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No prior docetaxel/no prior novel hormone therapy999

Preferred regimens 9 g
» Abiraterone¥"" (category 1°°%) A A
» Docetaxel" (category 1)
» EnzalutamideY (category 1)
+ Useful in certain circumstances
» Niraparib/abiraterone¥""™® for BRCA mutation (category 1)
» Olaparib/abirateroneY:""""444 for BRCA mutation (category 1)
' i o i - 1
Radium-223"Y¥ for symptomatic bone metastases (category 1
» Sipuleucel-T ™" (category 1)
» Talazoparib/enzalutamide for HRR mutation
* Other recommended regimens
» Other secondary hormone therapy

LR

(category 1)

Progression on prior novel hormone therapy/no prior docetaxel999

Preferred regimens
» Docetaxel (category 1)""
» Olaparib for BRCA mutationYYY (category 1)
» Rucaparib for BRCA mutation®? (category 1)
+ Useful in certain circumstances
» Cabazitaxel/carboplatin'!"mmm
» Niraparib/abirateroneY"! for BRCA mutation (category 2B)
» Olaparib for HRR mutation other than BRCA1/2YYY
» Pembrolizumab for MSI-H/dMMR"! (category 2B)
Radium-223"""" for symptomatic bone metastases (category 1)|
» Sipuleucel-T""*W
» Talazoparib/enzalutamide for HRR mutation¥-""**X (category 2B)
+ Other recommended regimens
» Other secondary hormone therapy
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Progression on prior docetaxel/no prior novel hormone therapy999

Progression on prior docetaxel and a novel hormone therapy499

Preferred regimens Z;ﬁ’fbﬁi'/o"’c*iﬂ

» Abiratu‘-zrom'-zll"'"r (category 1)
» Cabazitaxel A i AR s .
O R B KGR

» EnzalutamideY (category 1)
+ Useful in certain circumstances
» Cabazitaxel/carboplatin'-mmm
» Mitoxantrone for palliation in symptomatic patients who cannot
tolerate other therapies"'
» Nira:1parii;>l.':tbir:—.lterone"""’m for BRCA mutation
» Olaparib/abiraterone¥!""™444 for BRCA mutation
» Pembrolizumab for MSI-H/dMMR!" (category 2B)
¥ Radium-223“YVV for symptomatic bone metastases (category 1)
» Sipuleucel-T™"WW
» Talazoparib/enzalutamide for HRR mutationY:!!lxxx
« Other recommended regimens
» Other secondary hormone therapyY

Preferred regimens

:gabatzitaxlel”' (hcaltlegor¥"1 4%45&/%%&
ocetaxel rechallenge Uﬂﬁﬁﬁ%/ﬁ%ﬁ

» Useful in certain circumstances
» Cabazitaxel/carboplatin''-mmm
» Lutetium Lu 177 vipivotide tetraxetan (Lu-177-PSMA-617) for PSMA-positive
metastases®?PP (category 1)
» Mitoxantrone for palliation in symptomatic patients who cannot tolerate
other therapies'"
» Olaparib for HRR mutation”YY (category 1)
» Pembrolizumab for MSI-H, dMMR, or TMB 210 mut/Mb"!
) Radium-223"VVV for symptomatic bone metastases (category 1)|
» Rucaparib for BRCA mutation
+» Other recommended regimens
» Other secondary hormone therapy®?3?
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2-weekly docetaxel 2§ —%k50mg/m?

3-weekly docetaxel _

B REA G P #40-

60% & 5 M & S 3K Grade 1-2 B E 45 A Grade 1-2 BEINIER
Haematological
Neutropenia =%+ & ek FiE 40 (2496) 61 (3692%) 6 (3%) 93 (53%) -
Leucopenia & ak& s 49 (29%) 22 (13%) & 36 (202%) 51 (29%)
Anaemia 144 (85%) 1 (12%) 142 (81%) 1 (1%)
Thrombocytopenia 20 (129%) 1 (12%) 20 (112) o
Febrile neutropenia = ¢4 & Gk iaF 5 Ha0 4 o -
Non-haematological
Fatigue 125 (74%) 25 (15%) 137 (78%) 26 (15%)
Myalgia 59 (35%) 4 (22%) 62 (35%) 2 (12%)
Infection without neutropenia 50 (29%) 18 (1192%) 53 (302%) 21 (122%)
Infection with neutropenia "q’:z;’* o A& o -
Diarrhoea ol (3692%) 2 (126) 77 (44%) 4 (29%)
Nausea 58 (34%) 2 (12%) 84 (48%) 2 (12%)
Vomiting 21 (129%) 1 (192) 20 (11%) o
Raised alkaline phosphatase 70 (419%) 16 (9%) 82 (47%) 11 (69%)
concentration
Raised AST concentration 28 (162%) 1 (12%) 33 (19%) 1 (12%)
Arthralgia 50 (29%) 1 (19%) 67 (38%) 2 (12)
Pain 109 (64%) 11 (6%) 113 (64%) 12 (7%)
Watery eyes 86 (51%) 3 (226) 93 (53%) 3 (22)
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2-Weekly versus 3-weekly docetaxel to treat castration-resistant advanced prostate cancer: a randomised, phase 3

