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castration-resistant prostate cancer patients. Prostate, 2021, 81 (11): 721-727.

[4] ZENG Y, ZHU S, WANG Z, et al. Multidisciplinary team (MDT) discussion improves overall survival outcomes for
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LEX B AR TRISI IR SAEDUR (PSA ) THATAT, 1205 S8 PSA Kl ity 7E KBS AR 4G °

Ao | Gie% Il i Il s

MRS FR>SS0 ZRIBEME (1A2) BTSRRI IK S B BUR A %9 MSH2, PALB2
W >45 U HARPIBRER 2010405 (1B 3) g ATM % 7 H>40

BB (1A 2%) LR (2B %)
Y4 BRCA2 JEA %% H >40
LB (1A 2)
g ] FEFHI PSA figrsh .
40 % DL PSA> Ing/ml () B

R 2 4E BT PSA (1B 2§)
60 % LA §i] PSA>2ng/ml i 5 ¥
1B 2 4F Bl i PSA, >60 %
H. PSA>2ng/ml # % ¥ a] 5 1~2
4EBii PSA (1B %)

(R ]
a A XH AL B M XU g JEAE AR 93 AT RGO A WFTERIA, AT AT 51 AR A 1 2 i

! R E B



xR, IEA, GRS FEFEREARERA, FHEFERAY 11.7%, SFEFREHE
93%; T ESFERFL 3.7%, S EEFEH 69.2% ", X T PSAHESFHIB M, NiHF—
B 5K PSA. MTFNMHAFTHEHE, AMERARE. AiFIRERAEEL (PHI), #BRF. XNIETHESR
FHEATHE—EAMELHT P,

b FHAIS W A AR AL XUSHE N SR G P BB AR 53 BES Wi Y SE Bt U A oG 3T RIS AR IR TT
Z BB R R VR T A ME— T i, RIATDAR R Z SR G T B9 B A A R A2 a0 7
$Rig. VA RIIBTRI ME RS ks ),

c PSA UfiEE Al LABKBIZEHSHY BRCA2 2R A8 HO4E 1% B ePAG MBI £ 0 & SUE L%,

d ZEFFEABROAEARALESHOMIIHITER: BT BRCA2 ZEE S, #HHH MSH2 (15.8 1),
PALB2(5.14%) B ATM( 5.3 4%) 2 ERABURHRTHPEB M, BT7UIRERRL 2 EEMN 7,

SEER

[1] ZHUY, MO M, WEL1 Y, et al. Epidemiology and genomics of prostate cancer in Asian men. Nat Rev Urol, 2021, 18 (5):
282-301.

(2] FEVUENESWREEBASMEEWZRSHFIIRBFA . A5 RERE B3R (2021 £iR). FH
TEAEZLRE , 2021, 31 (5): 435-440.

[3 . MUNTEANU VC, MUNTEANU RA, GULEI D, et al. PSA based biomarkers, imagistic techniques and combined
tests for a better diagnostic of localized prostate cancer. Diagnostics (Basel), 2020, 10 (10): 806.
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[ 4] JANSSON KF, AKRE O, GARMO H, et al. Concordance of tumor differentiation among brothers with prostate can-
cer. Eur Urol, 2012, 62 (4): 656-661.

' 51 BRANDT A, BERMEJO JL, SUNDQUIST J, et al. Age-specific risk of incident prostate cancer and risk of death from
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|6 ] PAGE EC, BANCROFT EK, BROOK MN, et al. Interim results from the IMPACT study: Evidence for prostate-
specific antigen screening in BRCA2 mutation carriers. Eur Urol, 2019, 76 (6): 831-842.

[ 7] ZHU Y, WEI Y, ZENG H, et al. Inherited mutations in Chinese men with prostate cancer. J Natl Compr Canc Netw,
2021, 20 (1): 54-62.
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3.3 HISIRRER
BI 5 BRFIR B RIFSE
DRE ZBUATSIMRATBELS ST, {E4T PSA (&
TRUS 3¢ MRI X Bl BEsmkt, f£f PSA {H
PSA > 10ng/ml
PSA 4~10ng/ml, AI%54 L PSA. PSAD BKAUS AR AR S

[ 8]

a X PSA 4 4~10ng/ml if, fPSA BIESRIFIIREHN KEFERMEEK, BRIHEL PSAAPSA>0.16
RHERSEME, BEEEMIRRHEEHRBEH 70% ', PSAD A BITF K2 A5 AR 4 4E
FIRTFI AR, HRTHE?RE PSAD E%{H K <0.15ng/ (ml - cm®) ', ETFhEABMFREN,
PHI 7£ PSA A 2~10ng/ml & 10~20ng/ml AHEHIEAHIF MR8 KR RA B CATHI IR T 4i{E
#24 PSA H 4~20ng/ml i, FIZERTFINRERERE S PHI ),















