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Role of taxanes during sequential therapy for patients with mCRPC
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Abstract
Of two approved taxanes against metastatic castration-resistant prostate cancer

(mCRPC), docetaxel was a first agent demonstrated to improve the prognosis of

chemotherapy-naive mCRPC patients, while cabazitaxel was shown to prolong survival of

docetaxel-refractory mCRPC patients. Despite various newly available options for

mCRPC patients, these two taxanes have continued to play potential roles in the

sequential therapy for mCRPC patients; that is, it has been currently regarded as the most

preferable strategy against mCRPC to introduce docetaxel followed by cabazitaxel after

the failure of novel androgen receptor-axis-targeted agent. In this review, we attempted

to summarize the clinical significance of taxanes in sequential treatment for mCRPC

patients based on established evidence as well as our experience in routine clinical

- practice.
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