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PROGNOSTIC FACTORS FOR SURVIVAL OF CASTRATION RESISTANT
PROSTATE CANCER PATIENTS TREATED WITH DOCETAXEL

Tatsuya SHIMOMURA, Takahiro Kimura, and Shin EGawa
Department of Urology, The Jikei University School of Medicine

Objective: In this study, we evaluated serological, biochemical, and inflammation factors as prognostic
factors for patients with castration—resistant prostate cancer treated with docetaxel.

Methods: A total of 54 patients with castration—resistant prostate cancer treated with docetaxel at The
Jikei University Hospital from 2006 through 2011 were included in this retrospective study. Patients received
75 mg/m’ of docetaxel every 3 weeks. The data of clinical, serological, biochemical, and inflammation factors
were evaluated with the Cox proportional hazard model.

Results: The median survival period was 22 months. Univariate analysis showed that higher prostate—
specific antigen at starting docetaxel, analgesic medication use (+), bone metastasis (+), higher alkaline
phosphatase and higher C-reactive protein were associated with wrong overall survival rate (p—value =
0.0285, 0.0133, 0.0242, 0.0009, and 0.0078, respectively).

Conclusion: Higher levels of prostate—specific antigen, alkaline phosphatase, and C—reactive protein at
the start of treatment with docetaxel, the use of analgesic medication, and the metastasis to bone might be
poor prognosis factors for patients with castration—resistant prostate cancer treated with docetaxel.

(Tokyo Jikeikai Medical Journal 2015;130:187-92)
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Table 1. Demographic and laboratory features of the patients

Number of Pts. 54
Follow up (Mo.) median (range) 12 (1-77)

Initial PSA (ng/dl) median (range)
GS” number(%)

<7 9(18)

>8 41 (82)
Age (years)™ median (range) 73 (52-93)
PSA (ng/dl) ™ median (range) 25.6 (0.42-3895)
analgesic medication, number(%)

65.3 (1.4-12123.2)

no 45 (83.3)
yes 9 (16.7)
prior steroids, number(%)

no 34 (66.7)
yes 17 (33.3)
bone metastasis, number(%)

no 12 (22.2)
yes 42 (77.8)
metastasis (other sites), number(%)

no 32 (59.3)
yes 22 (40.7)

AR, $mAOMHEMAOHLE, BERBEOFE 7
WA T+ AT 75 —Tf#H, CRPfEDLog-rank
BEIC B BplE i = 1 £ 410.0221, 0.0082,
0.0111, 0.0002, 0.0046 TH > /=.
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Fig. 1. Kaplan-Meier curve for overall survival.

Table 2. Univariate analysis for overall survival

WBC (x10°/ /L 1), median (range)
neutrophil (%), median (range)
Lymphocyte (%), median (range)
Hb (g/dl), median (range)

PLT (x10°/ £ 1), median (range)
ALP (U/L), median (range)

ALB (g/dl), median (range)
LDH (U/L), median (range)

CRP (mg/dl), median (range)

6.4 (1.7-15.9)

68.5 (18.7-92)
23.2 (3.3-57.4)
12.1 (6.8-15.7)
217.5 (78-345)
257 (112-2376)

3.8 (2.7-4.7)
224 (123-2218)
0.21 (0.04-5.47)

*): not available 4, **): age at inducing docetaxel,

**#): induction of docetaxel

PSA: prostate specific antigen, GS: Gleason score

Factor Number p-value
iPSA (ng/dl) <65.365 vs > 65.365 27 vs 27 0.6949
GS <8vs>9 15vs 317 0.1577
Age (years) <T72vs>73 26 vs 28 0.1427
PSA (ng/dl)” <28.2vs >28.2 28 vs 26 0.0285
analgesic medicine () vs (+) 45vs 9 0.0133
prior steroids () vs (+) 34vs 17 0.7176
bone mets. ) vs (+) 12 vs 42 0.0242
mets.(other sites) () vs (+) 32vs 22 0.1499
WBC (x10° /1) <6.4vs>6.4 28 vs 26 0.4992
neutrophil (%) <68.5 vs >68.5 29 vs 25 0.5980
lymphocyte (%) <23.2vs>23.2 28 vs 26 0.8433
Hb (g/dl) <121vs>12.1 27 vs 27 0.2417
PLT (x10°/ 1t 1) <217 vs >217 27vs 27 0.8211
ALP (U/L) <257 vs >257 28 vs 26 0.0009
Alb (g/dl) <3.8vs>3.8 30 vs 24 0.2609
LDH (U/L ) < 224vs >224 27vs 27 0.8952
CRP (mg/dl) <0.21vs >0.21 27 vs 27 0.0078

*): induction of docetaxel, **): not available 4, ***): not available3

iPSA: initial prostate specific antigen, GS: gleason score,

WBC: white blood cell, Hb: hemoglobin,
PLT: platelet cell, ALP; alkaline phosphatase, ALB: albumin,
LDH: lactate dehydrogenase, CRP: c—reactive protein

WBC: white blood cell, Hb: hemoglobin, PLT: platelet cell,
ALP: alkaline phosphatase, ALB: albumin,
LDH: lactate dehydrogenase, CRP: C-reactive protein
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Fig. 2. Kaplan-Meier curve for overall survival.
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