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Current Role of Hormonal Treatment in
Prostate Cancer
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- mMsvInsiuiiinzasnns 31esasluu andro-
gen (Ablation of androgen sources) LU N1INIAA
1D1@NIUMEBBN (orchiectomy)

- msiugens $1eaaslau androgen (Inhibi-
tion of androgen synthesis) 12l 81ngN aminoglutethi-
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- mstiugeaaslaulaense (Antiandrogen) L
mﬂ@:a\l cyprosterone acetate, flutamide, bicalutamide

LA nilutamide

- mﬁﬂ'uél"\‘lmiﬂdaﬂ LHRH %38 LH (Inhibition
of LHRH or LH release) L% mnajuaaﬂuu estrogen
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§1 metabolite (2-hydroxyflutamide) il half
life “uifine 6 Falue Fedeeiudsemuiusy 3 ass
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LH 1Junaliiseiu testosterone anad Fewuinnishé
$U81 LHRH agonist #Nan133nsAnuwvinfunIakisia
\e1gndunzean (orchiectomy) %a’[uﬂaqﬂ’umnajuﬁ
flaum 1 Weude 1 ¥ nnalnzesewied Awalk
5260 LH wngwdu 10 wilughea 10 s 20 Su
wavOIMIdansousn dudendn “flare period” Wuna
T#526U testosterone LIANHAN ﬁdmiﬁﬁ testosterone

v 2

Jsnnifunaliifadupsefeiiald Fouusiilden

41



antiandrogen $n68TugeuInAe Uszuneou 21 fv 28
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e #1 LHRH antagonist[9]
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testosterone ﬁgd‘ﬁu wazlddiugaelden antiandro-
gen 4G mmjuf‘zﬂi:nauﬁwm abarelix §9 13190
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take inhibitor LLaL8N venlafaxine BUA 125 AaAn5uy
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N17% erectile dysfunction LALANNFDINIINLNARA
a4 (loss of libido) wuldivaemaaléisy hormonal therapy
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e MEAMUNARIUAIINTN (cognitive function)

e AMNMrAMUNAGIU body composition LU
anafAnUnfzasndsiiiouaslasiu Taewuiinisanaswos
ANLSeussTaendnile uarnsntuessziulasiu
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e N11% gynecomastia H wmqmnmimﬁﬂu
testosterone U estradiol 9nNN55UUszMULN bicalu-
tamide 2u1A 150 AaAn5N 1AuWU gynecomastia
$pUas 66.3 LAY mastodynia U2AUTLIULATIUN
Sauar 72.7 n1edl amnsasnenldenistananas
wasdlosifunstiannsfinundd i lasmsatan  2ue
10 Gy[12] fiwuwnedndudiesiunisHida lipo-
suction WAz subcutaneous mastectomy 13814
BINGN selective estrogen receptor modulator LT &1
tamoxifen

o AmMdn nmsAnUndtinuliFeuas 90 y N O IRE!
1§50 combination hormonal therapy lasfszsu
hemoglobin aARY3AEAL 10 NAYNITINE
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