODM-201 NCT02799602 I  ADT+Doc  ADT+Doc+ODM-201 OS/CRPC-FS 2022.08
PEACE1 RT NCT01957436 Il  A:ADT+Doc B: group A+AAP; OS/PSA response rate 2030.12

C: group A+RT;
D: group B+RT

Note : SSE : time to first symptomatic skeletal event; RT:radical radiotherapy; CRPC-FS: castration resistant prostate cancer free survival.
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