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Editorial Comment

Editorial Comment to Considerations for the use of gonadotropin-releasing hormone
agonists and antagonists in patients with prostate cancer

Van Poppel and Abrahamsson comprehensively summarized
both gonadotropin-releasing hormone (GnRH) agonist and
antagonist drugs, which are available for daily clinical prac-
tice.1 This review allows urologists to understand the differ-
ences between various GnRH drugs as one type of androgen
deprivation treatment (ADT) for prostate cancer. Despite the
recent advancements in prostate cancer drugs, including sys-
temic chemotherapy, second-generation anti-androgen medi-
cations and gene mutation-targeting drugs, ADT still plays an
important role as a basic treatment for prostate cancer regard-
less of the stage or degree of hormone sensitivity.

The differences between this report and common Japanese
clinical use are that degarelix (12 weeks’ continuation) and
leuprorelin (24 weeks’ continuation) are available for clinical
use. Continuation of degarelix for 12 weeks has been avail-
able in Japan for clinical use since 2019, and two
240 mg subcutaneous injections are given every 12 weeks
based on a confirmed lower testosterone level.2 Degarelix is
associated with a higher rate of injection site reaction than
GnRH agonist drugs, including leuprorelin acetate and
gosereline acetate, and 12 weeks’ continuation of degarelix
(2 9 240 mg) is thought to have a higher rate of injection

site reaction than 4 weeks’ continuation of degarelix
(80 mg). Currently, 12 weeks’ continuation of degarelix is
only available in Japan.

Klotz et al. reported the GnRH antagonist, degarelix, was
more effective than a GnRH agonist in the treatment of high-
risk prostate cancer patients.3 Sun et al. showed the efficacy
of degarelix based on a prospective study in an Asian Chi-
nese population.4 Miller et al. reported a case in which
changing from leuprorelin acetate to degarelix resulted in
improved prostate-specific antigen control.5 We previously
reported a case of a castration-resistant prostate cancer patient
in which changing a GnRH agonist to a GnRH antagonist
contributed to castration-resistant prostate cancer control. To
date, the efficacy of GnRH antagonists in comparison with
GnRH analogs is still under investigation. In addition, switch-
ing treatment from a luteinizing hormone-releasing hormone
agonist to an antagonist is also under consideration as a new
treatment strategy.

Continuation of leuprorelin (22.5 mg) for 24 weeks has also
been available in Japan since 2015.6 Leuprorelin (22.5 mg) is
used as a muscle injection as 12 weeks’ continuation in some
countries. In Japan, leuprorelin (22.5 mg) is used as a subcuta-
neous injection as 24 weeks’ continuation treatment.

Nevertheless, patients who undergo ADT tend to be at an
advanced stage of prostate cancer. Although some variations
exist regarding the injection type and treatment dose differ-
ences, a longer duration treatment option for ADT leads to
fewer hospital visits and lower medication costs.

This is an open access article under the terms of the Creative
Commons Attribution-NonCommercial-NoDerivs License,
which permits use and distribution in any medium, provided
the original work is properly cited, the use is non-commercial
and no modifications or adaptations are made.
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