3.4 FiSIRENRIEFISHEH
Gleason iEH &% @

1 R R HE ) (B 48 % R A R S A e B 471

2 AR A ) PR FELE ot . ELRRMAHES RS, R RUERT 1 5K

3 BB RR AN S, TEAARHN, B BREMEER, B RESIA
ma, AEENERE

4 PRI AR RS, TEAUALR, SRAMIFRIEHES, HhIR) JCAR TR A

5 SRR, AR R ARG, S St 0 5 HE B RUHE R A
[P S

[ R ]
a  WUFIMRARHIRTRSM R AL Gleason AP REL. WIVARGHS RIS R LB XA
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Gleason PF4> < 6 4, (Ui BB | TEASTE4F I BRI AL

Gleason 741 3+4=7 57, FEHBLETFHIMRALE, FERPOESETA RREA/
M BRAA 1 TR ARAA

Gleason W43 4+3=7 4y, ERMAEH AR / BSIRAE / FORIEL R, 05
ZST i U

Gleason PE43 4+4=8 43, 3+5=8 4r, 5+3=8/1; (VA B A R AR / & RsA / iRk
BRARA R & LIESRIF RN, B R MMEa o Hm; S L
BOCBRIERAMERIR A N F, OB ASSE I AR AL R P

BRZ BRATE ARG (SPEIRSE) AESAPEIRATE S R A R il & AR A s o iR AR ©



[F&]

a

2014 4EE PRI RAF IS (ISUP) LIRS EHR A —ROB B R R S, FRONRTS R 74 o)
HEALE, RS Gleason S IF/rHI I fE K K AT BRI 0 5 S ARRIAY4L S| (ISUP 1~5 4¢). 1E
TS AR A FRIR A b, B AHRAT R AT AR R Y, L) R R AEAE TR a4 Y,
MECRETA R / B SRR / FER AR AR AL

T KT 95% KB A RAIRMA / Bl A ik / feRaE, SRR SR HERT IR VIBR AR R A B =
BMATE MY, BH BRFHIREABR/NT 5% AMENTRHURELE.

H SE—
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BEAT U eI AR
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F b
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ol 5 ek T AT L4 % e i 4

Ty, MR RICHRE (X)) pTy, FRIEKGHE
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a  BF AR S0 AR GE H AR 2 R R 56 [ A 0S5 % 512 ( American Joint Committee on
Cancer Staging, AJCC) fHiliTH TNM MW R %, R 2017 4648 8 fig *%,
b T /MR AR M5, 40 EEHMEE DRE, i MRI, TRUS @R FRALRETHAT
WIS AL
¢ BAMMET, 2,
d FARUIZMERGE S R AFHRE, RYIGRE BBV .

EEHBS (N)*
S TSRS LT SRR IR

Ny RIEGR S TRE A pNy  JEIXIE L AR fR A
Ny XM EEAHE pNy  EXIMELHE
" N, REHESRS pN, IRt 455578
ﬂl
3|
2 [EE]
8 o NAMFORKELH, N SR REUKE S5 DIBRARERE, CT. PSMA PET. MRI
B BTl .
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3.5.2 RBNIREDHNEFERENE
FIB BRI B AMTAT DL th 2 S8R RAL (mpMRI), SEHSAGHEAIREM (CT) %%

FROAE AT

T 504 Z LRI IR R
(mpMRI) 2 (2A %)

N 514

MAMH B (1A %)
PSMA #1% (1A %)

HipiEKs (DRE) (2A3%)
ZHpEEREAE (TRUS) (2B3)

HEAWTEEH (cT) b (24 %)
RELAR R (MRI) (2A 2%)
AR, - 1FHF &S AL Z 4
(PET/CT) © (24 %)

PSMA 1% 4 (24 %)

HER - 1 AT YL E 4
(PET/CT) (2A2)
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TRIT L R HA TR . Xt MTI SRR A EER SRR, W% EER; ERAERH
BB T . X LR IR A A B, Btk RADAR VIVNA R 1% MT1 A BUA BB
RIS A E TN BT

S5

[1] FANY, ZHAI L, MENG Y, et al. Contemporary epstein criteria with biopsy-naive multiparametric magnetic resonance
imaging to prevenlt incorrect assignment to active surveillance in the PI-RADS Version 2.0 Era. Ann Surg Oncol,
2018, 25 (12): 3510-3517.

[2_ BRATANF, NIAF E, MELODELIMA C, et al. Influer ce of imaging and histological factors on prostate cancer detec-
tion and localisation on multiparametric MRI: A prospective study. Eur Radiol, 2013, 23 (7): 2019-2029.

[3 ] LE JD, TAN N, SHKOLYAR E, et al. Multifocality and prostate cancer detection by multiparametric magnetic reso-
nance imaging: Correlation with whole-mount histopathology. Eur Urol, 2015, 67 (3): 569-576.

[4] BOROFSKY S, GEORGE AK, GAUR S, et al. What are we missing? False-negative cancers at multiparametric MR
imaging of the prostate. Radiology, 2018, 286 (1): 186-195.

[ 5] CHEN YK, FAN Y, YANC Y, et al. Are prostate biopsies necessary for all patients 75 years and older?. J Geriatr
Oncol, 2018, 9 (2): 124-129.

[6] CARVALHAL GF, SMITI DS, MAGER DE, et al. Digital rectal examination for detecting prostate cancer at prostate
specific antigen levels of 4 ng/ml or less. J Urol, 1999, 161 (3): 835-839.

