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Abstract:

Background: Vinorelbine is a semi-synthetic vinca-alkaloid, which has an
antimicrotubule effects. It has shown encouraging results in many solid tumors,
such as breast cancer and non-small cell lung cancer. Older males are the highest
risk for prostate cancer, and this age group is least tolerant of chemotherapy. The
purpose of this study is to evaluate the efficacy of vinorelbine as a chemotherapy
option in the treatment of metastatic hormone refractory prostate cancer because of

it's rare severe toxicity.

Patients and Methods: 17 patients were included in this study, adults with good
performance status, all patients were diagnosed with metastatic hormone refractory
prostate cancer, and they received docetaxel as a first line chemotherapy.
Vinorelbine was given in a dose of 25-30 mg/m2 weekly, and a measurement of
PSA levels was done after 9 weeks. The primary end point is to determine
response rate (RR) depending on reduction of PSA level after the treatment. The

second end point was to determine Progression Free Survival (PFS).

Results: a PSA response was observed in 5 patients (29.5%), and median PFS

was 13.2 weeks (range 3-55 weeks).

Conclusion : Vinorelbine has an efficacy in the treatment of metastatic hormone

refractory prostate cancer.
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Gleason Pattern
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» LHRH agonist plus nilutamide
» LHRH agonist plus flutamide
» LHRH agonist plus bicalutamide
= LHRH agonist (as above) plus second—generation antiandrogen:
» LHRH agonist plus enzalutamide
= | HRH antagonist:
» Degarelix

sl el (M1 5f MO) (Sl (yinpall (5l g0 yed) 2 DAl

= First-generation antiandrogen:

> Nilutamide
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» Flutamide
» Bicalutamide
Second-generation antiandrogen:
» Enzalutamide
Ketoconazole
Ketoconazole plus hydrocortisone
Corticosteroids (hydrocortisone, prednisone, dexamethasone)

DES or other estrogen

t eally gellaall GSUH M T80 (yompall (g5lend) 2Dl

Second generation antiandrogen:
> Enzalutamide
Androgen biosynthesis inhibitor:

» Abiraterone + prednisone

:(:,c.l.bdu %;QHSS\ GM\ fodlaa

: el gellaall QS B mpall (53lead) g 3al)

P ekl Z3all
Docetaxel + Prednisone <
Cabazitaxel + Prednisone <

:‘;cu.d\ GM\ u
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WHO, SAKK, ECOG, Zubrod Grade

Definition

No symptoms; fully active 0

(S

Symptoms; moderate reduction in
physical activity and capacity to
work; not bed-ridden

Unable to work; cares for self; 2
increasing need for assistance,

needs to be in bed < 50% of wak-

ing hours

Cannot care for self; requires 3
permanent care or hospitalization;
needs to be in bed > 50% of wak-

ing hours

Rapid progression of disease; 4
confined to bed

Dead

wn
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Hematologic AE Grade 1 Grade 2 Grade 3 Grade 4
Anemia (Hb level) < LLN-10g/dL <10-8 g/dL < 8-6.5g/dL <6.5g/dL
Thrombocytopenia < LLN-75,000/pL < 75,000-50,000/pL < 50,000-25,000/pl < 25,000/l
(platelet count)
Lymphopenia < LLN-800/pL < 800-500/pL < 500-200/pL < 200/pL
(lymphocyte count)
Neutropenia (ANC) < LLN-1,500/pL <1,500-1,000/pL < 1,000-500/plL < 500/pL
Febrile neutropenia® N/A® N/A2 < 1,000/pL? Life-threatening®
Leukopenia < LLN-3,000/pL < 3,000-2,000/pL < 2,000-1,000/pL < 1,000/pL
(total WBC count)
1 2 3 4 5
Nausea Loss of appetite without Oral intake decreased Inadequate oral caloricor — —_
alteration in eating habits without significant weight  fluid intake; tube feeding,
loss, dehydration, or total parenteral nutrition
malnutrition (TPN). or hospitalization
indicated
Vomiting  1-2 episodes (separated by = 3-5 episodes (separated =6 episodes (separated Life-threatening Death
5 minutes) in 24 hours by 5 minutes) in 24 hours by 5 minutes) in 24 hours; consequences;
tube feeding, TPN, or urgent intervention
hospitalization indicated indicated
Grade | Grade 2 Grade 3 Grade 4 Comments
Neuro motor Subjective weakness, Mild objective weakness ~ Objective weakness with Paralysis Validity and reliability not
no objective findings withour significant impairment of function established in CIPN population
impairment of function
Neuro Mild paresthesias; loss Mild or moderate Severe objective sensory losss — Validity and reliability not
a) sensory of DTRs objective sensory loss; or paresthesias that interfere established in CIPN population
moderate paresthesias with function
b) hearing — — Hearing loss interfering with Deafness, not Validity and reliability not
function but correctable with correctable established in CIPN population
hearing aid
€) constipation Mild Moderate Severe lleus =96 hours Validity and reliability not
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