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The management of advanced prostate cancer has evolved rapidly. Androgen deprivation therapy, via surgical or medical castra-

tion, is the first-line therapy for hormone-naive metastatic prostate cancer. For approximately a decade, docetaxel-based chemo-

therapy was the only approved agent to show a survival benefit for castration-resistant prostate cancer. However, over the last 5

years, significant advances in the field have led to the approval of several new agents with different mechanisms of action, such as

the new androgen pathway inhibitors abiraterone and enzalutamide, a new cytotoxic agent, cabazitaxel, and new bone-seeking

agents such as radium-223, which have all been associated with improved quality of life and pain palliation and an increase in

survival. However, there has been no Korean treatment guideline for metastatic prostate cancer which is developed based on thor-

ough search for relevant articles, including recently developed agents, and adequate review and assessment of evidences, and thus,

a guideline adequate for domestic circumstance is eagerly needed. Experts from the Genitourinary Oncology Committee of the

Korea Cancer Study Group developed clinical recommendations for the treatment of metastatic prostate cancer based on 19 key

questions. The Korean Association for Clinical Oncology, the Korean Prostate Society, the Korean Urological Oncology Society,

and the Korean Society of Pathologists reviewed and endorsed the guidelines. These are the first Korean treatment guidelines devel-

oped specifically for metastatic prostate cancer. (Korean J Med 2017;92:124-141)

Keywords: Prostate cancer; Drug therapy; Metastasis; Guideline

M B

HATS o Qi
A "2E oI AMlE e s ol 8s] €5 3 =
=

H
of Shxjoll A e AaE|o] £9] AR AFA Hol HYA
yo] Abeje] o= Flek. oleie Arelo) A mAE R
ohujet 2, obulete| £} Xl etulo|=of 2L A=
Qe A D 584 oA, TR e A=
A BeHA W ehE0T e BE AR 5 chrt
o] 5elslo] AHgE I glrk3-10)
Hze ojstaale] Fa AloF melo Pl oRAle

#Ale] ABAIE Agel=d ofHee A< o+ Atk o=t

1o ok
r

o,

N o Ho ro
i—iiz
Loz

el
> f

O

[e:

o,

ol A 7Nk R & X|2AE ot ope}

SRl Azto] QTS T 4= glck A B ol 715
3 ol AL X ZAHL thEE Aol Aarsiel
o0 Folid HYMeHS 74 Gele] ofskal, Agl4 2 X
o) E4AS urdsha] Fabk g SelAl A A
Aok AEANL TR ATAeke] RE 9 4 9 WA
" i

i)
ri
1o
i/‘
il
2
32
9
>

Aol A Asi

g etelel Aol AdyAde] A=A e

A2 ) ARAR AL S Sl A7t k] B 9
SHAA Y e Rshe 7187E |, 2) A IRE '
Fohz A=olAls FFeHA Lo At A =
& A= FEE AlFsto], 3) DAteA 2] AuE A
T S oAl A&7 A8 AN & AREES
s, 4) 2ol dukeloflAl= AAIFo]a 24l 9
st JHE Algsto] @ ouy}t FH] o] & 2H 9
A& S A5k dl Eus ot vk 2 Ao &
& % B Ff =y Aol dHAdY A' pEe F
A7) ol ko] AR A ARk 4t FE AN

- 125 -



— e etE] A A 92 W A2 T A 675 % 2017 -

sfo] SRl W7l Gl ofubAlakiAt dhek

B A2ALEe A BAE BE ozgo] 4 o3l

S AmE 8] 9Iske] WbH A s|&Rrhs Ropd TR

QY ARS B T FHY EE ANOLS A4S
9

Al
4
Avt Aae] FEg AN EBAQl HRAHolch

Told MEMY X=X JHLH S

7

A

B A2AY e U AAl dol A AT 2
Ae ARske HRFAM AT W] FdFel
oA BEdhs FFUHI A=A, ABAIY
I EA o Eete] AEH LR Fojoakg Bl o
TAE U ZF e A Ao A olAFE AR
B =7 2 DAl AR Holsto] maE AEs
T g7F 9 AAst 27 ABARE Jdsket] 2ast ot

