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Kakoe mecTto B TeueHuu PIMX 3zannmaer mMrYPIMX?

BnepBble AMAarHOCTUPOBAHHbIN
MIYPIMK

MepBUYHbIA NPOrpeccupyroLmm
MIYPIMXK

TepMuHanbHas
‘ MKPPIK ‘ cTaaua 3a6oneBaHus
A,U,T (cMmepTb)

'

AOT
HMKPPIMTXK

MaTepwuan npeaHasHa4YeH aAns MeauUmMHCKMX U papMaleBTUYecknx paboTHUKOB

1. Mottet N, et al. EAU/ESTRO/ESUR/SIOG Guidelines on Prostate Cancer 2019



MITYPIK: nporHocTtnyeckue akropbl

 N3HauyanbHO BbicoOkuun yposeHb NCA (>100 Hr/mn)

« Ha ocHoBaHunn 6osbLwon Koroptbl SWOG 9346 ypoBeHb lNCA nocne 7
mecsiyeB ADT 6b1s1 MCriOJ1b30BaH A4J151 co34aHnsi 3 NPOrHOCTUYECKHNX rpynn.

 YpoBeHb INCA <0,2 Hr / Mmn yepe3 7 MmecsiyeB 6b1/1 noaTBEepPI)KAEH KakK
NMpPpOrHOCTNYEeCKNN MapkKep A1 My>K4YUH, noaydarowmnx AQT no nosogy
MeTacrarndyeckoro 3abosieBaHunsi, B nccnegosaHnmn CHAARTED He3zaBUCHMMO

OT fob6aBsieHnss goUueTaKcesna.

PSA after 7 months of ADT Median survival
< 0.2 ng/mL 75 months
0.2 <4 ng/mL 44 month
> 4 ng/mL 13 months

MaTepuan npegHasHa4yeH Ans MeguLUUHCKUX U dpapMaLeBTUYECKNX PaboTHUKOB

Sweeney C J et al. N Engl J Med. 2015;373(8):737-46.



Haaup TecTtocTtepoHa B/IMAET Ha KaHuep-cneundpunuyecKkyro BbIDKMBAaeMOCTb
m BpemMa Ao pa3zsutua KPPIK

« AHanNM3 pe3ysibTaToB JIedeHUs NoArpynnbl NnaumeHToB € 6uoxmmmnuyeckmm peunamneom PIMK nocne
Jly4eBOro Ui XMpypru4yeckoro v slyueBoro siedyeHus, nojsiydyaBlwnX HenpepbiBHYIO
ropmMmoHasibHyro Tepanumio (N=626) B NnpocneKTMBHOM uccneposaimm PR-7
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Hun3kuun Hagup TectoctepoHa (<20 Hr/an) B Te4eHUe NepBOro roga ropMoHasribHOM Tepanuu CBfi3aH C yryJlleHuem

Kal-luep-cneuud)uqecmﬁ BbIXXMBaAeMOCTU N ANMNTEJIbHOCTbLIO OTBeTa Ha rOPpMOHaJIbHYHO Tepanuio

KPPIX — kacTpaunoHHO-pe3NCTEHTHbIN pak NpeacTaTenbHOM Xenesbl

1. Kilotz, L. etal. Journal of Clinical Oncology : early (2015). MaTepuan npegHasHa4veH Ans MeauUUHCKUX 1 dhapMaLeBTUYECKNX PabOTHUKOB



Knaccudukauma mir4PIX

BEOJbLLUO OBbEM

Kak MUHUMYM 1 n3 2:

* IIpu nepsuunoM BeisiBiIeHUU PIDK ¢ MmeTtacrazamu oH
YyBCTBUTEJICH K aHJAPOTC€HHON ACTPHUBALIMOHHON TE€paIvn
(AJIT), HO pacpoCTpaHHUICSI B OTAAJICHHbIC TUM(ATUICCKUE . >4 KOCTHbIX Ouara c

y3JIbl, KOCTU UJIU APYTUE OPTaHbI 21 3a npeaenamm
MO3BOHKOB/KOCTEN Ta3a

* [IIpu mporpeccuu PITNK ¢ MmeTacTazupoBaHneM, HO COXpaHEHUEM e
YyBCTBUTEJIBHOCTH K TOpMOHaJIbHOU Tepanuu (AJ[T)
BblCOKN PUCK

Kak MUHUMYM 2 u3 3:

e >3 KOCTHbIX o4ara

 BucuepanbHble MeTacTasbl

OTHOCHUTENbHAS S-JIETHSS BEDKHBACMOCTh IIPH PaKe * Ouenka no wkane FncoHa =8
IpeACTaTeILHOM JKeJIe3bl ¢ OTHAJICHHBIMM METACTa3aMH COCTABIISICT
OKOJIO 28%