1=t %
SA MY 2

2
g

trial. Lancet Oncol. 2013 Feb;14(2):117-24.
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J7 f: % &4 enzalutamide, apalutamide, darolutamide) - 4 % % 2023 # Annals of

Oncology

T w4 g BT ie S A PARP #¢4#) Olaparib/Niraparib éh= B € & 1k #5%

% PROfound §g/ 3#5% : Olaparib ¥ llﬁ*ﬁ "BRCA1/2 & FI# £ | ¢ mCRPC )?i A s H e

14

QIE_.:::' e F&rmwpa\g;‘%m%mwg Mo

*‘ s www. TMUA.org.tw



http://www.tmua.org.tw/

2024 4~ Fr

AT AR E

Overall Survival 5.7 & *#

2020 # N EnglJ Med 323

R ARRA R § RS B

BArZ RWEE RPN 2024 & 6 0 K
68H®7% (£ 30B?£EF98B )t TR FEE

2 (8188 B 7 £ £ F120.1 % 7 )~ 515 T37.0%57° B %

PROfound T/ i#5k 195 & F1H i8] % % % mCRPC e 4 & & 3

£A®5+H TBRCAL/2 & ATM A %% % > B2 & 74 BRIPL, BARD1,CDK12, CHEK1, CHEK2,

FANCL, PALB2, PPP2R2A,RAD51B, RAD51C, RAD51D, and RAD54L | ¥ 12 B A FI% R » v H -

Olaparib 7 &2 8 - #773| v JRj7 fi % & 4 enzalutamide # %_abiraterone (&£ % 4. F & < * §

e e AT o 18 R LBTIR 1S

FARBE R A BT U R Ak o

A e (fh FlH R R T BRCAL/2 & ATM A F1% B | )17245 i~ mCRPC 5 4 » #f++ A74] ¢

FEJ7 [ % Abiraterone (+v PR#E F1f%) 2 Enzalutamide ;% > % 4= PARP F##|#&| Olaparib 75

T LR A mCRPC s A b THGE A HAEN B 28 B (36 B LT 74 B

1)~ RS T56.0%% &

V)i C36.0%7 % b %

~af B D REs A 3.4 B2 (J£.15.1 1 ® 2 £ 5] 18.5 B

B 8] e

Fh ARG RE) A TR
Fr$%| Olaparib iof » BT )

! b'lz'osased? gression-free Survival in Cohort A Blm Overall Survival in Cohort A
A 4 ﬁBRCAI + BRCA2 » ATM 1.00-T~6, Value at 6-mo U )
—Ned S B % EmCRPCH A 0904 Moy Valueat 36.0%%& T Rz
‘,%} 0.804 Value at ‘ T; 0.804 = 12 mo. (} 3. 4{@ E ﬁ-;g‘
{g 5] b, 6mo U 66.0% 8L R/ I Beag, 0 .
L o - . B o R 1056
O S 73 s01-- %BRCAL + BRCA2 - L% ICITTTICE S
2 0404 3 ¢ E w0 AMERER TSR K +Abi
f& o030 = ) MORPCH A %Enza : 15.148 B 2 o
by e Olaparib $— Control c
0.204 BESEIEE E S} B O 204 K
= 3 %Enza: 368 A OGN
% 0.10 0.10- 2
o 0.00
> 012345678 950NLBUIIEYTIIBWL Olwo 1 23 456 7 8 91011121314151617 18192021 22 23 24 2
Months since Randomization Months since Randomization
[ ) [ 8.2020 # PROfound fi-/k 32k % 0 245 4% X AT v R4 f: 5 Abiraterone £ Enzalutamide ;5% (7

* 3 IF PFF BRCAL ~ BRCA2 ~ ¢ ATM A #] % £ ﬁ”mCRPC:@‘ » %4 PARP

YA)TE TE6.0%F T B R G c B)EE TR T A 34 B - E

F36.0%>~ h'% - B 53l%p= lﬁ’e Olaparib for Metastatic Castration-Resistant Prostate Cancer. N Engl J

Med.2020 May 28;382(22):2091-

2102.