[7] GREY A, SCOTT R, SHAH B, et al. Multiparametric ultrasound versus multiparametric MRI to diagnose prostate cancer
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with high-risk prostate cancer before curative-intent surgery or radiotherapy (proPSMA): A prospective, randomised,
multicentre study. Lancet, 2020, 395 (10231): 1208-1216.

CRAWFORD E, HARRIS R, SLOVIN S, et al. Synthesizing and applying molecular targeted imaging results in
patients with prostate cancer (RADAR V). JU Open Plus, 2023, 1 (3): e00011.
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[ IR ]
a MBS —1CIMAF (next-generation sequencing, NGS ) £ AR7E AT F AR & 247 15 B ROk
JTZMRI, NGS RSMIAA . BIHEAR, REBEN MRS R, FRESLUEYRE
W) R 5| RO RIGTT B IR M T B 24K
b ARRYFEFIATT B RRTS 552 B % R RIS T A 5, BT RIS IR IR RSB L K 254 Bt
KIVR, MEETFRASREEAMGEITIATRE N B s E e
¢ BiES R (hEFTFIRMEEEERNERIR (2020 R)) P,

FDIPrRA E Ch B T 2 2,

LN
(o)}















c RIREHBE EFE W BRCA2, BRCAI., ATM. PALB2, CHEK2 %, 4Bl {& &5 HE A 40 MLAI .
MSH2, MSHG. PMS2 %, )Jx HOXBI3, XebER AYRA B E AT IR Zm XK. HF,
BRCA2 3[R B 2 A5 5 374 2 BT 5 R BB KU L g 2.5~4.6 10" 55 % LIRT & KUK tb g 8~23 5
BRCAI R R R 65 % R L BATSURBRIE LA 1.8~38% ATM BRRESHHH
MRS RGBSR KIS LR 6.3 1), MSH2 IR A2 FH#E# H A5 A A0 BRI LA 15.8,
PALB2 R R A8 S0 ORI IRAE BB U LU 5.1 %), CHEK2 IR R AR R & BATSI AR R,
B E R 3.3 P4 B s S EHE RS FEAMRELEAME (Lynch Syndrome ), AUF R B iR XS
Wk 3.7, Horh MSH2 ZeAriit % b AR RS £ T 5 RERTIIRE ¥, HOXBI3 5%
EHEMPIREEFRRE R 3.4~7.9 ©), A ERERMTRBRME / FTEBREES, RA
ARGH TR ERE G .. ERRFEKNX TE A R R REEBENNEERER,

d Hfth DNA BE 3L FE CDKI12., RAD5ID . ATR. NBN, MREIIA. RADS5IC. BRIPI. FAMI75A.
EPCAM %, XUEHFMATF FHATIIRE XK ERNKRT.

SEVM

\

[ 1] ABIDA W, ARMENIA J, GOPALAN A, et al. Prospective genomic profiling of prostate cancer across disease stales
reveals germline and somatic alterations that may affect clinical decision making. JCO Precis Oncol, 2017, 2017: PO
17. 00029.
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5.1 THFGMEERRIERS

AR NMEEFER. RIRMERZIIRE X TRE R GEENE X, @ Bpise mudtiz
LR FREMTIRRDE, FHEBDTRFERRELREM PSA i — S MM EIRTERE, R
TERAGNER, BENTIEG (—ACRE) FERRILTMS i 2R IaT R R P E R E TR
gy, WEINF, WTFBEHHFGRF 10 FRHEE, MHERRARITRIE. TUEm/NTF 10 FHEE,
K PRS- SY BOIRTT SR - 0y

BEE TR E A OZ LAY NER , XTEREHTE LHIEE . RIFRFZ A ERRIT A ZERRIFZE
T RUBR N R B HEE 2,

EFRZEFLR5IME (SIGO PCa) TYEABIN, 3T ZEANBITRETEH GS (GEFE )
T TEMRGRFRRITTES

[ &)

a FEAFRHF MRS R WHO Mk https: //apps.who.int/gho/data/ 2 theme=main&vid=60340.,
2019 AR F EZEBUTIHA 10~74 FH 11.73 4, 75~79 £ K 8.65 4F,

b EEEERE—TRIFIE—FNER (NSRS, BESHBET 6m) Y BaTMEHEARE
IIE R o

c G8i1F/r>14 W EHE, HFEHRERERNEFERE, NIENFBEBEREZIRT . AAA
WSS BB N IR 1E HIRYT . MEMNBENUIEZH BRI GS <14 /A B E N
BZ2mNEFEZEITM, BAZESS 3 FRTRMEX, FEHHEIHE. EFRRELUKLIA
HMFAEEDIEE, UERGRETY ),






ok O B B

[F% ]

a B PSWONRRMERTTI RS, NARYE B &Y PSA K. DRE, B4, A5 MR 5 M
PHMEETE. PSA % AR S50 M RS AR AT KR 202, DAVEAS Skt f2 28k .

b IS BRI PR AR, 434 ( gradegroup ): 4 %] 1 < Gleason 6, 43l 2=Gleason 3+4, 2% 3=Gleason
4+3, 95 4=Gleason 8, %l 5=Gleason 9~10.