1. Fizazi K, et al. New England J Med. 2017 Jul 27;377(4):352-360; 2. Gravis G, et al. Eur Urol. 2016 Aug;70():256-
62. 3. Sweeney et al. N Eng J Med 2015; 378(8): 737-7462
MaTtepwuan npegHasHa4vyeH ans MeanumnHCKuX n papmaneBTu4ecknx paboTHNKOB



Y naumeHToB ¢ MITYPIMX, nonyyarwouwmux Tonbko AAT,
BbI>)XXMBaeMOCTb OCTaeTCH Hey0BJ1IeTBOPUTEJ/IbHOM

NcTtopunueckun ALAT 6blna ctTaHgapToM nedyeHus naumeHTos ¢ MITYPIK

XoTsa y 60nbWIMHCTBA NaUMEeHTOB HabnwgaeTcsa ncxoaHbln oteeT Ha AAT, vy
MHOIMMX MY>X4YUH C MeTacTa3zaMun pasBuBaetca nporpeccmposaHune B KPP
ART yepes3 npumepHo 1 roa (MeguaHa)

rosepenvH, NennpopenuH,

B uenom, npun ncnonbszosaHnn AAT ana nedennsa mIMYPr>K meamnana OB
cocTtasnseT 45 -48,6 mecsaua. [Ans noarpynnbl naumeHToB ¢ MIYPIK C
bonbwnM obbeMoM 3abonesaHund, nonydyaswmnx AAT, megnaHa OB 6bi1a HMXxe -
34,4-35,1 mecslua

TpUNTOpEenuH, oysepenuH

MaKCUMarnbHas
aHaporeHoBasi briokapa

CornacHo otyety HOro-zanagHon oHkosornyeckon rpynnbsl (SWOG S8894):

* Y 77% MYX4YUNH C BnepBble AMarHOCTUpoBaHHbLIM MPI1XK
NPOAO/IKNUTENBbHOCTb XU3HWU COCTaBNIAET MeHee 5 NneT;

o lnwb npnbnnsntenbHo 7% MY>X4YMH, MONYYaBLUNX FTOPMOHAJIbHYIO
Tepanuio, OCTarTCAa B XUBbIX Yepe3 10 net

1. Loblaw DA, et al. J Clin Oncol. 2007 Apr 20;25(12):1596-605; 2. Mottet N, et al. Guidelines on
Prostate Cancer. EAU 2015; 3. Fizazi K, et al. N Engl J Med. 2017 Jul 27;377(4):352-360; 4. James
ND, et al. Eur Urol. 2015;67:1028-1038; 5. Tangen CM, et al. Clin Prostate Cancer 2003;2:41-45

MaTepuan npegHasHa4veH Ans MeauUUHCKUX 1 dhapMaLeBTUYECKNX PabOTHUKOB



w European Association of Urology P e KO M e H na u M M EA U

Recommendations Strength
rating
Offer immediate systemic treatment with androgen deprivation therapy (ADT) | Strong

to palliate symptoms and reduce the risk for potentially serious sequelae of
advanced disease (spinal cord compression, pathological fractures, ureteral
obstruction) to M1 symptomatic patients.

Offer luteinising hormone-releasing harmone (LHRH) antagonists, especially to | Weak
patients with an impending spinal cord compression or bladder outlet
obstruction.

Offer surgery and/or local radiotherapy to any patient with M1 disease and Strong
evidence of impending complications such as spinal cord compression or
pathological fracture.

Offer immediate systemic treatment also to M1 patients asymptomatic from Weak
their tumour.

Discuss deferred ADT with well-informed M1 patients asymptomatic from their | Weak
tumour since it lowers the treatment-related side-effects, provided the patient
is closely monitored.

Offer short-term administration of an older generation androgen receptor (AR) | Weak
antagonist to M1 patients starting LHRH agonist to reduce the risk of the 'flare-

Do not offer AR antagonists monotherapy to patients with M1 disease.

Offer ADT combined with chemotherapy (docetaxel) to patients whose first
presentation is M1 disease and who are fit for docetaxel.

Offer ADT combined with abiraterone acetate plus prednisone or apalutamide
or enzalutamide to patients whose first presentation is M1 disease and who
are fit enough for the regimen.

Offer ADT combined with prostate radiotherapy to patients whose first Strong
presentation is M1 disease and who have low volume of disease by
CHAARTED criteria.

Do not offer ADT combined with any local treatment (radiotherapy/surgery) to | Strong
patients with high volume (CHAARTED criteria) M1 disease outside of clinical
trials (except for symptom control).