PARP #r+1| | Olaparib £7 $+Be o 24 # B & 5] (7 * (grade 3-4)s4 ¥ F §_51%vs38% » H

o b R B E B TR (grade 3—4) ¢ 3

2

7 o (21%vs. 5%) ~ R (3% vs. 5%) ~ R E (4% Vs. 1%)
15 / \
§UFRIAI . BRI LR G Bl

*‘ s www. TMUA.org.tw



http://www.tmua.org.tw/

2024 f‘_ = %5]‘;{;,,.{.5]'\%'3 N f‘_/?ﬁ%ﬂ»ﬁ'\é‘ g U’:’}%""r}a Eoymig R

¥rE EkE IR i 2024 & 6 " K
W FGE R (2% vs. 4%) ~ HE s [rRek (1.5% vs. <1%) 0 B “'Kus }% A F] % PARP e |

Olaparib 2 ¥R 2 Z 5 F\L e g & 5 (T % (grade 3-4)m A E ~ ¢ ¥risk ~H 32 7= o

d 12+ PROfound T@/k 3# B 72 1" » PARP Fr 4| Olaparib = A % (3 BRCA1/2 & ATM 7 7]
R#)ImMCRPC 5 + & b g § B AR o% 0 2022 & 57 - 2B FDA L Vi3 A Fliepl# R

$ TBRCA1/2 & ATM A 5% % | S1mCRPC % £ » ¥ 1145 PARP | & Olaparib ¢ ©

F1% BRCAL/2 A Flcnf? F2LH B ¥ » 17 J_PROfound Tk :#5 245 i 4 ¥ #w| i

"

¥

=

160 i ¥ " BRCA1/2 L 7% & s--mCRPC I}ia AT 370 3T &R R L FrA v R
Abiraterone (+ v PR#F F]f%) e Enzalutamide ;% > %~ PARP Fr+#|#| Olaparib 7o ¥ /3R &
75 BRCA1/2 s %)% £ 53 mCRPC f)ia i“gﬁﬂ - ﬁ%ﬁ}ﬁsn‘w it 3% 6.8 B2 (3.0M=>9.8M) , (¥
8 L b T 78.0%) 0 £ T 485 5 8 Overall Survival 5.7 B ¥ ("8 F37.0%7 = h

%) [ 9] e
do% f imA ¥ § BRCAL & 2 f T & ¥ 124 3R 0 BRCAL F F1% £ (13 s 4 ) 4 2k % 1t

L L
| N

WL o F R BRCA2 S FI% P (128 g < okt 1 W LETIH S THGE A REE

7.4 % (3.5M =>10.8M) | "% X (41.0%7> = b *% | °

—— Olaparib
= Control

A J.47BRCAL ~ BRCA2 —— Olaparib
90 S5 B 4 B mCRPCH A —— Control B %
}1; a0 80 U37.0%% - Ak
U78.0% & 1L R I4 A% BRCAL ~ 57/ A 5%
” ; 11 6.88 B Bk & BALHFE S 701 BRCAZAE %
i EmCRPCH A
80 ) Treatment  Events, Madian rPFS, 60
Arm N Months T
50 Olaparib — 62/102 98 & 50
Contral 5158 30 $
40 HR (95% CI} 0.22 (0.15 t0 0.32) D 4 iT4t4 B & + Abi
S #Enza : 1448 A
)

Radiograj %4 3K 3t & ore i 5 S0

Treatment Events, Median OS,
20 20 Arm N Months
Olaparib ~ 53/102 201
101 Control 4158 144

HR (95% CI) 0.63 (0.42 to 0.95)
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° B 9.2024 & PROfound fi/k 385 =k &~ 174 > 160 4% BA73] v JR47 f % Abiraterone & Enzalutamide 75>

at isk: Time Since Random Assignment (months)

