INTRODUCTION

•

Prostate tissue, both normal and malignant,
relies on the male hormone, testosterone
for the control of its function and growth. It
is possible to regulate the growth signals to
prostate cancerous tissue by altering the
hormonal environment in which the cancer
cells find themselves.
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Short Term Effects:
The common effects observed in the short
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include:
•

Hot flushes and sweating

•

Mood swings

•

Loss of libido and erectile function

•

Fatigue and weakness
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Weight gain
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Breast tenderness and enlargement
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normal body testosterone levels (this can
take several months).

Long Term Effects:
Longer term hormonal blockade can result
in more serious and longer lasting effects
such as:
•

Loss of bone density – leading to
osteoporosis

•

Alteration of sugar and fat metabolism
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with the development of adult onset
diabetes or a rise in blood cholesterol
levels and subsequently problems of
raised blood pressure and heart disease.

It will be necessary for your Medical
Practitioner to monitor these effects in order
to minimise the impact they may have on
your day to day health. It has certainly been
demonstrated that the benefits of the
hormonal therapy, more often than not,
outweigh the risks, but every patient’s
individual circumstances need to be taken in
to account.
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