ofX
o9

=~ o
o X

m
o

syl EEol MY

Aol AHAdGe] 72 /e Hold A=Al
oS A &sh=dl 2ol A AdollA A s= IRt A
£ e R AUt dekstar A3t e fIsh
TFAAola 23k FEjo] YA TS THE7] fI8) pa-
tients population, intervention, comparison, outcome S-S %]
galglon 19719 SAARe masiolrh A4 dso]
dat Aagke s)Ee) Mol MY ARALE A}
of, Ao 7IRket A1 A=A UL A 1 ZAE
&5, 7hol=ekel A o] of My A A B =
W =3dE 37t dESt 2AE AR7IRE & Sl
S= A &ARE skt skqick o A7t oo £A
£ & Haghe A 7E ARE FASL I 23S o
Al HESEA] A28 Hiaeks skl
TEXR & o M, "®yp 2 Hooh Zhy

Mol AR ARAZoRE 15 FAEH =]
H(National Comprehensive Cancer Network [NCCN]) [14], 1]
=+H| ke 7] 8} S(American Urologic Association [AUA]) [15], 7
Ut < 2-Ehg] @ 9Fx| E(Cancer Care Ontario)’ 7|716], 1]=*
AAFE0F5}3)(American Society of Clinical Oncology [ASCO])
[2,17], 4] 7]8}3](European Association of Urology [EAU])

[18], =Y 118} 3](Buropean Society of Medical Oncolo-
gy [ESMO)) [19], Pl=-3 AU/ -91%) L5 (Prostate
Cancer Clinical Trials Working Group [PCWG]) [20,21], =+A]|
1= Q1%9F35} 3| (International  Society of Geriatric Oncology
[SIOQ)) [22]9] A=A & o] &3] 1 ZAS &3t
FEot 2L 3d7F B §F5](ASCO, GU ASCO, ESMO,
EMUC, AUA, EAU)9| W3 =7 9 &% =5 217513
o gk T AR 20000 ojEh] 7] Eorst
AgAleh 1A 920124 P AIstE ey 9
2 32k S Bl shl(chabel ) Sokle, SHely
Qrotal, chabulicr|otel) M R 9 B0 =S UE
SHATH11-13]. 3 HAL =¢] 3t d|o] & Hj|o]2(PubMed,
Embase, Cochrane library)?} =] KoreaMed (http://korea-
med.org) W =2 sH=F o] o] E]H| o] ~(Korean Medical Data-
base, http:/kmbase.medric.or.kr) S 0|83ttt 7172 2011
99rE] 20141 89714 30 B A, ol sk
EE QRO Aasigon], Ao A5 g g4l o
23 vhgeto] Al AEER AAHE elstol A
Sick. Tl st3) W wpe 7 5ts) Fulold) % 2%
A7 A0 PRIk

=7 2] Z(level of evidence, LE)> Oxford Center for Evi-
dence Based Medicineol| Al A|Ael= 7|&S F5t0] & 13
o] B=519tH23]. Hal9] SH(grade of recommendation,
GR)Z GRADE "H20f whet (1) A9 &, 2) 34
&4 YA e ), ) 7HAeE ALl vt @)
N1 B ALS] A W82 aLEshii24]. HaLe] S-S &
e gt et kel RS Eol7] fdl (1)
738 H3l(strong recommendation, SR)Q} (2) oFgt H il (weak
recommendation, WR)Z 23}t 715 gk E @i
ke e A% itAs Bt herei o fvh
th o 23 279 do) om thE vhott wlastel 7]
o} B} Srely] HjEo) txEe] 2ol Alse A

o =] [e]
< d8t= 552 ¢de=t

an

E

A

> o

W



Table 1. Level of evidence

LE Level of evidence

la: Systematic review (with homogeneity) of randomized controlled trials

1b: Individual randomized controlled trial (with a narrow confidence interval)
lc: All or none randomized controlled trial

2a: Systematic review (with homogeneity) of cohort studies

2b: Individual cohort study or low-quality randomized controlled trial

2c: "Outcomes" research; ecological studies

3a: Systematic review (with homogeneity) of case-control studies

3b: Individual case-control study

Case-series (and poor-quality cohort and case-control studies)
S: Expert opinion without explicit critical appraisal, or based on physiology, bench research or "first principles"
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