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&ARATIVE STUDIES WITB LERE-AGONIST6 
H.J. de voogt 
Dept of Urology, Free University Hospltel, Amsterdam, 
the Wetherla"$s 
At present the ""&+r Of studies ===@=i"g ="=-agonists 
with standard a"ti-bndrogenic therapy is very smell. 
We could find only five reported sofar. Of these the study 
of Gamiok et al. hbs the largest number of patients (199) 
end can be regarded ee a real ra"dcaized prospective phase- 
III-study, with a two-year follow-up. 
The other studies U?e ranges of 25-80 patients. follow-up 
periods ranged from 3-18 months. 
The drugs used were leuprolide and Buserelin, in daily doses 
or as longacting preparations. Cor~ariso" was with orchi- 
ectomy, L)ES or a" &ti-androgen. 
A favourable respo"$e was see" in between 65-859 of all 
treatment groups end Similerly the fall Of ser"m-T-levels 
end (P)AP-levels was the same. 
Patiente treated witul DES had the expected rate of cardio- 
vascular side-effects. I" the patients treated with LERR- 
agonists no other side-effects than hot flushes were noted. 

The overall co"c~"si0" is that at present there is no 
difference in treatdrent-effect between patients with adven- 
ted PCA, treated with LBRB-agonists or ;ith standard anti- 
endrogenic treatment. 

Long-term follow-up with IHFH-aayes or no co&i"ed with 
anti-endrogens,will be necessary to determine whether such 
a difference eventually will show. To this end the EOKPC 
Genito-urinary group has embarked on 2 studies, cqari"g 
I.&X+agonists with archidectaV and the combination of 
LIIRB-a + anti-androgens. Simular studies are underway in tha 
U.S.A. 

IIASE II TRIAL OF D-Trp-6-LH-RH 
RMULATIONJ IN ADVANCED PROSTATIC CANCER. 

R. Kolllng. ‘0. Pr4vot. M. L. .VoV8n. J. Qaatlaburu. 0. 

u&wt, D. Machover.: P. Rlbaud and J. L. Mlaaat. SMSf 6 ICI@ 

epltal Paul-Srou8ao. 94604 Vlllalult. Franc& 

ralaaai tormulatton of D-Trpd-LH-RH 

mmedlate tormulatton~ D-Trp-6-LH-RH IIFJ tollowad by 8n IM 
nlactlon awty 26 day8 Qt SRF. role88lng dally t6Dmo6. Madlan a6b 

70 year8 (68-88) : Thlriy one/88 pt8 we” haavlly pratraafvd. 
SIX oa (22 8ta8ai 0. 2 ateea C and 2 6t8oo SJ a” ??valuable 

ography we8 normallmd or raduaad In > 
by < 60% In S/l2 pt8 (4 t %J . pro8tatlc acid 

sllghly Intarlor to one ear. We conclude that the D-Trp-8-LH-Rli 
(SRFJ I8 a8 actlva a8 ~ tfm IF ahowad to be In a oravlous studv. 
Therefore we raoommahd SRF D-Trp-8-LH-RH In drdar to lmpro-i8 
local tolerance. accaptanco and contlnulty ot the treatment. 
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j&jPROLiDE (LEU) VS. DIETUYLSTILSESTRDL (DES) FOR PREVIOUSLY 
UNTREATED STAGE D2 PROSTATE CANCER 
~erc B. Carnick, M.D. for the Leuprolide Study Group 
Uena-Farber Cancer Institute, Boston, MA 02115 
Gonadotrophin releasing hormone a"alo8ues have recently show" 
therapeutic efficacy in the unagement of patients (pts) with 
metastatic prostate cancer. The current, prospectively 
randomized trial was undertake" to compare the efficacy and 
safety of LEU (1 m8 subcuta"eously daily) to DES (3 m8 p.o. 
daily) i" previously untreated, stage D2 prostate cancer pts. 
Initial therapy (LEU or DES) continued for es long es a" 
objective response "as noted; crossover to the alternate arm 
occurred at time of disease pro8ression or intolerable ad- 
verse reactions. Criteria of the NPCP were used, and all 
pts were required to have at least two measurable/evaluable 
indicator lesions for response. Ninety-eight pts were ran- 
domized to LEU; 101 pts to DES. The distribution of age, 
performance status, and prostatic acid phosphatase were corn- 
parable between groups. Approximately 80% in each group had 
multiple bone lesions and/or visceral metestases. Suppres- 
sion of testosterone, dihydrotestosterone, and decrease in 
acid phosphatase were comparable between P~OUDS. Pta ae- 
'signed to-DES experienced-more painful 8y;;eco&tie (p< 
I.00001). nausea and vomiting (p-.02), edema (p-.008), and 
thrombotic/embolic phenomena (p=.O65) compared to LEU as- 
jsigned pts. 
/.00001). 

