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;1;5 AP B F R R 3T T75% o TRhk B RJE L 0 olaparib et B FE A UG Y
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PR LSRR docetaxel e AEF Ao KR Fdp Ao R IR ]
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f 4% docetaxel in g chE R AT > Fl i D BE RS ZM LR E o
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Cooperative Oncology Group, ECOG ) P ¥ # itk & 2 = 7| a;jﬂ\ ¥k
(prostate-specific antigen) )k & - & ¥ * 483 NHS e 4 2&5$ o L 4> & » 33

" NICE’s guideline on the diagnosis and management of prostate cancer.
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eI ERR e RE > BB ETARG XA RF ORI BT BT
# v & s NHS T F B - Flt > £ | ¢ %i%dp & - PROfound 325 ¢ 5 4 &8
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