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Development of intracrine androgen deprivation therapy for prostate
cancer
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WFFER R OBEEE (330) : The androgen milieu in men with high Gleason score prostate cancer is
probably less affected by conventional androgen deprivation therapy than that in men with low score
cancer, which was suggested to be associated with adrenal androgen levels. In patients treated with
androgen deprivation therapy the pituitary-adrenal axis mediated by adrenocorticotropic hormone, in
addition dehydroepiandrosterone-dihydrotestosterone axis has a central role in the regulation of

androgen synthesis.
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