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CLINICAL RESULTS OF FARLUTAL APPLICATION IN 
CASES OF ADVANCED PROSTATE CARCINOMA 
H. Koumanov, M. Tzvetkov, D. Mladenov, A. Filev 
Medical Academy, NINIJHT, Sofia, Bulgaria 

In recent years we have applied Farlutal 
(produced by Farmitalia) to cases of advanced 
prostate carcinoma. We have divided the 
cases into two groups: cases treated with 
Farlutal only, and cases treated first by other 
drugs which had no particular effects. Treat- 
ment was carried out according to three schemes: 
parenteral administration only, per OS adminis- 
tration only, parenteral administration follow- 
by per OS administration. Patients should not 
suffer from thrombophlebitis, thromboembolitic 
disturbances or acute liver insufficiencies. 
To evaluate the responses to treatment, we 
performed subjective and objective investiga- 
tions. We compared these results to results 
for a group of control patients treated with 
other cytostatics. Our clinical investiga- 
tions of Farlutal show very good patient 
tolerance. Improvement of the general condition 
of patients and the local status of the pros- 
tate have been proved objectively. 
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MORPHOLOGICAL INVESTIGATION AS AN OBJECTIVE 
CRITERION FOR EVALUATING THE EFFECT OF TREAT- 
MENT FOR ADVANCED PROSTATE CANCER 
8. Koumanov, M. Tzvetkov, Y. Topov, 
D. Mladenov 
Medical Academy, Sofia, Bulgaria 

Treatment of advanced prostate carcinoma is 
exclusively conservative. There are a 
number of clinical, laboratory, x-ray and 
immunological methods available to ascertain 
the effect of the applied treatment. We 
consider morphological investigation to be 
the most accurate criterion for demonstrating 
successful treatment of such serious cases. 
At the beginning of our investigation, in 
1976, we studied the morphological changes 
in malignant prostate tissue by cytological 
and histological methods. These investiga- 
tions were performed the lst, 3rd and 6th 
month after the beginning of treatment and 
every 6 months thereafter. We found that 
effective treatment causes changes in the 
tissue, cells and nuclei after 6 months, at 
the earliest. Our results with simultaneous 
use of histologic and cytologic methods 
justify our reliance on cytologic control 
completely. 
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CQMBININB THE ANTIANDROBEN e WITH LHRH 
ABDNIST: SEwlNTlAL ASSAYS Of HDRMDNES AND PROSTATE 
MARKERS DltRlNB A DOUBLE-BLIND STUDY. 
JMKuhn, C.Bartaym, T.BilTebwd, P.Coata, R&&an, 
R.Edalsteln, J.Fiet, P.Brise, J.L.Louls, AMoulonguet, 
HNavratil. 
Univ.Rouen; Roussel-Uclaf, Romainville; C.H.Montfermail; 
Lab.Cassenne, Paris; H@.St -Louis, Paris; CHU Bichat, Paris; 
CHR Nimee, France 
To evaluate if the antiandro@n Anandmn fNilutamW can 
block the unwanted effects of the incrssse in t&mWone (T) 
observed during the first da/s of treatment with an LHRH 
agonist, a multicenter double-blind stut?q was performed. 36 
patients with metastatic prostate center md elavatad prostatic 
acid phcephatasea ( PAP 1 ware randnmizad into two groups: the 
1 st group (01, n- 17) received buserelin, 500 up/day SC and 
Anandron 300 mg/deq orallY; the 2nd group (B2,n*l91 
received buseralin and placebo. Symptoms were as@ased and 
plasma was wllactad before treatment, avary dsy for 2 weaks 
andafter3and4wwksoftraatmant. I~inpain,aau#s#l 
on a visual analog scale, occurred mora ffquantly in 02 than 
inQl)andl ptinB2hadtobewithdrewnfranthestudyon 
deq (d) 9 because of renal insufficiency and hydronephrosis. 
Although a similar wrly (d 3-4) peak in T axurrad in the 2 
groups, PAP variationa in Ql were significantly different from 
thoseinB2fp0.05fromd7todlO):inBl therewaeamarked 
fall from d4 m (median PAP changa fram baaaiintz -441 m 
d4) while in 02 there was first an incrawa (+25X m d10) 
followad by a fall (-49% m d22). Rasultsm pfWatespeclflc 
antigen and hormones other then T will also be preeentad. This 
data confirms that combining Anendrm with bueerelin cm 
block the unwanted biological and clinical effects of the early 
increwe in T induced by the LHRH egonist. 
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ANDRaN RECEPTORS AND MOLECULAR MARKERS FOR BENE 
EXPRESSION AND REPRESSION IN THE PROSTATE 
S.Lim, R.A.Hiip&ka andC.Chang 
Ben May Institute and the Dept. of Biochem. and Molacular 
Biology, UnlvChlcago, Chicago, Illlmls, USA 
In the rat ventral prwtate, andrqan rau@ors can recycle 
between free and nucleus-bound forms and can be present as 
forms which do not bind anW@ns, but can ba aethrstsd to an 
andmgm binding state. Therefore, it is important to consider 
thec&namicstatusofthereceptoreandtheirmaluhW-awhen 
the androgm ssnsitivity of prostate calls is avahmkt A 
well-studied pro&in marker for a&ogm &ton in the ret 
ventral prostate IWproteln which blndP choIa&arol, in vtvo, 
and is tha mast abundant protain in pmatata fluid, Anathar 
protein marker is spermine-binding protein (SBP) which is 
also present in pm&eta fluld.SBP 1s a glYwpraWn rich in 
mpertic acid Specific spermim binding may be @anfNnt m 
andrqlsn-raWted SBP phospharyiaim. cDNA ti 
hybridization analysrs haa shewn that the levals of mRt& for 
botheprotetn and SBP m rapidly aft@ c&ration but 
this effect 1s revarW ty mdrqens. Tha expresston of m 
for saveral prmtata proteins is rmgativeTy 03ntrollad by 
m&qsfts. for example, the reval of mRt& per unit DNA far a 
27 kDa pro&in imraasaa aha& 3-foTd within 2 &r+s after 
ca3tratim and this incrsaQe is raptd& FBvBpBBd within 6 hours 
after andrapsn infection. The protein c&d by thfs mRf& has 
barn idsntifkd nxmtly as an isqms in the gh&thfma 
S-transferage (@ST) family. BST kazymas function 85 
dstmlflcatim enzvmaa tn mary organ. Howmmr, they my ba 
involvad in tha amtrot of adropsn @and& csllutar functions 
and castrstim induced immlutim of ttm proetste. (supportad 
by UB NIH Brmts DK-0946l/DK-37494 and American 

&&g@ociety orant BC- 528). 