B (FFF G R iE) 0 A FIHRRIX H IR BRCAL/2 A F]% & hmCRPC 5 4 » %7 PARP Frij &
Olaparib /o » T M (A)T "% T78.0%F 4 F Eih'% ~ Bt £ TR 2P 57 B2 |~ % 137.0%
= btk o BFIF AR 1]?% Patients With Metastatic Castration-Resistant Prostate Cancer and Alterations

in BRCA1 and/or BRCA2 in the PROfound Trial. J Clin Oncol. 2024 Feb 10;42(5):571-583.
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d 2024 & PROfound Tk i#& =c A 17 /2 @0 ¥ 73 § F 242 F 1 8 5 mCRPC ko ¥ -
PARP Fr+#1 3| Olaparib ;5% »x % i3t 8 - 273 v JRj7 | % Abiraterone (+ U PR&F %) 2

Enzalutamide -

% PROpel §&5 35 : Olaparib ¥ 123 "3 BRCA1/2 A FIR £ | &I mMCRPC 5 4 » H4c 5.2
B TRAEH GBSO 0 26% T HE AL RGN0 PRER AR

F % F71.0%7= A%

2023 # Lancet Oncology #234 PROpel ik 3¢5 H& iRl mCRPC 5 * & 14 1 2 F](ATM, BRCAL,
BRCA2, BARD1, BRIP1, CDK12, CHEK1, CHEK2, FANCL, PALB2, RAD51B, RAD51C, RAD51D, and

RADSAL) » - i Olaparib + #73| v PR /7 f: 5 % 1= abiraterone &2 % @& + 373 cJRimf 5 &4

<)

abiraterone & 3z o

,T&Subsequent anti-cancer treatment-free survival & /f B # fUlg /> & £2 Second progression-

2.

free survival:ﬁﬁ]%é@ﬁ = E it bl 3 o Olaparib+ #73| v PRJ7 f % % 4~ abiraterone ;s i »c %

PEE RN R + AT T PRJF R 2 4 abiraterone [B]10A ~ B] © + 73 B v choverall survival
rate LM 3 5 0 Hp 4 4 5 3 /RBRCATL/2L FI R mCRPCy; 4 7 14 2L PLEE OB IR 0 )
BRCA1/2 i 7% 2 mCRPCy 4 4 Olaparib + #74] © JR 7 i 5 % 4~ abirateronein B o 8 5 S F
PORE T EEPR e (F E K 171.0%7 = b & ) [RI10C] » 4p F 9 BRCA1/2 fk #] 5% % mCRPC

A rlOlaparib + #73] v R 7 & 5 % 4~ abirateroneis B o 38 5 5 5 & ¥R 2 - 15 [BI10D] -

Numberof events/  Median time to first subsequent
numberof patients therapy or death, months (95% C1)

— Olaparib+abiraterone  255/399 (64%) 246(211-285)
Placebo+ abiraterone  285/397 (72%) 19.4(17.0-211)
Hazard ratio (95% Cl) 076 (064-0.90)

15,280 1) SRR AR 6

Number of events/ Median time to first subsequent

ond progr % oF G - 4 TR S 3

e 304 numberof patients  therapy or death, months (95% CI)
P & 20 Olaparib+abiraterone 103/399 (26%) NR (NR-NR)
1o Plcebosabiaterone 1267397 (32%) NR (NR-NR)
Hazard ratio (95% ) 076(059-099)
t+—r—r—r—r—r—r—r——T—T—Tr—T—TTrT—T—T 1T
n 0 2 4 6 8 10 12 14 16 18 20 22 24 26 28 30 32 34 36 38 40 42 44 46 48
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¢ AmOL B0 | o e [ [EBRCAL BRORA | A
BRENCRCEA | njg g4k BRANCRPCAA  &x% . -

h
u - 9“’-
% ,Q,@ 804
2 #
7 51 BEA ' 7 o
;5— 504 O_ (-g- 504
$ 404 Numberof events/  Median overall survival, —? 404 Numberof events/  Median overall su
°\° 304 number of patients  months (95% CI) 1 T °\° 304 number of patients  months (95% CI) 3818 4
2 7(28 NR (NR-NR| 204 — Olaparib + abiraterone 158/343 (46% 396 (359-NR)
) ' “3“ 177-342 — Placebo + abiraterone  176/350 (50%) 380(322-437)
i b 104 Hazard ratio (95% CI) 091(073-113)
T T | T T I I T T I I U U 1 I U 1 T T T |} T ) 1 T | | | T T T T 1 T T 1 T I T T T T I T T I I 1
2 4 6 8 10 12 14 16 18 20 22 24 26 28 30 32 34 36 38 40 42 44 46 48 0 2 4 6 8 10 12 14 16 18 20 22 24 26 28 30 32 34 36 38 40 4 4 46 48
at risk Time since randomisation (months erat risk Time since randomisation (months)

