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Short — Term and Long — Term Clinical Efficacy of Different Dosages of Tamsulosin and

Bicalutamide Combined with Triptorelin in the Treatment of Prostate Cancer
LIU Jiangang, LI Jianyong, CHEN Xu
(The First People's Hospital of Liangshan Yi Autonomous Prefecture, Xichang, Sichuan , China  615000)
Abstract: Objective To investigate the short —term and long —term clinical efficacy of different dosages of tamsulosin combined with
bicalutamide and triptorelin in the treatment of prostate cancer(PCa). Methods Totally 128 patients with PCa admitted to our hospital
from January 2008 to January 2013 were selected. All patients were given routine basic clinical treatment, on this basis, they were
treated with tamsulosin, bicalutamide and triptorelin. However,according to the dosage of tamsulosin,all the patients were divided into the
control group(58 cases, low — dosage) and the observation group(70 cases, high — dosage). Results  After treatment, the levels of serum
prostate — specific antigen(PSA) , International Prostate Symptom Score(IPSS) and Visual Analogue Score(VAS) in the two groups were

significantly lower than those before treatment, and those in the observation group were significantly lower than those in the control
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group( P < 0.05). The total clinical effective rate of the observation group was 77.14% ,which was significantly higher than 48.28%

of the control group( P < 0.05). The quality of life of patients in the two groups was significantly improved compared with that before

treatment( P < 0.05),and that in the observation group was significantly better than that in the control group( P < 0.05). After treat-

ment, the 5 —year survival rate of the patients in the observation group was 62.86% ,which was significantly higher than 44.83% in

the control group( P < 0.05). There was no significant difference in the incidence of adverse reactions between the control group and
the observation group(17.24% wvs. 20.00% ,)*=0. 158, P=0.691). Conclusion High — dosage tamsulosin combined with bicalutamide

and triptorelin is more beneficial to improve the clinical symptoms,clinical efficiency, quality of life and long —term survival rate of patients

with PCa,and has a certain degree of safety. It is worthy of being the first choice for conservative treatment of patients with PCa.
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