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Original article

Treatment outcome of Abilateron at Nagaoka Chuo General
Hospital

Nagaoka Chuo General Hospital, Department of urology
Kaede Hiruma, Tomohiro Nobusita, Eisuke Takahashi,
Masahiro Terunuma

Objective : Aviraterone has been approved as a novel anti-
androgen agent for castration-resistant prostate
cancer from July 2014 and is widely used today. We
examine and report on the use results of eleven
cases used for castration resistant prostate cancer.

Study design : For 11 cases of castration-resistant prostate
cancer using aviraterone during September 2008 to
June 2018, Diagnosis at age, Diagnosis PSA, Glea-
son score, Drug used until using aviraterone, Dura-
tion of treatment effect, progress of PSA etc was
investigated retroactively.

Results : The effect of aviraterone was confirmed in 3
cases. As a feature of the effective case, the effect
period of the initial hormone preparation tended to
be longer than that of the ineffective case.

Conclusion : It is suggested that early use of aviraterone
may be effective for prostate cancer cases with long
initial hormone effect period.

Key words : castration-resistant prostate cancer, aviraterone,
novel antiandrogens
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