¢ HEFTAEHL (WHO) FISEEMEIAIEFEL (USCAP) HJIAH Gleason 3+4 Fil Gleason 4+3
(1) Je BR A 115 30) Bt A8 100 F A B0 Sl 9 2 5300, 908 oK b s AT 5) A 2 ko FOUI S e N LU 38 25 B P i
GOEZ] S/ R

5.3 WIKERMRERTIREN G

e [ & VLT HRAE: T, 229 1; PSA<10ng/ml; BHEESH SR8 173 3 90 % fil 615
PSA #H£ <0.15ng/ (ml * ecm® ),






S S S 2 2

()]
no

d VXU AT 10 SERCRER B . ANEBORARER AR ACE RIS AR B E 2T 2 5 A4
e HFRAYHAL R ERTAYFELIE R BRIRYY . ERERAGES (HIFU) JRyT. Al grfl. Stesh,
iSRS

5.4 (RERMRERSIRENGT

EN: [FEFEFELFARE, T, 2090 1. PSA<10ng/ml, HALFSHARMGEYLHIbRME.

AEH R | % Il B3EFF Il 3%
WkGIRTT  EshiE 2 (1A 28) WERERFC (1B3)  EF XTI AR A9 At
AUBIARAARAR b (14 26) AT f (326)

EBRT sl B 0T © (1A 28)

B ARG EBRT (RJGHMIPA A R BUSHEAE I B Tk
WGy T E4EEER) (1A2%)

ADT (FkEgEEH) (1A2)
WEpl (RiE, TKELEHE) (1A2)°
* BHENIAIT BAEARJG PSA < 0.1ng/ml i F i BRMNELAIT R, WRARSE PSA>0.1ng/mL 75 £ AR
RIT -
* a[BDT PSA, W PSA>0.1ng/ml, % ERMASREATT .
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5.5 e /S RMERISIBRERYIGTT

EX: HEZEL—APhERERNZE (IRF), Taa. 2028 3. PSA 10~20ng/ml, HAMEEE

ol FHR S T L AT
Ei o | B | G Il Rt 5

g

GHEZMHFE

AISIBRIEHGAAR @ + ZLBHKEL  EBRT ACERIM ADT (2B 3%) FEahsmf (32%)
ZWabk (1A %) MBS & (2B %K)
EBRT + [@# 4~6 ©~H ADT  EBRT B4 i B 8 50T + [A13 4~6 1~ A
(1A2§) ADTC(1BZ)
AT BE B O 9 a8 X T 90 A A A
HEIT € (2B )
EBRT (R, TikEL44%, Ml (RELKESHEE) (1B2K)
{5 A R LTS ARAE D)
(1A %)
ADT (RGAME L) EBRT (KRG A MELHETE) (1B %)
(1A 2%)

& TEATANAS A RLBUSFEEAYRTHE 1, oI % 8RBT PSA, W4 PSA>0.1ng/ml, # &R RAERIT .
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6.2 RAISIRRERIGERITT IR E X HSTT
RIUBREIR A MM R R R R B RIS

| Bt Il et Il s

BEERERIT PSADT (1A %) HE#R / 2 CT 5 MRI (1B 2£)
BIZIAR MRI (1A 2£) R (1B3)

TRUS EHINER P (24 25)  JgF CT (1B )
PSMA PET/CT (1B %)

RESREEST PSMA PET/CT (1B 2£)
R (1B2)

[ %)

a BARIBITHEX : MEWERMA T, FRER ISUP 3% <3 %, Ny; Bz >10 4 (W
WEMIITEME, ST 5.1 T MERRIERE"); PSA<IOng/ml, RIGHRTEEMR
KEN: WEBHHTETICREEZ NAWIRIT, PSA BRMMETE 2ng/ml.

b FRNERRFAERRBHROTAGEMERNERETENTREE, bTRMEMIEGITRY
FRIEREFR R, HERTIIFREREIERERALE,

SIS R RE R BN 2 b R 2 2

H
—



o

BI BRI T R E R BiaTT

S se - [ass ] umss | waws |

BRI TRUS SFRIFERMYE, WM * SRR +  RdAT 4 (3%)

Evid e b e Rk (1A %) AEKESEHEARDY SRBEES(3%)
(2A %)
R EHOT © (2B 26)

TRUS ZFRITERGPAYE,  WEEHE
B Wi g AT (1A 2)

%;i F A SR 28!

2 (1A %)

'x;« FiELR ADT {&77 & (1B 2)

g wwr WZZBG (1B %)

= ADT+ BALASHE D

g (24 2%)

2

4

0o
N
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S S 5 2 T A R

7.1 SRR U R I R R RO 42 B BT
IS W T

— MR VAL B s
Kk 2
PSA Kty b
L3827 VAR
WAL AR DNRE (M. Bl . &, O ©
=078 L

Wik TS AR 25 H A R G
R BEAG
HAbSHTRIG A CERETTS
MRI. cTf

s
PET/CT &









R A RS MR SR AT TI AR R R B T

ADT AIEREEERAIRTT @
(1A 2%)

ADT+ Pl HeAs I + R e as b
(1A %)

ADT+ BFLAHE © (1A 38)
ADT+ Bl 4 (1A 2)

ADT+ KB btk + Z 75 {h7E ©
(1A 3%)

ADT+EBRT! (1A 2%)
ADT+ L REREE (24 )

ADT+ EEAFAYIBRSRFEER BT WSk ADT (2B %)

(2B %)
ADT+ BWRIGIT 1(326)

ADT+ itk (2B 28)

ISR e Rt b S e

©
W



DS ZHBISEFBENRERE

QO
!

