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Praliminary rezsuliz of a randomlisad trial comparing short
ve. protracted neoadjuvant hormonai therapy {(NHT) prior to
radiation therapy (RT} of localized prostate cancer. (Irish
Clinlcal Onealogy Rasaarch Group Protocal # 97-01)
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Background; Adjuvant hormonal thergpy improves survival of
seiected prostate cancer patlents. Howevar, thare are few trigls
that address the wvariables of adjuvant hormones. This
rendomised trial compared short (4 months) vs. long (8 months)
NHT pror to RT. ) . .
Methods: From 1287-2001, 276 pte anrolisd of whom 256 are
analysed. Stratification risk factors ware PSA =20, Gloason
scaore =7, and =T3. The intermediate-risk stratum had one
factor, the high-risk stratum had =2 factors. Staging included
bone scan, and CT io exchlude nodal involvemeant NHT
consisted of monthly LHRH agonlst (riptorelin  ~-Decapepty!™)
and Fiutamide (Drogenil‘m) 250mg 3 times daily. Localized RT
was 866Gy Ik & minarity and 92% got 705Gy using 3-0 1o prostate
and wvesicles. Tha primary andpoaint was PSA relapse-frae
survival {FP-RFS), caiculated by tha RTOOG meathod from the
date of the last NHT injection 1o avoid bias. .

Results: On muitlvarate analysis the log of the initizl PSA and
the rizk stratum were signithicant. The median follow-up was 35
months. Median P-RFS has not vet bean reachad =o the time to
TO% P-RFES iz reportod,

4 months armls months arm

intermadiate-rizsk
Time to 70% P-RFS 48 months 47 months

Projectad 5 year P-RFS{67% 84% B
High-rizk -

iTime 1o 70% P-RFS 23 months 3Z months
{Projected 5 year P-RFS153% 66%

Conclusions;: The trend in favour of 8 months MHT dor high-risk
patients is not significant. Further Tollow-up will be ragulred to
datermine if the duration of NHT Influences - the primary

andpoint.