®  [§] 10.2023 # PROpel Fik 385 +* #& Olaparib + #73| v JRjF i %5 # 4~ abiraterone £2 % & + 73| v JRiF
% % 4 abiraterone e »x 3 I > (A)F Olaparib s 2> B /R & Flkic k' FPREREHEBE - (B) 7
Olaparib /5 % > ﬁfah%ﬁ# S E A S B R E S (C) 7 BRCAL ~ BRCA2 L F]1% B mCRPC IR
Olaparib + #73| v JRJFf: 5 # 4 abiraterone /o » WM G I PR ENHRBE (7% 710%™~ b
% , )~ (D) i BRCA1 -~ BRCA2 # F]% £ mCRPC R Olaparib + #73| v PRj= i 5 &+ abiraterone jn% » 3,
WEEFEHPRE— k- B S35 *p= [F*Je Olaparib plus abiraterone versus placebo plus abiraterone in
metastatic castration-resistant prostate cancer (PROpel): final prespecified overall survival results of a randomised,
double-blind, phase 3 trial. Lancet Oncol. 2023 Oct;24(10):1094-1108.

> AL A 2023 ASCO Genitourinary Cancers Symposium PR % € 3% @

(https://ascopubs.org/doi/10.1200/C0.2023.41.6_suppl.LBA16) > # % & {74 7% > Olaparib+ #73| v JRiF i 5§ &

¥ abiraterone s B B F W £ T R E TR R BV A FH (G E 1 34%)) o BAEA G P ERRG T

MR E o RRRE B w b E Al (42187 0 347 B > B EAZE - B R EY )

% MAGNITUDE % 35 : Niraparib ;3% ¥ 143 T § BRCA1/2 A F|%¥ & | (hmCRPC f5 4 >
B TRGEABREN 575 45% > AR E L PREF T F 46%  F & H © PR hpF

Fauis 4%~ £ TR WG = (%K T46.0%7= b ')

2023 # Annals of Oncology #3571 MAGNITUDE T/ 75k ¥t T 8 A T F B LB 808

B ZE

W

HoE X IR ETRRE hAT ) ¢ PRIF | % # 4 enzalutamide, apalutamide, darolutamide |
2 FHki|% L T BRCAL/2 A FI%E | chmCRPC % < » i PARP r| ] Niraparib+#7%) v 1%

7 [ % # 4 abiraterone & % [ &[+#74] v JRj7 [ % # 4~ abiraterone 35 %k o

18
d A F RIS SRS R AE § M
{ % ¥ www.IMUA.org.tw



http://www.tmua.org.tw/
https://ascopubs.org/doi/10.1200/JCO.2023.41.6_suppl.LBA16

202 § % FIRTT S LRRSORE § R RIT] O R

¥aE AEE R 2024 %60 R
P & B 1 5 E R T '8 45%(3 4x 8.6 B 7 ) ~ time to symptomatic progression & i & it chpE
f¥ ™ *% 46% -~ time to initiation of cytotoxic chemotherapy F & H © ffp o f cpF B 48 {8 44%] )

11AC] > & & & e8> Overall survival 388 575 5 5 = tgi&h > 5= b *& "% i1 46% [H] 11D] -

Moo %y PARP #r#4| Niraparib+#74| © JRf7 f: 5 % 4~ abiraterone &2 " 4/ e | % &+
#A) © PRIF % %4 abiraterone # 2 # B € & (¥ (grade 3/4) i 4% 5 4 57.1%/15.1% vs
43.1%/6.2% > B 1 BB Bl (£ % (grade 3/4)¢ 5 R (28.8%/1.4% vs. 8.5%/0%) ~ & s &
(15.6%/0% vs. 12.3%/0%) ~ Ik ¥ (3.8%/0% vs. 5.8%/0%) > F1 % 4 gl v % @ 5p5 ¢ % R £ ~ =
it e o w8 T MR | 49.1%, 20.3%, and 15.1%£2 T ¥4 P | 27.5%, 3.8%, and 5.7% °

