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1. NCCN clinical practice guidelines in oncology for prostate cancer. Version 4.2018.

2. NCCN clinical practice guidelines in oncology-Bladder cancer. version 5.2018.

3. RTOG 0712 Protocol Information A Phase Il Randomized Study for Patients with Muscle-Invasive Bladder Cancer Evaluating
Transurethral Surgery and Concomitant Chemoradiation by Either BID Irradiation plus 5-Fluorouracil and Cisplatin or QD
Irradiation plus Gemcitabine Followed by Selective Bladder Preservation and Gemcitabine/Cisplatin Adjuvant Chemotherapy
3.2012

4. Efstathiou JA, et al. Late Pelvic Toxicity After Bladder-Sparing Therapy in Patients With Invasive Bladder Cancer: RTOG 89-
03, 95- 06, 97-06, 99-06. J Clin Oncol 2009; 27: 4055-4061

5. Lorusso V, Manzione L, De Vita F, et al. Gemcitabine plus cisplatin for advanced transitional cell carcinoma of the urinary tract:
a phase II multicenter trial. J Urol 2000;164:53-56.

6. Cohen MS, Triaca V, Billmeyer B, et al. Coordinated chemoradiation therapy with genital preservation for the treatment of
primary invasive carcinoma of the male urethra. J Urol 2008;179:536- 541; discussion 541

7. Bianchini D, Lorente D, Rodriguez-Vida A, et al. Antitumour activity of enzalutamide (MDV3100) in patients with metastatic
castration- resistant prostate cancer (CRPC) pre-treated with docetaxel and abiraterone. Eur J Cancer 2014;50:78-84.

8. Noonan KL, North S, Bitting RL, et al. Clinical activity of abiraterone acetate in patients with metastatic castration-resistant
prostate cancer progressing after enzalutamide. Ann Oncol 2013;24:1802-1807.

9. EAU Guidelines on Non-muscle-invasive Bladder cancer ( ¢Ta, T1 and CIS).2015

10.Radiotherapy to the primary tumor for newly diagnosed,metastatic prostate cancer (STAMPEDE): a randomized controlled
phase 3 trial(https://www.thelancet.com/journals/lancet/article/P1IS0140-6736(18)32486-3/fulltext)
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Men with High-Volume, ADT-naive, Metastatic Disease

Docetaxel without Prednisolone with ADT

& mg/m’
Docetaxel 75 1 Q3w 6 1

P mg/m2
Docetaxel 30 1 QW 3

Men with Symptomatic mCRPC
First-line Therapy

Docetaxel with/without prednisolone

Fl& mg/m’
Docetaxel 75 1 Q3W 6 1
Prednisolone 5 mg PO BID

Docetaxel 30 1 QW 3
Prednisolone 5 mg PO BID

AECH/M
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Alternative chemotherapy

Mitoxantrone + Prednisolone

Fl& mg/m’
Mitoxantrone 12 1 Q3w 10 2
Prednisolone 5 mg PO BID

Cabazitaxel + Prednisolone

i e mg/m2

Cabazitaxel 20-25 1 Q3wW 10 4,5
Prednisolone 10 mg PO QD
Pembrolizumab

P& mg/m’
Pembrolizumab 200 mg 1 Q3w 6

Abiraterone + Prednisolone

7 mg/m’
Abiraterone 1000 mg PO QD 1 7,8
Prednisolone 5 mg PO BID 1

24 300k

1. Http://centerformenshealth.com/center-4-mens-health/new-treatment-now-available-that-extends-life-in-men-with-highly-
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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.

. 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.

. 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.

. 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.

. 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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Perioperative Chemotherapy of Bladder Cancer 2
(neoadjuvant or adjuvant) z
%

Adjuvant Therapy %
L

Gemcitabine + Cisplatin %
il mg/m2 E

Gemcitabine 1000 1,8 Q3W 4 1 3l
Cisplatin 70 1 Q3W 4 e
P mg/m2 E

Gemcitabine 1000 1,8 Q3w 4 1 2
Cisplatin 35 1,8 Q3W 4 =
5

5l

Gemcitabine 1000 1,8, 15 Q4w Max 6 2
Cisplatin 70 1 Q4w Max 6
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CMV

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

BCG 81 mg 1 QW 6 4

Qe S SR B S R e )

Fil iy mg/m2
Mitomycin 30-40 mg 1 QW 6 5-7

7 mg/m’
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



Neoadjuvant Therapy

Gemcitabine 1000 1,8 Q3w 4
Cisplatin 70 1 Q3W 4

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

Gemcitabine 1000 1,8, 15 Q4w Max 6 2
Cisplatin 70 1 Q4w Max 6

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
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Chemotherapy for Metastatic Disease
First-line Therapy

Gemcitabine + Cisplatin

Gemcitabine 1000 1,8, 15 Q4w 6 2,9
Cisplatin 70 2 Q4w

Gemcitabine + Carboplatin

i e mg/m2

Gemcitabine 1000 1,8 Q3w 4 16
Carboplatin AUC 4.5 1 Q3w

DDMVAC

Methotrexate 30 1 Q2W 6 10, 11
Vinblastine 3 2 Q2w 6

Doxorubicin 30 2 Q2w 6

Cisplatin 70 2 Q2W 6

AECH/M
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& mg/m’

Methotrexate 30 lor2 Q2W 3-4 10, 11
Vinblastine 3 lor2 Q2w 3-4
Doxorubicin 20-30 lor2 Q2w 3-4
Carboplatin* AUC 4-5 1 Q2w 3-4
*For Cer<60 mL/hr only

PD-1 inhibitor (cisplatin ineligible)

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 3 15
5-FU 400 1-3 QW 3

Qe S SR B S R e )
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5-FU + Mitomycin

Mitomycin 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 QW 3

PFL

Cisplatin 50 1 Q3W Min 3 17
Leucovorin 50 1-3 Q3wW Min 3

5-FU 500 1-3 Q3W Min 3

* = B8 AR
2530k

1. Dash A, Pettus JA, Herr HW, et al. A role for neoadjuvant gemcitabine plus cisplatin in muscle-invasive urothelial carcinoma of
the bladder: a retrospective experience. Cancer 2008;113:2471-2477.

2. Von der Maase H, Hansen SW, Roberts JT, et al. Gemcitabine and cisplatin versus methotrexate, vinblastine, doxorubicin, and
cisplatin in advanced or metastatic bladder cancer: results of a large, randomized, multinational, multicenter, phase III study. J

AECH/M
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Clin Oncol 2000;18:3068-3077.

3. Griffiths G, Hall R, Sylvester R, et al. International phase II trial assessing neoadjuvant cisplatin, methotrexate, and vinblastine
chemotherapy for muscle-invasive bladder cancer: long-term results of the BA06 30894 trial. J Clin Oncol 2011;29:2171-2177.

4. Lamm DLI1, Blumenstein BA, Crissman JD, et al. Maintenance bacillus Calmette-Guerin immunotherapy for recurrent TA, T1
and carcinoma in situ transitional cell carcinoma of the bladder: a randomized Southwest Oncology Group Study. J Urol. 2000;
163: 1124-9

5. Lundholm CI1, Norlén BJ, Ekman P, et al. A randomized prospective study comparing long-term intravesical instillations of
mitomycin C and bacillus Calmette-Guerin in patients with superficial bladder carcinoma. J Urol. 1996; 156: 372-6
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