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1. N. Mottet (Chair), J. Bellmunt, E. Briers (Patient Representative), R.C.N. van den Bergh (Guidelines Associate), M. Bolla, N.J.
van Casteren (Guidelines Associate), et al. Guidelines on prostate cancer. European Association of Urology (2015)

2. STEFAN THUROFF, M.D., CHRISTIAN CHAUSSY, M.D., GUY VALLANCIEN, M.D.,
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Men with High-Volume, ADT-naive, Metastatic Disease
(neoadjuvant or adjuvant)

Docetaxel without Prednisolone with ADT

FE mg/m’
Docetaxel 75 1 Q3W 6 1

Docetaxel 30-35 1 QW 3

e S SRR O S R e )

Men with Symptomatic mCRPC
First-line Therapy

Docetaxel with/without prednisolone

U e Q8 Pt

Docetaxel 75 1 Q3W 6 1
Prednisolone 5 mg PO BID

Docetaxel 30-35 1 QW 3
Prednisolone 5 mg PO BID



Alternative chemotherapy

Mitoxantrone + Prednisolone

¥l mg/m’
Mitoxantrone 12 1 Q3wW 10 2
Prednisolone 5 mg PO BID

Cabazitaxel + Prednisolone

&R mg/m’
Cabazitaxel 20-25 1 Q3w 10 4,5
Prednisolone 10 mg PO QD

24 300k

1. Http://centerformenshealth.com/center-4-mens-health/new-treatment-now-available-that-extends-life-in-men-with-highly-
advanced-prostate-cancer The study results of ECOG 3805 demonstrating OS benefit with early docetaxel chemotherapy may
change standard of care in patients with extensive disease metastatic prostate cancer.

2. Tannock IF, de Wit R, Berry WR, et al. Docetaxel plus prednisone or mitoxantrone plus prednisone for advanced prostate cancer.
N Engl J Med 2004;351:1502-1512.

3. Takahiro Kojima, Toru Shimazui, Mizuki Onozawa, Sadamu Tsukamoto, Shiro Hinotsu, et al. Weekly Administration of
Docetaxel in Patients with Hormonerefractory Prostate Cancer: a Pilot Study on Japanese Patients.

4. de Bono JS, Oudard S, Ozguroglu M, et al. Prednisone plus cabazitaxel or mitoxantrone for metastatic castration-resistant
prostate cancer progressing after docetaxel treatment: a randomised open-label trial. Lancet 2010;376:1147-1154.

5. Eisenberger M, Hardy-Bessard AC1, Kim CS, et al. Phase III Study Comparing a Reduced Dose of Cabazitaxel (20 mg/m2)
and the Currently Approved Dose (25 mg/m2) in Postdocetaxel Patients With Metastatic Castration-Resistant Prostate Cancer-
PROSELICA. J Clin Oncol. 2017;35(28):3198-3206.
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TMU Taipei Cancer Center

Perioperative Chemotherapy of Bladder Cancer
(neoadjuvant or adjuvant)

Gemcitabine + Cisplatin

FE mg/m’
Gemcitabine 1000 1,8 Q3W
Cisplatin 70 1 Q3W

1,2

& mg/m’
Gemcitabine 1000 1,8 Q3w
Cisplatin 35 1,8 Q3w

1,2

Gemcitabine 1000 1,8 Q3w
Cisplatin 35 1,2 Q3w

1,2

& mg/m’
Gemcitabine 1000 1,8, 15 Q4w 4
Cisplatin 70 1 Q4w 4

1,2

e S SRR O S R e )

U e Q8 Pt



CMV

Pl mg/m’

Methotrexate 30 1,8 Q3w 12 3
Vinblastine 4 1,8 Q3w 12
Cisplatin 100 2 Q3W 12
Folinic acid 15 mg Q6H 2,9 Q3W 12

Adjuvant Intravesical Treatment

it fil# mg/m* #igE H P Y] 28 S0k
BCG 81 mg 1 QW 6 4

e S SRR O S R e )

Mitomycin 20-40 mg 1 QW 6 5-7

Doxorubicin 40 mg 1 QW 6 8

U RS il

Intravesical MDP regimen

Mitomycin 30 mg 1 Q3W 2 8
Doxorubicin 30 mg 8 Q3W 2
Cisplatin 30 mg 15 Q3W 2



Chemotherapy for Metastatic Disease ‘i”‘“%ﬁﬂﬁl [

TMU Taipei Cancer Center

First-line Therapy

Gemcitabine + Ciaplatin

F & mg/m’
Gemctabine 800-1000 1,8 Q3W 4 2,9
Cisplatin 50-70 2 Q3wW

Gemcitabine + Ciaplatin

e S SRR O S R e )

2 #il i mg/m’ #agEH BRAS A1) 22530k

Gemctabine 800-1000 1,8 Q3W 4 2,9

Carboplatin 4-5 AUC 1 Q3W

DDMVAC =
il mg/m’ ZIE

Methotrexate 30 lor2 QW 3-4 10, 11 82

Vinblastine 3 lor2 Q2W 3-4 E

Doxorubicin 20-30 lor2 Q2w 3-4 2]

Cisplatin 50-70 1 Q2W 3-4



Methotrexate 30 lor2 Q2w 3-4 10, 11

Vinblastine 3 lor2 Q2w 3-4
Doxorubicin 20-30 1or2 Q2w 3-4
Carboplatin* 4-5 AUC 1 Q2w 3-4

*For Cer<60 mL/hr only

PD-1 inhibitor (cisplatin ineligible)

& mg/m’
Atezolizumab 1200 mg 1 Q3W 12

Pembrolizumab 200 mg 1 Q3W 13

Radiosensitizing Chemotherapy Regimens for Bladder-Preserving Chemoradiation Following a Maximal TURBT

First-line Therapy

Cisplatin + 5-FU

Cisplatin 15 1-3 QW 15

3
5-FU 400 1-3 QW 3
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5-FU + Motomycin C

Motomycin C 12 1 14
5-FU 500 1-5, 16-20

Cisplatin + Paclitaxel

P8 mg/m’
Cisplatin 15 1-3 QW 3 15
Paclitaxel 50 1-3 QW 3
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