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Abstract: Prostate cancer is one of the most common malignant tumors in men. Morbidity and mortality are
very high in world. In recent years, the treatment of metastatic hormone—sensitive prostate cancer (mHSPC)
has progressed rapidly. Many studies suggest that the application of new antiandrogen therapy in the
mHSPC can benefit the survival of patients. Rezvilutamide is a novel androgen receptor inhibitor developed
in China, which has been shown to have effective anti—tumor activity against mHSPC in previous studies.
The CHART study interpreted in this article is a multi—center, randomized, open—label, phase 3 study,
the results of which has been published in the Lancet Oncology i 2022. From June 2018 to August
2020, a total of 654 patients with untreated mHSPC with high tumor burden were enrolled in the study,
who were randomly assigned to receive rezvilutamide combined with androgen— deprivation therapy
(ADT) (#=326) or bicalutamide plus ADT (»=328) . The results of the study suggested that compared
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with the control group (ADT-bicalutamide) , the rezvilutamide group significantly improved progression—free

survival on imaging (not reached vs 25.1 months, HR=0.44, P<0.0001) , and significantly improved the

overall survival (HR=0.58, P=0.0001) , with a good safety profile. This study suggests that rezvilutamide

plus ADT has good efficacy and safety in mHSPC patients with high—volume and provides a new

treatment option for the first—line treatment of mHSPC.
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