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IMPACT OF ANDROGEN DEPRIVATION MODALITIES ON SURVIVAL AND QUALITY OF
LIFE IN ADVANCED PROSTATE CANCER
Yodgorov I.F.
Bukhara State Medical Institute named after Abu Ali ibn Sino, Bukhara, Uzbekistan

Resume. Androgen deprivation therapy (ADT) remains the cornerstone of treatment for advanced and
metastatic prostate cancer. However, the choice of ADT modality significantly influences not only oncologi-
cal outcomes but also treatment tolerability and quality of life. This study evaluates the comparative effec-
tiveness and quality-of-life outcomes of various androgen deprivation strategies, including surgical castra-
tion, luteinizing hormone-releasing hormone (LHRH) agonists, LHRH antagonists, and combined androgen
blockade. Clinical response, prostate-specific antigen (PSA) dynamics, survival outcomes, adverse events,
and patient-reported quality-of-life indicators were analyzed. The results demonstrate that combined andro-
gen blockade provides superior oncological control, while LHRH antagonists offer a favorable balance be-
tween efficacy and tolerability. These findings support an individualized approach to hormonal therapy se-
lection in patients with advanced prostate cancer.

Keywords: prostate cancer; androgen deprivation therapy; LHRH agonists; LHRH antagonists; com-
bined androgen blockade; quality of life.

INPOCTATA BE3UHUHI' TAPKAJI'AH CAPATOHUJA AHAPOT'EH JEINTPUBALIUSA
YCYJUTAPUHUHT OMOH KOJIHII BA XAET CU®ATUT A TABCUPH
Earopos N.®.

A6y A u6u Cuno Homuzmaru Byxopo maenar Tu66uét uacTHTyTH, ByX0po 1., V36ekucton

Pe3tome. Anopozcen-denpusamcuon mepanus (AAT) npocmama 6e3unune mapxaiean 6a Memacmamux
capamoruHu 0asoaauHuHe acocuil ycyau oyaub xoamoxoa. bupoxk, AJT ycyrunu maniaw Hagaxkam oHKOAO0-
2UK Hamudicanapea, 6anku 0agoNauiHUHe YUOAMIUTUSU 64 XAém Cuhamuea Xam cesunrapiu mabcup Kypca-
maou. Yuwoby maokukom sHcappoxiux KaCmpayusacy, 1omeunioguu 20pmon-puiusune copmonu (LHRH) azo-
nucmaapu, LHRH anmaconucmnapu ea xombunayusnanean anopoeen bioxkadanu y3 uvued o1ean mypiau Xu
anopoeen Oenpusamcus cmpameusiiapuHune Kuécui camapaoopaueu 8a xaém cugamunu 6axonraiou. Kuu-
HUK 21cagob, npocmamaza xoc anmueennu (IICA) anuxnaw ounamuxacu, Sul084aHiIuK, HOXyuL X00ucanap 6d
bemopnap momMoHUOan Xxabap KUIUHean Xaém cupamu Kypcamxudiapu maxaui kurunou. Hamuscanap wiynu
Kypcamaouxu, aHOPO2eHIapPHUHe KOMOUHAYUSIAHEAH OIIOKAOACU Capamon KACAIIUKIAPU YCMUOAH axcouud
Hazopamuu mavmunaauou, LHRH anmazonucmaapu sca camapaoopiux 6a YuOAMIUIUK YPMAcuoa Kyaiau
MYBO3aAHAMHU MALMUHAAUOU. Yuby Mabaymomaap npocmama Oe3unune mapkaiean capamonu Ouian ogpu-
2an bemMopaapoa 2OpMOHA MEPARUSHU MAHAAW2A UHOUBUOYATL EHOAULYEHU MACOUKLATIOU.

Kanum cyznap: npocmama 6e3u capamonu, anopoeer denpusamcuor mepanusa; LHRH aconucmna-
pu, LHRH anmazonucmaapu, kombunayusnanean anopozen 6nokaoa, xaém cugpamu

BJIMSTHUE METOJIOB AHJIPOTEHHOM JIENIPUBAIIMA HA BBIZDKUBAEMOCTH "
KAYECTBO KHU3HHU ITPH PACIPOCTPAHEHHOM PAKE ITPEJCTATEJBHOM ’KEJIE3bI
Earopos N.®.