LEU pts experienced more "hot flashes" (p' 
Overall, 86% of LEU pts demonstrated a" objective 

;'espo"se~complete response (CR) - 1%; partial response (PR)- 
'37%; stable disease (SD) - 4821 compared to DES pts (CR - 2%; 
jPR-44%; SD-39%). Actual survival rates at one year are 87% 
'for LEU pts and 78% for DES pts (p-.17) (Fisher's exact 
test). We conclude that LEU offers a" important alternative 
,treatment which is therapeutically equivalent and potentially 
Iless deleterious the" DES for the initial oanagement of pts 
Iwith metastatic orostate cancer. ___~ 1 

PHASE II TRIAL OF D-Trp-6-LH-RH IN ADVANCED BREAST CANCER 
0 Math& R. Kelllo. M. L. VoVan. J. Qa8tleburu. (3. mvot, 
J.-M. Vannete8lli R. Deepam. C. Jaamln. F. L&l, M. Muamt, 0. 
Maahovar and J.L. Mle8at. 
SM.91 6 ICIQ (Univ. Parl8-St&. CNRS UA D4-1169. A88o~. CI.- 
Barnard 6 ARC). HOpItat Paul-Sroueea. 64604~Vlltajult. Franea. 
A total of 23 patlanm tpt8J w&h advanoad bmmt catel~a ware 
treated with an LH-RH ??nala6ua. O-Trp-8-LH-RH tDablopharm, 
Lauaanna) with a 8t8rdnS dose of SoomcO 8. c. for 7 days, followed , 
by elthar dally 8. c. lnlectlon ot lodnog (12 p&J or one monthly 
I. m. lnlactlon (11 pteJ ot It8 ruatalnad reIaa8a lwmulation. Eight 
pt8 had local therapy and 16 p&s wra pravloualy tra8tad with 
hormonal and/or chamloal therapy. Ago ranged from 66 to 86 
year8. Lkxaa80 level8 of LH were offlclentty obtalnad with both 
SChadUla8. Eight pta wor8 pramanopau88l IPMJ and 16 
poatmanopau88l (PMPJ; S/8 PM ph ware ERt. 3 of whom ware 
responder8 t2CRt t PRJ ; ER ware unknown In MO. remalnlng three 
pt8, none ot whom ra8po&ad; a/15 PMP pb WI, 8180 
r88pondwa: 2 ot tha8a pt8 m LFIIt t 1 CR+1 PRJ , We @on&de that 
auatalnad nkase formubtlon ISRFJ D-Trpd-LH-RH I8 a8 ??ftlclant 
a8 the Immadlata tormulatlon one (IFJ tv obtaln LH dacfaa8a Iaval8. 
SRF O-Trp-8-LH-Rti wee batter tolerated looally. Seth O-Trppd- 
W-RH bhowed antltumoral ??ctlvlty In edvanoad braeat cancer 
heavily pretreated. Theda dam 8u6ga8t that D-Trp-8-LH-RH la 
pratarentlally active In ERt pm, and aI80 that It may have a d&act 
antltumoral actlon. Independent 01 that of the hypothaiamlc- 
hypophyslel gonad81 8x1s. 


