* 538 ¢

ADBBRG 381372023 F 25504555588 Cancer Res Prev Treat,2023,Vol.50,No.5

doi:10.3971/j.issn.1000-8578.2023.22.1152

ik R B L e 5 2 PE A R IR S B AR VIR
R E R A1 s R Y ELSE T LR SR 0t

LA, =EBRK?, LZEAY

Progress in A Real-world Study of Abiraterone Acetate Versus Docetaxel in Patients with
Metastatic Hormone-sensitive Prostate Cancer

MA Dongsheng', AN Hengging'?, WANG Yujie'”

1. Department of Urology, The First Affiliated Hospital of Xinjiang Medical University,
Urumgqi 830054, China, 2. Xinjiang Clinical Medical Research Center for Male Germline
Diseases, Urumqi 830054, China

Corresponding Author: WANG Yujie, E-mail: Wangyj-mr@vip.sina.com

Abstract: The safety and survival benefits of abiraterone acetate and docetaxel in the treatment of patients
with metastatic hormone-sensitive prostate cancer have been confirmed by randomized controlled trials and
clinical studies abroad. However, real-world studies remain lacking. In this article, we review the progress of
real-world studies of abiraterone acetate and docetaxel in the treatment of patients with metastatic hormone-
sensitive prostate cancer and the problems faced in clinical practice against the background of differentiated
real-world studies. Further research is needed to address clinically important issues, such as individualized
dosing, combination dosing, and monitoring of adverse effects.
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Table 1 Summary of RCT research projects for abiraterone acetate and docetaxel for prostate cancer patients (2018-2022)

Patient Publish Experimental Control Study
Name of study . . . ’
groups time group regimen  group regimen conclusion
CHAARTED" mHSPC April, 2018 ADT+DOC ADT At a median follow-up of 53.7 months, the
median OS for ADT+DOC vs. ADT was 57.6 vs.
47.2 months, and the benefit of high tumor load
from DOC was significant
LATITUDE'”  mHSPC May, 2019 AA+ADT PBO+ADT  AAsignificantly prolonged OS
STAMPEDE ~ mHSPC December, 2019 DOC+ADT ADT DOC's clinically significant benefit in terms of
cohort C**! survival persisted at longer follow-up
STAMPEDE Advanced December, 2019 AA+ADT ADT o
cohort G724 local or mPCa AA significantly prolonged OS and FFS
STAMPEDE MOPCa January, 2022 ADT+AA=+ ADT ADT+AA=enzalutamide showed better efficacy
cohort F* Enzalutamide but increased adverse effects and failed to
improve prognosis
ARASENS®!  mHSPC March, 2022  Darotamide+ PBO+DOC+  OS benefitted the ADT+Darotamide+DOC group
DOC+ADT ADT with significantly prolonged time to CRPC
27] :
PEACE-1 mHSPC  April, 2022 A\p/ADT+DOC gggﬂ“ ADT+AA+DOC prolonged OS

Notes: as several of the studies were not single studies but long-term phased research with different findings due to different study population and

study objectives, the above data were updated to August 2022. FFS: failure-free survival; AA: abiraterone acetate; DOC: docetaxel; PBO: placebo.
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