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Efficacy and Safety of Abiraterone for Treating Elderly Patients with

Castration — Resistant Prostate Cancer
Wang Yang, Yang Li, Kong Dongbo, Jiang Botao, Rao Zhigang
( Xianning Central Hospital, The First Affiliated Hospital of Hubei Institute of Science and Technology, Xianning, Hubei, China 437100)
Abstract: Objective To observe the clinical efficacy and safety of abiraterone and bicalutamide for treating elderly patients with castra-
tion — resistant prostate cancer. Methods Totally 43 elderly patients with castrate — resistant prostate cancer admitted to our hospital
from June 2015 to June 2016 were divided into the observation group(abiraterone, n =22) and the control group(bicalutamide, n =21)
according to the random number table method. The two groups were treated for 3 months. Results After treatment, the level of testos-
terone in the observation group was significantly lower than that in the control group[(1.5+0.5) mg/dL wvs. (2.7 +0.9) mg/dL, t =
6.540, P < 0.05]. The total effective rate of the observation group was 77.27% , which was significantly higher than 61.91% of the
control group( P < 0.05).The score of total health level in the observation group was significantly higher than that in the control
group[ (50. 3 £6. 8)points ws. (39.6 £7. 1)points, t =4. 871, P < 0.05]. The incidence rate of adverse reactions in the observation group
was 31.82% , which was significantly lower than 57.38% in the control group( P < 0.05). Conclusion Abiraterone is effective and

safe in the treatment of elderly patients with castrate — resistant prostate cancer, which is worthy of promotion.
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