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Clinical Observation of Docetaxel Combined with Prednisone in the Treatment of Advanced Prostate Cancer
HU Hai-hang(Dept. of Urology, the First People’s Hospital of Yongkang, Zhejiang Yongkang 321300, China)

ABSTRACT OBJECTIVE: To observe the efficacy and safety of docetaxel combined with prednisone in the treatment of ad-
vanced prostate cancer, and observe the effect on serum prostate-specific antigen (PSA), immune function and quality of life.
METHODS: Totally 120 patients with advanced prostate cancer were randomly divided into control group and observation group.
Control group was treated with Docetaxel injection 80 mg/m’ by intravenous infusion for 60 min. Based on the treatment of control
group, observation group was orally treated with prednisone, 5 mg, twice a day. 4 weekes were as a treatment course and it lasted
3 courses. The clinic data was observed, including, PSA, free prostate-specific antigen (f-PSA), T cell subsets (CD3, CD4,
CD8), QLQ-C30 scale score clinical efficacy before and after treatment and incidence of adverse reactions. RESULTS: The total ef-
fective rate in observation group was significantly higher than control group, the difference was statistically significant (P<<0.01).
After treatment, PSA, f-PSA and CDS8 in 2 groups were significantly lower than before, and observation group was lower than con-
trol group; CD3, CD4 and QLQ-C30 scale score were significantly higher than before, and observation group was higher than con-
trol group, the differences were statistically significant (P<<0.01 or P<<0.05). The difference was not significant in the incidence of
adverse reactions (P>0.05). CONCLUSIONS: Docetaxel combined with prednisone has more significant efficacy than docetaxel
alone in the treatment of advanced prostate cancer, it can improve symptoms and quality of life and enhance the immune function

of patients, with similar safety.
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