2 _E‘_[[is e AR s o s s 13.7% % 10.9% ©

%t HPpTHPHFFIRIE) >

Y-t S o B S 3 OEmE ) O

100 - B 100 - U 46.0% B LR
U 45.0% 2L R -~ Nyspai ¥ &.! e lohdsiad
B 18607 1. B 1655 £ 804 et R R ANA
Niraparib +# 4 0 B 45 @ & NIRA + AAP: NE
4 B 4habiraterone &
60 NIRA + AAP: median 19.5mo || & 607
%
40 4 £ 40
2 4 BRCAL ~ BRCA2 it R 4 BRCA1 ~ BRCA2
A B 5 £ mCRPCH A X B % EmCRPCH A ;
204 Ben KEE F D g 20- PBO + AAP: median 23.6 mo
HR = 0.55 (95% CI 0.39-0.78) R AT | | o HR = 0.54 (95% Cl 0.35-0.85) _
P = 0,0007° -_'_' P=0.00712 el
0 1 04
I 1 I I | 1 I T T T T T T T T T T T T T 1
0 3 6 9 12 15 18 21 24 27 30 33 36 0 3 6 9 1215 18 21 24 27 30 33 36 39
Months from randomization Months from randomization
100~ U 410%#%;@!‘2 — 1007 U 46.0% % + ik
Niraparib + ok — Niraparib + # &1 0 L5 @ % # 4
% abiraterone : 4F#| R 4018 A 4 80 -::un:-: ;ﬂxbﬁ.‘lﬂ
NIRA + AAP: NE id
# 601
60 =
oi 401 m#BReAl - BRCA2
401 'R%BRCATIVBRCAZ" PBO + AAP: median 27.3 mo z R % AmCRPCH A
20 7.3 A o HR = 0.54 (95% C| 0.33-0.90)
P=0.01812
HR = 0.56 (95% CI 0.35-0.90) 041+ T . . . T - - .
04 P=0.01522 0 5 10 15 20 25 30 35 40
T T U T UL r—r 11 Months from randomization
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Months from randomization

[ ) 11.2023 & MAGNITUDE F&/ 35 » % JLF BRCAL ~ BRCA2 # 1% £ mCRPC IR Niraparib + #74| v JR

— NIRA + AAP - IPCW — PBO + AAP - IPCW

7 | 5 # ¥ abiraterone i i % 1 (A) radiographic progression-free survival P @ﬂ T gEhe™ %
45% (3% 4c 8.6 T 7 ) ~ (B) A p & i P T R 46% ~ (C) F & H @ FURisf cOPF AL {5 44% ~ (D)AYE
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FoRgRH S R EEKA6% c BT 2 1}?‘% Niraparib plus abiraterone acetate with prednisone in
patients with metastatic castration-resistant prostate cancer and homologous recombination repair gene

alterations: second interim analysis of the randomized phase Il MAGNITUDE trial. Ann Oncol. 2023 Sep;34(9):772-
782.

852 R o 945 2024 & PROfound F&/k 3#5% (Olaparib v* # vs #3773 v IRz i 5 &4
enzalutamide) ~ 2023 # PROpel &/ :#% (Olaparib+ A7 v JRj7 i % £ 4 abiraterone '* #iz vs
£ JA + A v PR | % %4 abiraterone) 2023 & MAGNITUDE & ##5% (Niraparib + #7
3 v PRJF 5 % 4~ abiraterone W fivs & A + AT3| 0 PR 5 # 1= abiraterone) I R 315
B> ¥ & 5 BRCA'1/2 7L F]% & 9 mCRPC Jitoo ¥4 PARP Fri] Olaparib/ Niraparib %% %473

i ‘F"K’ﬁ o g R BB ES R R A F) 25 (Next Generation Sequencing, NGS)s & 2 7%t

®*F MCRPC 7 X 1 30%F HRR ek F1 B0 % 457 § 20%7% 1 BRCAL/2én% & -
MCRPC 5 & » % & * AT R F B & o A2 52 A F LA fse) BRCAL/2 4 7%
£ > iHpFiE %A PARP Fr 4| olaparib/rucaparib ¥ b 2 ok 0 & AR EATA TR F 0
mCRPC J5 4 > & HRTA|F [ % 4 b Olaparib/ Niraparib % af & & A SR - S

B EERG BRCAL/2 A FIRB 3 &5 ie 5 o 404 AR 4 2540 M e e

G. /e R 1 Y7 Lu-PSMA-617

K FHUE T RIXBAFYUCIREFEF + -/ RCFink | + TR B %Ga-PSMA ¢
< #&F° PET Scan/ T " %7 CTH L | (B )¥mCRPC 5 & » T % F60.0%8: & F &k
0 T50.0%% - F 2 FREARBSF ~uk THRFEPA0RY | (113 B