BB A B MRS R R I BRI Ia T IR

| BiEF I & Il B33
ADT HEEREAIBEARIT (1A 26) ADT+ B HCAS J + ZFMb3E"  ADT+ filfbiz (2B %)
(1A 3%)
ADT+ Bl A5 le + IRJERS (1A ) ADT+ KR8 (2B ) ADT+ R & 5t F R Y BR L

FIEREEYT (2B %)
ADT+ BALAHE (1A 28)
ADT+ Bl fisi (1A 28)
ADT+ Bt (1A 26) )
ADT+ ik % bl + ZPG1h3E © (1A %)
ADT+ ZT{b3E + MK (14 %)

[E%]

a KHAIRITIVEERIE . A R B Aa WEKGIRIThikas, HIE RSN R U3 Y KUES:
i) AT g ADT 3397, NiAE ADT f93EEE LIS HALIRIT . ADT iRIF a8 254 28 fn
FARER, 2459FE¥ 55 LHRH #shA fdsHiH . LHRH #aiRa® 1. 3. 6 NH SRR,
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8.1 IFHBEXHMMMERTIREZERISTT

ERB X FIRITIER I IRIE ST 2 P

S2FE L RIKF . m%gﬁﬁ7k:‘|z<50ng/dl 8% 1. 7nmol/l
PSA #f&. PSA>Ing/ml. [B]fR 1 f, %22k, BEMEHAT>50%
EGARFE. R (-); CTZ MRI A (-)

[FE]

a WR LT &4 T2 B A e B AP ERIFIARE (nmCRPC ), O iE SE4ERFERR
KFELT: MiEZE/KFE <50ng/dl B; 1.7nmol/L; @ PSA #EfE: 24 PSA L FHA 2 &SRR nE—
FETERT. PSA F/NEIAEN Ing/ml (BA/NAMUREERSN); LL PSA> Ing/ml ARIA{E, [BIFE 1 A,
TSR 2 W ERMETHE >50% s OB GEREMNE CT. MRI XRBRAMRKEZILELER

b EFFEHIEFKE @IS "F-PSMA. “Ga-PSMA 1 “F-FDG PET/CT, A B F7EH B E 4 PSA
HERRAY nmCRPC B % HHE R R BUKE &R ST B 2,









8.2 HBMEHIMMIEASIRENISTT
8.2.1 RERMERBHMIERIDIFRENNZMT

SR EFOKF-: I3 52K OF < SOng/d] 5 1.7nmol/l
[ PSA #EJE 2 iR —
AUE S

[ £ ]
a PSA>Ing/ml H PSA [a]f§ 1 J&, #%4E 2 WHIERHE TS >50%.
b IR A R kL BRMER =2 48 KB CT 5 MR 7R #0240 2008 1 3
(RECIST 1.1 ),

S R R R SR

R
o
~J



DSBS SR

—
o
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8.2.2 HEBMEBHENIMEIPIAREERETS
L2 P DAL 12 A R 2 IR ) s @

i BRI EAIRE | AR BRI R | EAHEAUR S BN TR, R
2 B 25 Ak R R R T IR 0T RCR b

FREEHERY KHIGTT ©

E RGNS T ISR b S iAT 9
SEWAHEA T W BT R EA ©
R !

[ =)
a ZERLA BN L BRI R ANEL . IR EE . EUHAITRE . AR KRR, EE
i,
b BFSEEW], B15IIR S & mCRPC BH A RFUS AT E ° . d@ist 131 64 @ mCRPC
BH WS R B, 47.3% 9 mCRPC B EFERMTIIRFENE (IDC-P), IDC-P BH—LKik



PR RIBT LA AR T 2P fhgE

LWk L PIRPURTFI AR (mCRPC) J&, 7 B U S2mAT, wiFianta 3~6 4~ H 1l 1
W5 PSA KR 4T 1,

R IR I R R A TR B R SRR Ss, SRR T IR, B
. OB AR F

SRR A NIRRT S . AR MATER A (KT . PSA. S2Md. A #L. FFEFIIRE. Bt
B, AR B, SRR CT %), BB sA nRER, hmEs
2~3 AT, EA4F 6 MAITEHERI CT Bd, JIrH0HET B4 S PSA, WRFRA
ZERAGPRAER, Horb B 2 kA% B 1 M ATRYT

i RS ) 06 20 10, 25 i 95 40 0 IMMIR MSI-H, R R sk #F (R R R S 41 56 [H (BRCAI, BRCA2,
ATM, PALB2, FANCA %) ZE7BH9K

S R S A

o
O



S F I S B RE SR

110

SEARTHER Il % I B

BEfE RSB
W& bR fr
i

BREMBERNS
HRIT R
W

Par LA I / iR JeAs * (1A 28)
WAL (1A %)