Byxapckuii rocynapcTBEHHBIH MEIUIIMHCKUN HHCTUTYT UMeHU A0y Anu n6u CuHo, 1. Byxapa, Y30ekuctan

Pesztome. Anopoecen-oenpusayuonnas mepanus (AAT) ocmaemcsi KpaeyeonbHbIM KaMHeM JledeHust
PACNPOCMPAHEHHO20 U MEMACMAMU4ecko2o paka npeocmamenvholl Jicenesvl. Oonako evloop memooa AT
CYWECMBEHHO GlUsIeM He MOIbKO HA OHKOJIO2UHeCKUe UCXO0bl, HO U HA NEPEHOCUMOCHIb JIeYeHUs. U KAYeCmeo
arcusHu. B amom uccnedosanuu oyenusaemcs cpasHUmMenbHas dQPOeKkmueHOCmb U KA4eCcmeo JHCU3HU Pa3iu-
HbIX cmpamezutl aHOPO2eHHOU Oenpusayull, KII0UAsE XUPYPSUYECKyio KACMpayuio, a20HUCmbl TIOMeUHUu3U-
pyiowgezo eopmona-punusune-eopmona (LHRH), anmaconucmor LHRH u xombunuposannyio anopoeennyio
0n0xady. bviiu npoananuzuposansvl KIuHUYeCKull omeem, OUHAMUKA OnpedeieHus npocmamcneyupuuecko-
2o anmueena (IICA), svlocusaemocms, HedceramenvHvle siGIEHUsSL U NOKA3AMENU KAYECEa HCU3HU, 0 KOMO-
puIx coobwanu nayuenmol. Pe3ynomamol noxazvlearom, 4mo KOMOUHUPOBAHHAs OI0KAOA aHOpo2eH08 obec-
neuugaem npesoCcxXoO0Hblll KOHMPOIb HAO OHKOJIOSUYECKUMU 3A001e8AHUAMY, 8 THO BPEMsL KAK AHMA2OHUCTb
LHRH ob6ecneuusarom 6razonpusmmusiii 6ananc mexncoy s@pexmusHocmvio u nepeHoCUMocmovio. Imu OaH-
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Hble NOOMBEPHCOAIOM UHOUBUOVATILHBLU NOOX00 K 8b100PY 20PMOHAILHOU Mepanuu y NayueHmos ¢ pacnpo-
CMPAHEHHBIM PAKOM NPeOCmamenbHOU dHcenesbl.

Knioueswie cnosa: pax npedcmamenvHoll dcenesvl;, aHOpOSeHHAs OeNnPUBAYUOHHAS MepPanis; azoHu-
cmot LHRH; ammazonucmor LHRH; xombunuposannas anopozennasn 610xada;, kavecmeo HcusHu

Introduction. Prostate cancer is one of the most prevalent malignancies among men worldwide and
represents a major health burden in aging populations. For patients with locally advanced or metastatic dis-
ease, androgen deprivation therapy remains the primary systemic treatment option. Since the growth and
progression of prostate cancer are largely driven by androgen receptor signaling, therapeutic strategies aimed
at suppressing testosterone production or blocking androgen receptor activation are highly effective.

Despite comparable oncological efficacy among various ADT modalities, differences in onset of ac-
tion, adverse event profiles, and impact on quality of life are increasingly recognized as clinically relevant.
With prolonged survival in advanced prostate cancer, maintaining functional status and psychological well-
being has become a critical treatment goal. Therefore, comparative evaluation of different hormonal therapy
strategies is essential for optimizing patient-centered care.

Materials and methods. A retrospective observational study was conducted involving patients diag-
nosed with advanced prostate cancer (T2-T4, NO-1, M0-1) who received hormonal therapy between 2020
and 2024 at a tertiary oncology center. Patients were included if they had histologically confirmed prostate
adenocarcinoma and complete clinical follow-up data.

Treatment groups: Patients were stratified into four treatment groups according to the type of androgen
deprivation therapy:

¢ Group |: Surgical castration (orchiectomy)

¢ Group Il: LHRH agonists

¢ Group I11: Combined androgen blockade (LHRH agonist + antiandrogen)

¢ Group IV: LHRH antagonists

Outcome Measures. Treatment efficacy was assessed using:

1. PSA response at 1 and 3 months;

2. progression-free survival (PFS);

3. overall survival (OS);

Safety and tolerability were evaluated by the frequency and severity of adverse events. Quality of life
was assessed using the EORTC QLQ-C30 questionnaire and the prostate cancer—specific PR25 module. De-
scriptive statistics and comparative analyses were performed. Survival outcomes were estimated using
Kaplan—Meier analysis. A p-value < 0.05 was considered statistically significant.