T E P 153 B9 )~ %1% F38.0%7= b %
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= i B 5 (Docetaxel 2 Carbazitaxel & Paclitaxel)fs itk & Ripfreankin » B3 H s 4 ¢
P ERG RAG %éﬁgﬁ"\% T35 FuR (PSMA) % % #cmCRPC * & & % TR - Lutetium-
177(*"7Lu)-PSMA-617 &_— FER %5 Bz VEBEFIEHBED " % I PSMA 7 mCRPC ‘m

e fo FlcTR B 0 EF F PSMA G mCRPC ‘m#e 7+ = i Flis R %k o

2021 # N Engl) Med 3235 VISION §@fk 385 » % 1,179 i £ ¢ 3 0 T 32 @ATA ¢ IR
77 £ % (Abiraterone £ Enzalutamide £ Apalutamide) + — /= 4% i 5 ;5% (Docetaxel s
Carbazitaxel & Paclitaxel) ;» @ 2 & d [ ¥r}e 8 Ga-PSMA & + &8 PET scan/ % " %74 CT #/&
#aF PSMA F5 2 | 57831 f= mCRPC 5 B L3 &2 %= Ipt A 4= s i Y Lu-PSMA-
617 #I £ 7.4 GBA(200 mCi) {1 F i (¥ Bk o) 4 T2 84 FFF =0 o ook f ox

FOUR b 2 AR 6 o o

VISION Fik ¢# B 38 T i dh 7Lu-PSMA-617 ip it © 04 dif e LA B 8 B 1 35 43 B
V(€341 0 s E F 8.7 B ) (B 12A] ~ B L T50.0%% = % 4 F Kepk # S | [F] 12B] -
ME TRMGEY 40 B | (K113 B £ F 153 B 7 )~ F i 138.0%*= b 'k, [
12C]  ft e HRIELAR L F LInKAmCRPC A R F AR ks 2022 &
37 > AR FDAL WM T BB CIRFET + P EISR o 8 2 gd g Bl
8Ga-PSMA I + #§ PET Scan/ T "ia 7 CT B 12, chmCRPC 5 & » 7 M 4 2 05 12 777Lu-

PSMA-617 &% 30 A »

1004 n No. of Events| " No. of Events|
%.L\\% :‘ngzﬁ L R B E termp R No. of Patients ~ Median
o 3 2% i '] :
3 | i mo . mo
o 4 & 0 £ A F
£§ ] 4 - Veookgsg IILpSMASLTs 254385 87 % $ UsooBe  MLpSMASs 168 115
33 ; % AR Standard Care £ 8 FWERAE  Standard Care
H AR g PSMASL7sstandard care SundardCare  S3[1% 34 ﬁ‘ ‘ SwdardCae 13195 63
'ig 50 Alone z Alone
& v g . % Hazard ratio for progression or death, % 3 Hazard ratio, 0.50 (95% C1, 0.40-0.62)
07 [RERARE 040 (99.2% C1,029-057) wog P<0001
1 i . -y P<0.001 By M
4 g 5 T b —— P
¢ Standard care dlone B L ;ﬁ § ‘\L&‘ﬂ #
104 "L ¥ t
®d
t—TTTTTTTTT ¢ L s e e e
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No. of Events/

1004 No. of Patients Median
5 M 4.018 B 1775 mo
90- U 38.0% 78 v @ &
177 Lu-PSMA-617 + 343/551 153
80
Standard Care
o Standard Care  187/280 11.3
60 Alone
50 Hazard ratio for death,
i ST 0.62 (95% Cl, 0.52-0.74)
- 1oy [ B
+ ¥4 AR 4n P<0.001
30+ 11.348 A %
204 : L—+
10" D
0 T I I I I I T T I I I T I T I 1
0 2 4 6 8 10 12 14 16 18 20 22 24 26 28 30 32

Months since Randomization
B 12.2021 # VISION fjk 88 2 0 » $30 T B @ard o JRiF

Apalutamide) + — /= & i & ;5% (Docetaxel & Carbazitaxel & Paclitaxel) > @

% (Abiraterone % Enzalutamide &

¥ wmd % (%8 Ga)-PSMA &+ +
PET/ T *a%7 A CT #2339 PSMA 5 { | 57831 = mCRPC 5 & » # in s 12 177 Lu-PSMA-617 Fivdl > 7 10 (A)H
e TAREENEF A3 B (K34 B w L D87 B ") (B> T50.0%% - K42 & Rpkisd -~ (C)ut
£ THps 28 40 B2 (811337 R D153 B2 )~ T38.0%>=h'% > m P BEXHIEY » F 4
- x4 L - BEslrpe )]% Lutetium-177-PSMA-617 for Metastatic Castration-Resistant Prostate Cancer. N Engl
J Med. 2021 Sep 16;385(12):1091-1103.

