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Clinical Study on Goserelin Combined with Bicalutamide in the Treatment of Middle — Aged and

Elderly Patients with Prostate Cancer
ZHANG Wei', LUO Hua', LI Qian’

(1. The Second People’s Hospital of Deyang City, Deyang, Sichuan, China 6180005 2. The Fifth Hospital of Deyang, Deyang, Sichuan, China 618000)
Abstract: Objective To investigate the clinical effect of goserelin combined with bicalutamide in the treatment of middle —aged and
elderly patients with prostate cancer. Methods Totally 80 middle — aged and elderly patients with prostate cancer admitted to The Sec-
ond People’s Hospital of Deyang City from July 2015 to June 2017 were selected and divided into the control group and the exper-
imental group according to the random number table method,40 cases in each group. The patients in the control group were treated
with surgical castration, both groups were given Bicalutamide Tablets(50 mg, once a day),and the patients in the experimental group
were given Goserelin Acetate Sustained — Release Depot(3. 6 mg,once every 28 days) on the basis of the control group. Results The total
effective rate of the experimental group was 82.50% ,which was significantly higher than 55.00% of the control group(P < 0.05).
Compared with before treatment, the levels of prostate specific antigen(PSA) and testosterone(T) in the two groups were significantly
lower after 6 and 12 months of treatment,and those in the experimental group were significantly lower than those in the control group
(P < 0.05). The 12 —month survival rate of the patients in the experimental group was 92.50% ,which was significantly higher than
70.00% in the control group( P < 0.05). After treatment,the Montreal Cognitive Function(MoCA) score in the two groups was signifi-
cantly lower than that before treatment,but that in the experimental group was significantly higher than that in the control group
(P < 0.05). There was no significant difference in the incidence of adverse reactions between the two groups(47.50% wvs. 42.50% ,
P > 0.05). Conclusion Goserelin Acetate Sustained — Release Depot combined with Bicalutamide Tablets are effective in the treatment
of middle —aged and elderly patients with prostate cancer, which can significantly improve the curative effect and the levels of serum
PSA and T,and have less influence on the cognitive function without increasing the adverse reactions.
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