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Survival, rPFS)
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3. LB A HEH ( Metastasis-Free Survival, MFS)

MFS & X4 AL E B3 AL 4 7% 3 38 32 &
ST (DL R AR A ) BB E. 3578 MFS & X M 3 5
Wkm (FHH%. ARES. mAKEE#S) BHE L
TP HE IR B E R 2 A (Bldm, Eh Bk XL T 64
JEMk B &3 & ). MFS 8 it 0818 T 524598 PFS WM iy — &
FE

% F nmCRPC 3, i TREHFAEGHRK, FELSXA

t!

4



OS A X ELE. NEH#BH CRPC M Bt &2 Ain ik
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5. Z YRG5 %7 W BEE ( Time to first subsequent therapy,
TFST)

TFST = X AN B 31 2 5y 7 g & £ie 7Y Fr 46 B 3
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Xt 4% R An it e TR
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PSAso Z R . PSAw MR I PSA KT NAELE
H 45 THE>50%2>90%, HEmZED 3 BEEFRITEHE
i) PSA % f% . PSA Z 538 % 2 /N B[] & PSA T F£>50%
B 90%Hy B2 L] 1E 4 T 5 1847
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2. Z PSA#EHE (Time To PSA progression )

EEALAL B B T 96 2] PSA #t R By BHA] . 15 % PCWG3 47
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FEENREELUQNBAOMIIREF T RET 4
PSA. R B H FI R (A HZ 12 W) 5T PSA H
BETE AR, KB4 H PSA & F — A B EF I
R, [T CIE s R B 2t &, R e /T L F
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PSA 3t B, F % PCWG3 An/E W PSA #E. BT
T PSA Z 0N LR A R —AnE, XA W 1E AR E
PEZ A5
(Z) X TEFEBMXE4HMEAERER T ALK
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A E R B KRR AREL R Z—.
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AEZZNEXMESE W, U7 A K W& e
X 85 R AR 3 R
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ERBA R E XA B AL EHERR " EREEIT
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3. EFR4ELR (Patient Reported Outcome, PRO)

A 6 T B T B AR A A AL F B 45 ] 8 I R R
. ZHERABRHWELARAFCANERREELBTNESHE
HfE &, R T LB A 0 iy lls R IR T B A

PROAET E@#E Z& A TEMMEEENEL, fr
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FACT-G %, 1l EQ-5D & FIJu B B/, HA 4 0 k.
J& # % FACT-P. Expanded Prostate Cancer Index Composite
(EPIC). EORTC QLQ-PR25 ( #I 7| fism A e ) &,
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Brief Pain Inventory (BPI) #1 Brief Pain Inventory(short
form) (BPI-SF) [ i T i J&8 4 X K B iF . FACT-P %+
M KRR K B 1] R

DA b R 2 B 5 B e R A7 50 % LB 4 PRO T A, ik
ShEELFERTE VAS /3 NRS %,
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O T AR B B B TN FE AR, 3 — 2 R & 0997 BOE 0
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HHMEEH A DT, AHZ mCRPC &% . & T CTC #47
B AR TE A W DAAE b R B 8 AR B IR R M A R B A T
2 5 FTAR I I IR 3K 3
=, MRAQIREFEEE
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(—) —&*&

B 5 R W RBFE K B T W B, VT A 4 A LR R 25 4
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BT R
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B, BRENTRHRZ HIRG AR, NEFE OSEHNEE
R A
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TR B B R FOR T F R S A, ZMHEE 2P W AT
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KIE WAL 0 £ 7= & A A e RNE, UK S A EEK OS,
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A& rPFS #0348 & OS th ik 21 (6 L% & B & XAk fit. L4
5] tPFS 9 2 7 B/ Bl K & U8 € B, N 3 EARYE OS 1Y
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ERAFEN MFS ERGIt R ENEZRAER, TFEXE
I E 7R A B e KB, DRSS OS kan s %,
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BRI R R EN G R E R 2 EEN, 245 H
B G 3% 4 7 A AR T B4 e Xl PR K 35 AN 7 R
W F RS AR EL S AT, £ I #HF 1T G RAF 5%
o ARYE T B AL Fods A, T E R R A AR XA Time-
to-event AF X2, UAND T A BEFHREEZ, flinE g
KIERMEEA X EFNEE . EERAERE. 208X
J& AT TE 6 T B B[R] 2

BEREEREATAEERETBHNRE, BELALR
RO EE, LA/ ZER, 5 RPN R EEF
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(=) Bn+E
BT AT AU B R . 1B RO T B AT, I R T
Y5 o 1PFS i &% 2| — L FH B . PSA 7

FRIES Jo o 0y M v A AT S, IR L B PSA F AL A
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A% ST B A, 78T TRt
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s PR 77 % v R 400 PFS. MFS 2384710 R 404 5
B, REE D RAR 7 W PR 2t B Hh B 3 B 3K
sk, WHAREEN TOM RN, FETRT O REHAT
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(=) R B R

B2t 7T ZU R A IR B R B B, B RTAT R AS BT IR R T
e RAF A A, U ESF AT MM e Rk, fl inik
mHSPC M F## % CRPC B Ja], EXHNEHKRK £ F%
WM ESE (B EFHEM/R PSA HHE) thetE. xtT
nmCRPC K& mCRPC & 7 DT 46 & 48 i & b7 T 46 o B
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H A R IR A SR, W E AR T RA SR PR
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