EAU Guidelines_ Prostate Cancer 2020 MaTepuan npegHasHa4veH Ans MeauUUHCKUX 1 dhapMaLeBTUYECKNX PabOTHUKOB



AnanyraMmua — aHTUAHAPOreH, 3aperncTtpupoBsaHHbin B PK ansa nevyeHusn
MITYPIMT)X v HMKPPITX rpynnbl BbICOKOro pucka

4.1 Iloka3aHusi K NPHMEHEHHIO

- HEMETaCTaTIYeCKIIl KaCTPalIIOHHO-PE3NCTEHTHHII paK IPEACTAaTelIbHOIl  JKeJIe3kbl
(EtMKPPILK) v B3pOCIBIX MYJKUIIH C BBICOKIM PIICKOM Pa3BUTHISA METACTA30B (CM. pa3zeln
3.1);

- MeTacTaTHYeCKIIl TOpMOHOUYBCTBUTEIBHEII pak IpeactarenbHoil kenesbl (MI YPIDK) B
KOMOITHAIIII ¢ aHAPOTeH-AenpuBaliioHHoIl Tepanueii (AJIT) (eMm. pasgen 5.1)

4.2 PesxuM 103HpOBAHHUSA H CIOCO0 NPHMEHEeHH

JleweHne amamyTamMiiioM [O/DKHO IHHIILIIIPOBATBCA 11 HAXOAUTHCSI II0X KOHTPOJIEM
CIELIIAIIICTOB, IMEIOIIIX OIIBIT B JIGUSHIII paKa IpeAcTaTeIbHOII JKelle3bl.

Pesknm n103upoBaHus

PexomeHnayemas no3a coctapisigeT 240 Mr (deteipe TadneTkil mo 60 Mr), KOTOpPYIO IPHHIIMAOT
[IEPOPaATIBLHO OIIIH pa3 B I€HE.

CrexyeT DpOAO/DKIITE MEMUIIIHCKYIO KACTPALII0 AaHAJIOTOM TI'OHAZOTPOIIIH-PILTII3IHT-
ropmoHa (I'HPI')) mpn neyeHmnm mammeHTOB, KOTOPBHIM HE MPOBOMILIACH XIHPYpriyeckas
KacTparyis.

NHCTpyKUMa N0 MEANMULMHCKOMY MPUMEHEHUI0 npenapaTta AnanytamMua. MHCTpyKkumsa pasmelleHa Ha canTe: http://www.ndda.kz/category/search prep

MaTepuan npegHasHa4veH Ans MeauUUHCKUX 1 dhapMaLeBTUYECKNX PabOTHUKOB
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Ananytamup B KoMObunHauum ¢ AT cHuXKaeT puck
nporpeccMpoBaHus U cMepTu bornee, YeM B 2 pa3a

CHU)XeHue puUcKa nporpeccMpoBaHma U
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NnoABepPXEeHHbIX PUCKY ccAlbl
Ananytamup, 525 469 389 315 89 2 0
Mnaue6o 527 437 325 229 57 3

AN — pnoseputenbHbii nHTepBan; HMNO — He noanexuT oueHke, AAT — aHaporeH-genpmMBaunoHHas Tepanus

Chi KN, et al. N.Engl J Med.2019;81(1):13-24
Matepuan npegHasHayvyeH ansg MeamuUMHCKuX 1 doapmMaLeBTUYECKNX PabOTHNKOB



Ananytamma+AdT moxeT otAanuTb Bpems nporpeccupoBaHus NCA
y nauueHToB ¢ M[4YPITX, no cpaBHeHUIO ¢ HasHayeHuem AT

Bpemsa po nporpeccuposaHua lNCA?
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(95% am) ' KpuTepues BTOpoI paboyeit rpynnbl N0 KAMHUYECKMM UCCe0BaHUAM paKa
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Yucno naumeHToB, NoABEPIKEHHbIX PUCKY Mecaupbl
Ananytamup, 525 450 384 304 87 2
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Chi KN, et al. N.Engl J Med.2019;81(1):13-24

MCA - npocTaT-cneundunyeckmun antureH, AQT — aHaporeH-genpmuBaunoHHas Tepanus; MIYPIMXK - MmeTacTtaTnueckumn

rOPMOHO-4YyBCTBUTENbHbIN PIMXK

MaTepuan npegHasHa4veH Ans MeauUUHCKUX U dhapMaLeBTUYECKNX PabOTHUKOB



Ananytamup obnapaet onaronpusaTHbIM npodurnem 6e3onacHoOCTH,
conoctaBumMmbiMm ¢ AT

Ananytamup +

NMnauye6o + AAT

i)
NMauueHTobl, N (%) AOT (n = 527)
JItoboe HexenaTenbHoe SIB1EHUE 507 (96,8) | +02% | 509 (96,6)
He)xxenaTtenbHoe siBJieHMe cteneHn 3 nnu 4 221 (42,2) | +14% | 215 (40,8)
J1toboe cepbe3Hoe HexeaTeslbHoe siBJIeHUe 104 (19,8) | -05% | 107 (20,3)
J1toboe HexenaTesnibHoe aAB/eHne, Kotopoe 42 (8,0) +2.7% 28 (5,3)
NpUBENO K OTMEHE Tepanuun

