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Information Sheet
Bicalutamide for Prostate Cancer

Treatment of prostate cancer depends primarily on the stage of disease, histology, but also
on the patient’'s age, general health and personal preference. Treatment strategies are
tailored towards localised, locally advanced or advanced (node positive or metastatic
disease) as follows:

Treatment options

Localised prostate cancer: e  Watchful waiting
e Radiotherapy
o Neoadjuvant goserelin + radiotherapy
e Radical prostatectomy
e Active surveillance

Locally advanced prostate cancer:

Radiotherapy
e Radical prostatectomy
o Radiotherapy or prostatectomy + adjuvant anti-androgen

Advanced prostate cancer: e Surgical castration by bilateral orchidectomy
(node positive or metastatic) ¢ Radiotherapy
e Medical castration:

» LHRH analogues

» Anti-androgens

LHRH analogues = buserelin, goserelin, leuprorelin, triptorelin.
Anti-androgens = cyproterone acetate, flutamide, bicalutamide.

Bicalutamide is a non-steroidal anti-androgen which acts by blocking binding of
dihydrotestosterone and testosterone to its receptor thereby preventing androgen action. It
is available in two strengths, 50mg and 150mg and each are only used in specific
circumstances as follows:
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Summary of Adverse effects
(see summary of product characteristics for full list)

Bicalutamide is generally well tolerated and has rarely required discontinuation due to
adverse effects. Common (>1%) side effects include:

Gynaecomastia, breast tenderness, hot flushes, pruritis, nausea, asthenia, dry skin,
decreased libido, impotence, alopecia, weight gain.

Clinically relevant drug interactions:
Effect of warfarin may be enhanced. Caution with ciclosporin, calcium channel blockers,
cimetidine and ketoconazole.

Responsibilities:

Acute Trust:

1. Initiate bicalutamide treatment and stabilise treatment.

2. Seek shared prescribing agreement with GP, clearly indicating if bicalutamide is used
outside licensed indications (i.e. when used as neoadjuvant treatment)

3. Outpatient appointments at least every 6 months (based on clinical need)

4. Blood tests: LFTs every 6 months, PSA when appropriate

5. Communicate blood test results to GP and indicate whether treatment should be
continued after each follow up appointment

GP:

To continue bicalutamide treatment once patient has been stabilised on treatment.
Monitor patients overall health status

Monitor for side effects and refer back to consultant if troublesome

Be aware of drug interactions when initiating new therapy (seek advice as required)
Ensure patient attends 6-monthly outpatient appointments

Refer back to consultant if there is any evidence of disease progression such as
bone pain or increased urinary symptoms
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