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PSR (P<0.05). £Ei8 FERSEURR RIS 2 Tl 2E SIREIARHTT mCRPCIYT, FIARGESIDAIRATTRL KA, BAY
DIARRY, [l Naal 0EERRIAZ mCRPCEATE ARG, IGRE NSRS, SR TR

KR EEIRPULLRR . ZPEARTE: TRJERS: HRAVE R FARPUERT A AR . NR I o fy B R REEL A 10 AT EURE
FESES: RI79.1 XHEIRERE: A NEHS: 1674-6376 (2022) 03-0524-08

DOI: 10.7501/j.issn.1674-6376.2022.03.018

Application of abiraterone acetate combined with docetaxel and prednisone in
patients with metastatic castration resistant prostate cancer and the relationship
between Naal( and treatment sensitivity

ZUO Shusen, CHEN Yu, LI Guangyu, HAO Qiang, QIAO Yuhua
Department of Urinary Surgery, The Second Affiliated Hospital of Xingtai Medical College, Xingtai 054000, China

Abstract: Objective To study the abiraterone acetate combined with docetaxel and prednisone in mCRPC patients and the
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Affiliated Hospital of Xingtai Medical College from October 2017 to December 2019 were selected and treated with androgen
deprivation therapy, the patients were divided into the control group and the experiment group according to different treatment
schemes. The patients in the control group were given Docetaxel Injection intravenously at a dose of 75 mg-m™ once every three
weeks. Oral prednisone acetate tablets, once, twice a day. Dexamethasone Acetate Tablets were taken orally one day before, one day
after and one day after the injection of Docetaxel Injection chemotherapy, twice a day, with a total dose of 7.5 mg. On the basis of
the control group, the patients in the experimental group took Abiraterone Acetate Tablets orally on an empty stomach, 1 g each time,
once a day, for four cycles (12 weeks). The short-term clinical efficacy, adverse reactions and long-term survival rate of the two
groups were compared. The patients were followed up for three years to calculate the median survival time. The expression of NaalO
protein in mCRPC cancer tissues was detected by immunohistochemistry. The patients were divided into NaalO positive expression
group and negative expression group. The clinicopathological parameters were analyzed. The factors affecting the prognosis of
mCRPC were determined by univariate and Cox regression analysis, and the relationship between NaalO protein positive expression
and treatment sensitivity was analyzed. Results After four cycles of treatment, nine patients in the experimental group had complete
remission, 40 patients had partial remission, eight patients had stable disease and four patients had disease progression. The total
effective rate was 80.33%. In the control group, there were two cases of complete remission, 34 cases of partial remission, 20 cases
of disease stability and five cases of disease progression. The total effective rate was 59.02%. There was significant difference
between the two groups (> = 6.556, P =0.011). Bone marrow suppression (;° = 0.209, P = 0.648), liver function damage (5’ = 0.830,
P = 0.362), gastrointestinal reaction (y° = 0.370, P = 0.543), water and sodium retention (’= 0.209, P = 0.648) and cardiac toxicity
(O = 0.899, P = 0.343) occurred in both the experimental group and the control group, but no significant difference was found. The
positive expression of Naal0 protein in mCRPC cancer tissue was correlated with the treatment period ()’ = 9.106, P = 0.003),
lymph node metastasis (y’ = 5.055, P = 0.025), T stage (' = 4.391, P = 0.036), the number of bone metastases (y° = 19.863, P =
0.000), and visceral metastases (y° = 5.009, P = 0.025). But not with age (’ = 3.059, P = 0.080), chemotherapy (y’ = 0.880, P =
0.348), EOCG score (° = 3.453, P = 0.178), the national ()’ = 0.135, P = 0.713) and Gleason score (¥’ = 0.837, P = 0.360).
Univariate analysis showed that median survival time of mCRPC patients was correlated with EOCG score (y° = 7.464, P = 0.006),
lymph node metastasis (y’ = 6.114, P = 0.013), chemotherapy regimen (y° = 7.049, P = 0.030), treatment cycle (¥’ = 5.051, P =
0.038), T stage (= 1.196, P = 0.035), the number of bone metastases lesions (y°= 9.611, i = 0.008), internal transfer (y°= 1.085, P =
0.048) and Naal0 protein expression (y° = 15.600, P = 0.000) were statistically significant. Cox regression analysis showed that the
number of bone metastases (> 10) (OR = 2.404, 95%CI: 1.424—4.056), treatment cycle ( > 8 courses) (OR = 0.458, 95%CI: 0.253—
0.832), chemotherapy regimen ( experiment group) (OR = 0.360, 95%CI: 0.160—0.801) and Naal0 protein positive expression (OR=
2.563, 95%CI: 2.106—3.117) were independent factors affecting the survival of mCRPC patients (P < 0.05). Conclusion
Abiraterone acetate combined with docetaxel and prednisone can effectively improve the short-term clinical efficacy and prolong
survival without increasing adverse reactions in mCRPC patients. Meanwhile, high expression of NaalOQ protein is a risk factor for
poor prognosis in mCRPC patients. Therefore, it is advisable to monitor indicators and timely adjust and evaluate the clinical
treatment effect, which is worthy of clinical research.
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Table 2 Comparison of clinical efficacy between two groups
iR n/fl 5E AR o G2t P A 2 11 P 3E /191 A BE%
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®3 MAREIRUETFRRMEEBRILE
Table 3 Comparison of grade three and above adverse reactions between two groups
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Table 4 Correlation analysis between Naal0 protein positive expression and clinicopathological parameters of patients
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S 2.976 0.085
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Table 5 Univariate analysis of median survival time of