Z P (1A %)

#2234 (HEBERE)

ZifhIE (1A %)
BRIAF] ' ( HRR 275 (1A %)
85223 (HEBEE) (1A2%)

SEARTHAF] + B oA g BT e b J (3 2%)
(1B2%) KBk (3%)

il e L )+ RLAHL S e T
(1B %)

J& $ e A + BT B A MR 8

( BRCA #7%) (1B %)

et (2B %)

Sipuleucel-T' ( 1B %)

RFLAS e / BT LI /
RIeH (2A %)
REAMIE™ (1B %)
Sipuleucel-T ( 1B Z§)
BFLFHE + ZPa{h3E "
(2B %)

BT e e /
HFERH © (328)



HBMEEB MM RERETT (22)

SRR | 3T /8322 I e

BEEZ A 3%
L R A R

B oA 1 PR JERS (1A 28)
BALARE (1A 2)

BAIMAF) ( HRR 2678) (1B )
BE223 (BREBEH) (1A%)

WHIMAA ( HRR %78) (1B2)

ZIA A
BT

BEAERT A5
RS T
BT

BRIHAF] + BT oSl P
(2B %)

FEMPE (1BK)

dEE ik (2B %)

"Lu-PSMA-617+S0C9 Il RAFSE
(1A2%) DatAERSEST (338)
B 223 (HHEBEH) W -223+ BALS R
(1B %) (3%)
LU IEF LR T (24 2K)  KICHEER ¥
R Y
I X

S B TR SR

—
—b
—t



























S DAL B

120

w —IAT 113 mCRPC BEMMR R, &AM IRIT RS EfER B AR 16418 (95%

CI13.6~19.0 1 A) V' B—MR BREREMILITTIRITIE, 36% B mCRPC BBEH PSA T
BBt 50% U, HBMTIIAR RN FEA: OFHE0E, I 5 & 405K ek 40 s
AR/ MBS BB ; @BHEAR NS BERN, XTI S W3R A BB,
WAREHITKIL, FIIR; OHWAERRRMNARANASE; OFIEST; OHABEE. 25
I, EEXERENSR, FAARMTRGEEYVIRESR A, SRR,

¢ — T E AR A 39 3 E BTG 3B E mCRPC AU B[ AIKICIAT YT, 41% B %

PSA T IE#ET 50%, TdtBEFRESDMEE N SINA (1~17MA) B, REBFHEER
EﬁVMT OFHEME . AgEmmn /g . F, WANERG ST, @B BERN:
T, MRk, BEOEIR, OKER, MIE; HEER, E, @SR : ANTATEIEE . 45,
&E%Wf RAL, @REKRE: RAKHE, BEFTYH, OWEIEHE. FERA, LFE%.
O©Hfthf . &, LEESE . KILE. BEKLE.



wph RiET BRXEH
AWiaTT

HUCRZEY . HATRIT (1 IR P RIUBEREL. MoRBERR (| ZfitE), HRBRm % c M
25y 4

FhFERS ., HEERD
HAHaTT ©
FARIT !

[F%R]

a A (skeletal related events, SRE) E4&HH#B5 RN B#HAHXIF LI, SRE R
AT U MR RS SAsT ), BB FRUTRAER . Bk R s e

b ST PR —FhE XL T2 AREE R « B BCRAY S AR TERED A, =Hilm ARiRIe X b &F
AL AT S B AR YA YT s B BRI IR B A R R e ARET MR IR, M AT AT
B E RS WP AR KA, R EHEF & ERRIER 3.6 T~H (P=0.008), FI
LR 18% (P=0.008) "', 7El XU AREL s &F Sobind, T U mss, Maih
FASMAEER

SRS SRS SRS

b
N
-t
























[53]
[54]
[55]
[56]
[57]

[58]

[59]

ZHU YP, YAO XD, ZHANG SL, et al. Oral etoposide and oral prednisone for the treatment of castration resistant
prostate cancer. Kaohsiung J Med Sci, 2014, 30 (2): 82-85.

YANG Y, MA Y, SHENG J, et al. A multicenter, retrospective epidemiologic survey of the clinical features and man-
agement of bone metastatic disease in China. Chin J Cancer, 2016, 35: 40.

ZHU Y, MO M, WELI Y, et al. Epidemiology and genomics of prostate cancer in Asian men. Nat Rev Urol, 2021, 18
(5): 282-301.
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s A IR 2 AR 55 A 5 R A Ml 22 R ST R4 . BT B B 2 E RS T LA (2020 FR).
BRTBITABITST , 2020, 47 (7): 479-486.
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9.1 RIFIIRSEREMNISIT°
L b o i PRAFIL -
FIHAAER P b
PSA #:4i%
T BRESEAER
» ﬁﬂﬁﬂf
i AR A 2 Al 4
SCAE B LN Y
Gleason P¥4r ARG il ¥F R 4 9%
o HLARAAR AR PTAY