Results. All hormonal therapy modalities resulted in significant PSA reduction. The most rapid and
pronounced PSA decline was observed in patients receiving combined androgen blockade, followed by
LHRH antagonists. Surgical castration showed a slower biochemical response but sustained androgen sup-
pression. All hormonal therapy modalities resulted in significant PSA reduction. The most rapid and pro-
nounced PSA decline was observed in patients receiving combined androgen blockade, followed by LHRH
antagonists. Surgical castration showed a slower biochemical response but sustained androgen suppression.
Combined androgen blockade was associated with the highest 3-year progression-free survival rates. Patients
treated with LHRH antagonists demonstrated survival outcomes comparable to those receiving LHRH ago-
nists, with fewer treatment-related complications. The overall incidence of adverse events was highest in the
orchiectomy group, where psycho-emotional disturbances, osteoporosis, and severe asthenia were more fre-
guently observed. LHRH antagonists exhibited the most favorable tolerability profile, with fewer vasomotor
symptoms and less fatigue. Patients receiving LHRH antagonists and combined therapy reported better
preservation of physical functioning, emotional well-being, and social activity. In contrast, surgically treated
patients had the lowest scores in emotional and sexual functioning domains.

A total of 116 patients with advanced prostate cancer were included in the study. The mean age of the
cohort was 71.4 + 6.2 years, with no statistically significant age differences between the treatment groups.
The majority of patients (78.4%) were diagnosed with stage I11-1V disease, indicating advanced tumor bur-
den at the time of treatment initiation. Baseline PSA levels were comparable across all groups, with a mean
value of 74.2 + 15.3 ng/mL, ensuring uniformity of the initial disease status.

The most pronounced biochemical response was observed in Group Il (combined androgen block-
ade), where 93% of patients achieved a >50% PSA reduction and 65% achieved a >90% reduction. Compa-
rable, though slightly lower, response rates were noted in Group Il (LHRH analogues) and Group IV (LHRH
antagonists), with PSA reductions >50% observed in 87% and 88% of patients, respectively. Group | (or-
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chiectomy) demonstrated the lowest biochemical response rate (81%), although PSA suppression remained
clinically meaningful.

Survival analysis revealed significant differences between treatment modalities. The highest overall 3-
year survival rate was observed in Group 111 (78.6%), followed by Group Il (71.1%), Group IV (69.2%), and
Group | (64.3%). Similarly, 3-year recurrence-free survival was superior in the combined therapy group
(66.7%) compared with LHRH analogues (55.3%) and orchiectomy (48.1%). Data on recurrence-free sur-
vival were not available for the LHRH antagonist group.

These findings indicate that combined androgen blockade provides the most favorable long-term onco-
logical outcomes among the evaluated treatment strategies.

Discussion. The findings confirm that while all androgen deprivation strategies effectively suppress
disease progression, their clinical impact differs substantially in terms of tolerability and quality of life.
Combined androgen blockade provides superior oncological control, supporting its use in patients with ag-
gressive or high-risk disease. LHRH antagonists offer distinct advantages due to rapid testosterone suppres-
sion without flare phenomena and improved tolerability, making them particularly suitable for elderly pa-
tients and those with significant comorbidities. The negative impact of surgical castration on psychological
and emotional health underscores the importance of considering patient preferences and long-term quality-
of-life outcomes when selecting therapy. These results reinforce the shift toward personalized hormonal
therapy, where treatment decisions are guided not only by disease characteristics but also by patient-centered
outcomes.

Conclusion. Different androgen deprivation strategies demonstrate comparable efficacy in advanced
prostate cancer but vary significantly in tolerability and quality-of-life impact. Combined androgen blockade
remains the most effective approach for disease control, whereas LHRH antagonists provide an optimal bal-
ance between efficacy and safety. Individualized selection of hormonal therapy is essential to maximize sur-
vival outcomes while preserving quality of life in patients with advanced prostate cancer. Among the evalu-
ated approaches, combined androgen blockade showed the most pronounced therapeutic benefit, offering
superior biochemical response and more favorable survival indicators compared with monotherapy options.
This finding supports the concept that simultaneous suppression of androgen production and inhibition of
androgen receptor signaling enhances treatment efficacy, particularly in patients with aggressive or high-risk
disease.
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