patients with mCRPC
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TR ) s 2 gt e A S R T L R e gk — D
I I B AR N 8 R HE S 2% TS - Rathkopf
SELOITF R 2 dh0 259 3 B R RS B, £ X1 088
%l mCRPC 3, ] LU e A IR Jé #a T i) 2 48 K
RV AR T 3 AR A, HLAE R L B MOIR
A B 8] 75 THD B 2 20 o A 2H A VA S T NaalO 2
H,Naal0 & A PHPER L 5697 B Ok L4 %8 T
A E R I WR R R S oG, i — 2 i
s m &, BB C>104) (OR=
2.404, 95%CI: 1.424~4.056) VA JT A ( >8 AN J7
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Table 6 Cox regression analysis of prognosis factors in patients with mCRPC
SN B FrifE iR (SE) Wald {8 P OR 95%ClI

HEBERLE 10D 0.877 0.267 10.789 0.001 2.404 1.424~4.056
YEIT R (> 8 AT D -0.780 0.304 6.583 0.010 0.458 0.253~0.832
7 77 R GRIG4H)D -1.023 0.409 6.256 0.012 0.360 0.160~0.801
Naal0 & HFAERIA 0.941 0.100 88.548 0.000 2.563 2.106~3.117

F£) (OR=0.458, 95%CI: 0.253~0.832) .tk J7 77
ZORE ) (OR=0.360, 95% CI:0.160~0.801) Fll
Naal0 £& 4 Bl % % 78 (OR=2.563, 95% CI:2.106~
3.117) /& mCRPC &2 il J5 A A7 [ M7 52 1 [R 3R (P<
0.05). NaalO & 72 W% BE b 70 & H I 4 BE AL 3%
TG , 2 BRI 45~ 130 17 sl Z LR R IEIE A, HAE
Z MR 20 23 vk S SR IA R R b RE ) AN [RIBY B
HIT 270 i e 2 A 2R S AR AR P IR 2 IR AR AR 1 %o
TRV 2% B2 A PR 9 A A FH 25 6 R 2, Naa 10 25 (4 n #B
] A 5 B R A2 A, I8 E R B iR 1 R AR L R R,
R Naal0 &5 [ 1 FH 14 234 7] FE K mCRPC &5 196
I BB B PR A RS 4 i AR A T ] i R E
RO ZAR AR, PEAL X IEIT 7 R R, I K i
TR 2577 5, BRI E B PRI . R I AR A
FU2 MR ST 7 5 A RE AN D Re R4 L B
T8 8L K AR R St I B S 3 DL EAN R M,
RUICE FH 29 ARG AN B S NS4, 2

AT 5 45 S B, T R B LU A e Bk 22 7 At 38
Ak Je Fa i F F mCRPC 67, AT A 2042 i # I
PRIT R, K A7, AN A B = B, [F B
Naal0 & [ 5 %5 & mCRPC H34 Tl J5 AS B 1) 16 %
= Y7 QAR E SR INAN AT K< SRR g ()7 = g
R ASHIE TR 9T T 5 M o B T 4% B mCRPC il J5
1) s xR 2% 7 i — 2D IR R 22 Fhle  RFE AR I PR
FLaE— R SR N FL, 9 mCRPC I R 6T 12
B2 ZEK Y.
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