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Clinical Number of Eligible Incomplete Not available
stage patients entered patient record for follow-up
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Total 536 457 9 70
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Conservative treatment number
LH-RH agonist + antiandrogen 70
Castration + antiandrogen 41
Castration + estramustine phosphate 37
Antiandrogen 17
LH-RH agonist 16
Castration + estrogen 16
LH-RH agonist + antiandrogen + tegafur/uracil 13
LH-RH agonist + estramustine phosphate 9
LH-RH agonist + estrogen 8
Estrogen 7
Others 14
Total 248
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Radical prostatectomy (RP) number
RP + LH-RH agonist + antiandrogen 61
RP + antiandrogen 32
RP 27
RP + LH-RH agonist 22
RP + castration + antiandrogen 11
RP + castration 9
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RP + castration + estramustine phosphate 6
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Total 199
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