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Introducere. Actualmente rolul terapiei de deprivare an-
drogenica (ADT), este acceptatd ca tratament de prima li-
nie al cancerului de prostata metastatic simptomatic, insa
pentru cancerul de prostata rezistent la castrare (CRPC),
utilizarea ramane a fi controversata. Scopul lucrarii. De-
terminarea eficacitatii si rentabilitatii utilizarii terapiei de
deprivare androgenica la pacientii cu CRPC. Materiale si
metode. Au fost evaluati 54 de pacienti cu CRPC repartizati
in 3 grupuri. Grupul I (24 pacienti) - CRPC si orhiectomie,
au administrat ocazional ADT+ docetaxel+ enzalutamida,
grupul II (24 pacienti) - CRPC fara orhiectomie - continuare
de antagonisti GnRH/analogi LHRH+ enzalutamida, Grupul
III (6 pacienti) - prostatectomie radicala, cu recurenta bi-
ochimica si locald, tratati cu ADT+ enzalutamida. Rezulta-
te. Dupa examinarea pacientilor prin efectuarea PSA total,
testosteron total, IRM/CT abdominal-pelvin si a scintigra-
fiei osoase s-a constatat: PSA total a fost semnificativ mai
scazut la pacientii din grupul I si I1], tratati cu enzalutamidsa,
fara nicio diferenta asupra nivelului de testosteron total. Pe
parcursul perioadei de urmarire a 36 de luni, (media 26 de
luni), progresia biochimica a fost semnificativ mai lenta in
grupul I si 1], in comparatie cu grupul II], la care nivelul de
testosteron total a fost scazut (P<0,001). Concluzii. Terapia
antiandrogenica de linia a doua ar trebui inclusa in contro-
lul de rutina al supresiei androgenice la pacientii cu CRPC,
deoarece aceasta are drept consecinta scaderea semnifica-
tiva a dezvoltarii de noi metastaze si cresterea sperantei de
viata a pacientilor. Cuvinte-cheie: Cancer de prostatd, PSA,
terapie de deprivare androgenica.
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Background. Currently, the role of androgen deprivation
therapy (ADT) is accepted as the first-line treatment for
symptomatic metastatic prostate cancer. However, its use
remains controversial for castration-resistant prostate can-
cer (CRPC). Objective of the study. Determination of the
efficacy and cost-effectiveness of using androgen depriva-
tion therapy in patients with CRPC. Material and methods.
Were evaluated 54 patients with CRPC, divided into: Group
[ (24 patients) - CRPC and orchiectomy, occasional adminis-
tration of ADT+ docetaxel+ enzalutamide; Group II (24 pa-
tients) - CRPC without orchiectomy, continued treatment:
GnRH antagonists/LHRH analogues+ enzalutamide; Group
[II (6 patients) - radical prostatectomy with biochemical
and local recurrence, treated with ADT+ enzalutamide. Re-
sults. After evaluating the patients through total PSA, total
testosterone, abdominal-pelvic MRI/CT, and bone scintigra-
phy, the following observations were made: total PSA was
significantly lower in patients from Group I and III, treated
with enzalutamide, with no difference in total testosterone
levels. Over the 36-month follow-up period (average of 26
months), biochemical progression was significantly slower
in Group I and I compared to Group III, where total testos-
terone levels were reduced (P<0.001). Conclusion. Sec-
ond-line antiandrogen therapy should be included in the
routine management of androgen suppression in patients
with CRPC, as it results in a significant reduction in the de-
velopment of new metastases and increased life expectan-
cy. Keywords: Prostate cancer, PSA, androgen deprivation
therapy.



