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Abstract : Objective
trate-resistant prostate cancer (CRPC). Methods

To evaluate the efficacy of thalidomide combined with docetaxel in patints with cas-
Participant were selected from 2011 to 2016. A total of 62
patients who met the criterion were enrolled, who divided to two groups randomly. A total of 31 patients re-
ceived docetaxel + thalidomide (study group).other patients had chemistry only (control group). Endpoints
The PSA and

tumor response rate were similar in both group, meanwhile, the toxicity were bone marrow suppression and

including PSA and tumor response rate, toxicity, and quality of life were evaluated. Results

gastrointestinal reaction in both group,there were no significant difference between two groups (P>0. 05).
However, the KPS scores and sleeping scores in study group were more benefit than those in control group,
there was significant difference between them (P <C0. 05). There were no significant difference on the PS
score, the incidence rate of bone marrow suppression, digestive tract reactions between the two groups (P>
0. 05). Conclusion Thalidomide combined with docetaxel can improve the sleeping quality and quality of life
in patients with CRPC,

docetaxel
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