F L iR YLU-PSMA-617 ip iy s A F30 R S Ip /7.6 B0 HRETION 4R 2

Kok /2.1 B2 fj‘uﬁ pem Bl ISR s e VTLu-PSMA-617 [ 2R 4R S n g 4 b R

1 (12.9% vs. 4.9%) ~ Jk %(5.9% vs. 1.5%) ~ # J§ (3.2% vs. 3.4%)

Bl 1T * (grade 3-4) 5%

% R_52.7% vs 38.0% » H & fgk 2NA VBB E Bl (F ¥ (grade 3-4)¢ 5 B

s GAE T (1.9%vs. 0.5%) 0 n B &

BT B iT* (grade 3-4) ¢ 7 u o] R C R (7.9% vs. 1.0%) ~ # ¥ fmfe gt g (7.8% vs. 0.5%) ~ v

w FRR S I (2.5% vs. 0.5%) 5 Flg (T @ R E (1.9% vs 0%) ~ Fl & (T @ ¢ %15k (7.9% vs

0%) ~ F1@| (£ % @ %1k ;5% (7.0% vs 0%) ~ FI& (F# @ E K™= (3.6%vs 2.9%) o d 11+ sbs

oo e Rt YLU-PSMA-617 24 R R LG S s e

H.

& REfonh  BERRERG - BRROBE

¥ “ﬁlﬁ%sﬁifé Il PR R HJ]‘LE%» metastatic Castration-Resistant Prostate

Cancer (mCRPC)p% > #%ﬂf&éﬁ’if’p&ﬁﬁvﬁx@— BRI  § LIRS (- /2 RICE AR
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Docetaxel/Cabazitaxel ~ #73| v PRz f: % i Abiraterone (+v PR#E F1f%)/Enzalutamide ~ % —“’,ﬁé‘é

Radium-223 ;5 ~ PARP 3| Olaparib /5% ~ /o (1% %5 77Lu-PSMA-617 3% 3
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I REBHLREFH §A P (~2024/6)

B R A RETE I BT RA 5 0 L ST RE 9 F 1 b b
ELL A NI i

& L2 EMEEMTESMIFRAMELE ’J;TJ% metastatic castration-resistant prostate
cancer (mCRPC) j % i L% (~2024/6)

F [

%  Apalutamide - Darolutamide Abiraterone’ - Apalutamide® - Enzalutamide® ~ 1t
AR Enzalutamide #Docetaxel’+Darolutamide? - & B 4 & 76 %

{7 Docetaxel® ~ Abiraterone?? »
Enzalutamide?? - 4% %45-223* - Olaparib®

Niraparib® + —# {t# Cabazitaxel” ~ 4 B
177 y-PSMA-6178

I ZAL R & # AL % 8 I

{t# Docetaxel® + Abiraterone?

a% #

PSA doubling time < 10188

«BERSA

-FEHRERSA

- BYRFHEBNE - BYRFHEBNE
FETH=HBRGRELORA: FETISHRAREIRA: ADT212BE & « 5558 docetaxel 2 f@
A @ ® © Gleason score 28 © Gleason score 28 Gleason score <8 BENLARENE
13 O ARBELANE (3) UL O FRBEHRNE (3) UL - REBERILRR,
g @ FHEEVHEP—BULS AHEEVHP—EBULES EESRREEER
EERARABRENE FERARARRENS . ERESE
53 PSA doubling time? Ul L2 Ulet L2
ECOG 01 =Ry 0,1 0,1 01,2
AERS FERS RERS mERS FERS
P ERERRERELICH ERERs ERERs EREEs EREEs
& %5 PSA AR ABCE %5 PSA %5 PSA
% (==Ems C REENE C EEENE
& I ZEERERES _ BRER _{eSamen
H BESAENE I =@ARESRS
LFEEREAS
s EERTRESEREL @ EPSA B THRABSEMAN 50% ML, HREE. A PSA B3| nadir #E LH,
2 F L @ THEBREMRZIEREN PSARBEM LA 50% ML REFSTHRARF—R, DoI@E!
#2 B PSA 22 ng/mL, HIRER, EERLRRNSEFERE, TUERAER. | UPsA<2ng/ml [ EREEESARL
& SR R 2488 L2488 SR SR

&
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1U9R[2 1% RBATH 7Rk 730 % NCCN 2024 & 5 = wm st THEas (3 s dut o
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