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[ Abstract] Objective  To analyse the therapeutic effect of strontium—89combined with endocrine therapy of
bone metastases in treatment of patients with prostate cancer. Methods 127 prostate cancer patients with bone
metastasis who got castrate operation only and felt pain due to bone metastasis from Jan 2009 to Dec 2010 were
divided into 3 groups. 70 patients of them was in A group and got strontium—89—chloride and medical castration, 35
patients of them was in B group and got strontium—-89—chloride therapy only and 22 patients of them was in C group
and got medical castration only. The VAS score, the ECT bone scanning and the PSA before and 3 months after
treatment were compared among three group. Results Before therapy, the VAS scores of A, B, C groups had no
statistically significant difference ( P >0.05) . After therapy, the pain in patients in A and B groups was
significantly alleviated (P <0.05) but in C group was not significantly alleviated (P >0.05) . There was no
statistically significant difference in VAS scores between A and B groups after therapy (P> 0.05), while there was
a statistically significant difference between A and C group or B and C group (P <0.05) . ECT bone scanning
showed the improvement rate of bone metastasis was better in A group than B and C group (P<0.05), and there

was no no statistically significant difference between B and C group (P>0.05) . The reducing rate of PSA was not
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statistically significant in A and C group (P) 0.05), while was higher in B group than in A and C group (P<
0.05). Conclusion Single use of Strontium—89—chloride or medical castration couldn't improve the bone metastasis

and the pain of prostate cancer patients with bone metastasis,

while combination of the two treatment methods could

improve the effect of reducing the pain and control the bone metastasis at the same time.
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Tab. 2 The variety of bone metastasis found by bone
ECT scan (n)
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Tab. 3 PSA value before and after treatment (X +5)
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