o JEFKH
i © . iR
S (AL R %
A A
TARERACH Il et Il %%
i ¢ o FGARITIR
o RIS EAGAEF AR A BT, HOT. WA
TR AR

o BEREIE IR YT o E S T RN SR R 1) 25 1)
o FeRHkE Al % B R Eh YT AR AR
o IR






IS B R B2 =,

134

HRMRTIERENRRBERE ",

DAC B2—FhB A FE WAYRIZIIREE, HRIT HFXEEREERZIRFAR . BT MRG0
A7, MELTF PAC, DAC FAREBTHNERKZE . ERAMBEM T X CRPC, ERITRHE
DAC if, BEHFEMAERITESERE AT, fEET SEER HIEENIHTR T, DACEH
B9 4H BB I% BT 205 F PAC BB (15.4% vs. 2.8% ), ARIGHERUTEE G M/ WG 77 vl [ /AR
M SR B IR BN AEFR Y, BEIREMAYERNFREZENGRIFHORN. %
112 R DAC BYRRFE RS . 105 0 (93.7% ) HEZFRfE ADT, Bifivfifd (e 8k 30 41~ H
85.8% TEMIAIATT HBRE FHFE 3.2 e b

SZ3HR

[ 1. KNIPPER S, PREISSER F, MAZZONE E, et al. Contemporary comparison of clinicopathologic characteristics and
survival outcomes of prostate ductal carcinoma and acinar adenocarcinoma: A population-based study Clin Genitourin
Cancer, 2019, 17 (3): 231-237.

(2 SAMARATUNGA H, DUFFY D, YAXLEY J, et al. Any proportion of ductal adenocarcinoma in radical prostatec-
tomy specimens predicts extraprostatic extension. Hum Pathol, 2010, 41 (2): 281-285.

[3_ JANG WS, SHIN SJ, YOON CY, et al. Prognostic significance of the proportion of ductal component in ductal adeno-
carcinome of the prostate. J Urol, 2017, 197 (4): 1048-1053.

[4] VINCENEUX A, BRUYERE F, HAILLOT O, et al. Ductal adenocarcinoma of the prostate: Clinical and biological

profiles. Prostate, 2017, 77 (12): 1242-1250
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9.2 RISIRSERNEZTT

i b

Pifa ©

o I RAFAE :
bt R H PSA A L B9 T
B R e AR
S I U 11 9 AR o B
B Z A HS AR AL IR AR Btk B 45 56 R
SEIRCRE Y kA b A
FERE AR K . R AN 7 sl R EE
WA K 2T A% BRI 0 DR SRR SR G54
F 25388, %22
Z/0W Ok B R4 i 2
iﬁ’%’%‘“#i%lﬁﬂﬁiﬁ’tﬂiﬁ

R4 3F Cleason 1 Z¢a% B H: AR

. ﬂﬁﬂ@%f&"—?’?ﬁ?ﬂhm

o JEPRAG

Bk E &

B b i R

HEAFERAE












SRS FHE AR R

b
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o

evolutionary trajectories. Nat Commun, 2017, 8: 13671.

[ 8 | MIURA N, MORI K, MOSTAFAEI H, et al. The prognostic impact of intraductal carcinoma of the prostate: A system-
atic review and meta-analysis. J Urol, 2020, 204 (5): 909-917.

[ 9 ] CHEN Z, CHEN N, SHEN P, et al. The presence and clinical implication of intraductal carcinoma of prostate in meta-
static castration resistant prostate cancer. Prostate, 2015, 75 (12): 1247-1254.

[ 10 ] ZHAO J, SHEN P, SUN G, et al. The prognostic implication of intraductal carcinoma of the prostate in metastatic
castration-resistant prostate cancer and its potential predictive value in those treated with docetaxel or abiraterone as
first-line therapy. Oncotarget, 2017, 8 (33): 55374-55383.

" 11 ] WANG Z, ZHU S, ZHAO J, et al. The heterogeneity of intraductal carcinoma of the prostate is associated with dif-
ferent efficacy of standard first-line therapy for patients with metastatic castration-resistant prostate cancer. Prostate,
2021, 81 (15): 1191-1201.

112 ] ZHU S, ZHAO J, NIE L, et al. Homologous recombination deficiency (HRD) score in aggressive prostatic adenocar-
cinoma with or without intraductal carcinoma of the prostate (IDC-P). BMC Med, 2022, 20 (1): 237.



9.3 HISIR#EZEA R BERISTT °
N2 e [R%& NEPC
HAIEAAY,
ZINR L 28 P 43 S
Y28 N 43 D4
TRA TR 28 P 53 300 i
* t-NEPC
HLUEARIAT WL/ / K40 /IR AR
t-NEPC iSWifIBEis P o TINS5 I pR v 0 -
/N NEPC (48124 0EdE (SRaisiR & HY)
AFLE NS
AR ER AR B R I RN T
RISIAR / HBAFEE KRELE, (= 5em) 8B K (=5em) @45
(Gleason =8 %% ) (BPEFNH =4) fbdk
( ADT Z#ifak 2 #ad # b i BLE RS ) WIER I PSA (< 10ng/ml )
mEAE (=201) B

S SR R i 3 e S 2 2t

<8
N
caids



B2=

SIS S b b

—
N
N

BISIRRRE N S ENISTT (25)