HexenaTtenbHoe siBIeHne, KOTOpoe NpuUBEno K 10 (1,9) 1.1% 16 (3,0)
CMEepTH

He)xenaTtenbHble SSBNEeHUS OLEHUBANIUCh eXeMecCsayHo n knaccnpuumposanmcb cornacHo NCI CTCAE sepcum 4.0.3
Hanbonee yactbiMn HexenaTtenbHbIMU SBEHUSAMN, NPUBOAUBLUMMU K OTMeHe Tepanuu, 6blnmn cboinb (2,3% Ans
ananytammpa vs. 0,2% ans nnauebo) n HoBas onyxonb (1,3% ana ananytammnaga vs. 0,9% ana nnauebo)

NCI CTCAE — Ob6uimne TeEpMUHONOTUYECKUE KPUTEPUM A5 HEXENATENIbHbIX ABNEeHMN HauyoHanbHOro MHCTUTYTa oHKosorum CLLA.

Chi KN, et al. N.Engl J Med.2019;81(1):13-24
MaTepuan npegHasHayeH gnst MegULUMHCKUX U ddapMaLeBTUYECKMX pabOTHMKOB



HasHayeHne Ananytammaa coBmecTHO ¢ A[lT He cHUXaeT KayecTBa
Xun3Hu naumeHtToB ¢ MIYPITX
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Yncno naumeHToB, NOABEPIKEHHbIX PUCKY
Ananytamupg, 358 350 349 342 333315 305 302 298 278 265 252 225 188 147
Nnaue6o 366 359 355 348 334 300 310 298 262 245 214 193 171 130 103

BepTukanbHble NMHUM 0603HaYatoT CTaHAapTHYO owunbKy cpeaHero. icxogHble oueHkn FACT-P Haxoaunucb B gnanasoHe oT 0 o
156, roe 6osiee BbICOKME 3HAUYEHMS yYKa3bliBalOT Ha 6onee 6naronpmsaTHOE KayeCTBO XU3HM, CBS3aHHOE CO 340POBbEM; U3MEHEHMUE
obwen oueHkn FACT-P Ha 6-10 6a1/10B MOXET CYNTATbCA MUHUMANbHO 3HAaYMMbIM pasnmumeMm. OgHaKo Ha AAaHHOM pUCYHKe
npeacrassieHbl cpeaHne naMeHeHns obuen oueHKN OTHOCUTENbHO MCXOAHOIMo YPOBHS, @ He haKTu4yeckue 3HauyeHums obien
OLEHKM.

FACT-P — OnpoCHUK (OYHKLUMOHANbHOW OLEHKN NeYyeHnsa paka npeacratesibHOM Xenesbl.

Agarwal N, et al. Lancet oncol. 2019 Nov;20(11):1518-1530 MaTepuan npegHasHa4veH Ans MeauUUHCKUX 1 dhapMaLeBTUYECKNX PabOTHUKOB



[Moka3biBasa 3pheKTUBHOCTb Yy LUMPOKOU rpynnbl nauymneHToB ¢ MITYPITXK,
Ananytamug o6ner4yaet neydeHme PIMX

PesynbTathl nccnenosaHns TITAN aoKka3biBatOT 3PPEKTUBHOCTb

III. Mcnosab3oBaHMsa AnanytaMmuga y WMpoKoro Kpyra nauymeHToB ¢ MITYPIK,
BK/IIOUAA cnepyrowve kateropum:?

C BbICOKMM UIUN HU3KMUM 06BbeMOM 3aboneBaHud

C BbICOKMM UIN HU3KUM PUCKOM 3aboneBaHus

C BNnepBble BO3HUKLINM WUIN PELUANBUPYIOLLNM
MeTacTaTnyeckmm 3aboneBaHmMeM nocsie nepBoHavyasabHO
ANArHOCTUPOBAHHOIO SIOKa/IM30BaHHOIro 3aboneBaHms

C npeawecTBytowen Tepanuen AoLeTakKCenoMm

C npealecTByolen Tepanmen
NOKanIn30BaHHOIro 3aboneBaHus

‘ Takum o6pa3omM, OTCYTCTBYEeT HEO6X0OANMMOCTb OLLeHKM
B OnyXxoJieBOM Harpy3kKu UM pucka

MIYPIX — MeTacTaTUyecknil FOpPMOHOYYBCTBUTENbHbIN paK NpeacTaTenbHoOM xenesbl Chi KN, et al. N.Engl J Med.2019;81(1):13- 24
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