(-NEPC 2 Wi i b TER LRI W BT , (EZ4141% (CHGA % SYN Jefa b ) i i
( CHGA 3% GRP) ML /K -5, FAEMENPREY; =
AR AR . s LDH FH& (=2 x ULN ), S @4 MaE . i
CEA FH#5 (=2 x ULN)
AR BT IR B MES Z E kb R At R B < 6 N H, G
SETRAFAEM 2 N iR EY)
o HMEMMEI : i iFEPREY (NSE, CEA, CHGA)
o KBRS RPN
o JLPRFG
fills o RTZ IR AR L ST AE IR 28 P 3 i S A A5 S e T A7 AE 4l
o S0, /AU B AR B AGHE R R, ARSI

_

o HIZ R IERE ST
o 1#1E NE S LA MRS B BRI 16 YT
o RIS






SIS S R B XSt

144

AR B, —TEATIFRANAT 43 Bl NEPC 8%, Hrb 13/43 (30% ) 7#4E DRG ZERGK, Hbp
1146 (1113, 85%) BHEXTHALITHIA RN, 1HE 715 BRCAL/2 5235 2 15| MSH2 5878
B 0 RRRTE IR N 22 43 W 94T R S /NG RRE AR, T2 B /INAD i i R ok
AT . IGFRIRIS A AT i 4 IR T AP IO RR2S . SSERIRTSU IR B S Pk ARk e 10,

SE R

[ 1] ZAFFUTO E, POMPE R, ZANATY M, et al. Contemporary incidence and cancer control outcomes of primary neuro-
endocrine prostate cancer: A seer database analysis. Clin Genitouric Cancer, 2017, 15 (5) €793-e800

[2] ABIDA W, CYRTA J, HELLER G, et al. Getiomic correlates of clinical outcome in advanced prostate cancer. Proc
Natl Acad Sci U S A, 2019, 116 (23): 11428-11436.

[3] AGGARWAL R, HUANG J, ALUMKAL JJ, et al. Clinical ar d genomic characterizatior of treatment-emergent small-
cell neuroendocrine prostate cancer: A multi-institutional prospective study. ] Clin Oncol, 2018, 36 (24): 2492-2503

[4° YAO JL, MADEB R, BOURNE P, et al. Small cell carcinoma of the prostate: An immunohistochemical study. An J
Surg Pathol, 2006, 30 (6): 705-712.

[ 5] HVAMSTAD T, JORDAL A, HEKMAT N, et al. Neuroendocrine serum tumour markers in hormone-resistant prostale
cancer. Eur Urol, 2003, 44 (2): 215-221.

[6] SELLA A, KONICHEZKY M, FLEX D, et al. Low PSA metastatic androgen-independent prostate cancer. Eur Urol,
2000, 38 (3): 250-234.

[ 7] BELTRAN H, PRANDI D, MOSQUERA JM, et al. Divergent clonal evolution of castration-resistant neuroendocrine



prostate cancer. Nat Med, 2016, 22 (3): 298-305.
[8] IWAMOTO H, NAKAGAWA R, MAKINO T, et al. Treatment outcomes in neuroendocrine prostate cancer. Antican-
cer Res, 2022, 42 (4): 2167-2176.
[9] ZHU S, ZHANG Z, ZHANG H, et al. DNA-repair status should be assessed in treatment-emergent neuroendocrine
prostate cancer before platinum-based therapy. Prostate, 2022, 82 (4): 464-474.
[10] KNEPPER TC, MCLEOD HL. When will clinical trials finally reflect diversity? . Nature, 2018, 557 (7704): 157-
159.
[11] ZHOU J, DING J, QI J. Comparison of typical prostate adenocarcinoma and rare histological variant prostate cancer
showed different characteristics and prognosis: A surveillance, epidemiology, and end results database analysis. Eur
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BIRUBLVERE, <405 EH 5 70%
I R BA A, 55 e & 57 A G A B BH 2l &4
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SRR
FELCL AT
KE W
78 IR
TN £ 4k 2R 2 40 AR
A S o 2 R I
AR
-3t LR
SR M T
L7547 B 44 P 9s
PO ML 4T
AR
filfs HERE R
SERAEAFERAME
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BISIBRE R BRAMAIT AR (£)

HY AR B E
BALFA M 40mg FiA% . DAk, 160mg, EH 11K
o il 60mg FA%: MRk, 240mg, % H 1K

% 300mg Fikg: FAR, 600mg, fH 2 K

TS i 80mg HiA%: FAR, 240mg, B H 1K

BAHAF 150mg Fi#%: FAlz, 300mg, fH 2K

&5 223 T 7K 55kBq (1.49uCi ), & 4 S 1 )k, @ittt 6 ik

AL S 75mg/m’, ¥EBkiES, |3 1K,
Bc 4 His FEKAA 8me/ W (Z T FEALITRT 12k, 3h. 1h & ARAT 1 %) AR JERS Sme/ K.
FH 2 W (ZHhIEFHE 1d IFEH)

Ho&F AT 120mg HikE: 120mg/ K, K FES, B4F 1K
W S ik R 4mg FUA% . dmg/ WK, FRBKIEE, 8 3~4 FEE K
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