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[ Abstract] Along with the deep research on the mechanism of prostate cancer occurrence and develop-

ment,there are more and more drug options for new type endocrine therapies, meanwhile, the test of adverse

drug reactions to the patients can not be ignored. The selection of safe and effective new type endocrine drugs

for special population with concomitant underlying diseases needs to be comprehensively considered by combi-

ning the tumor clinicopathological characteristics,basic physical condition and drug safety. This paper discus-

ses the safety of commonly used new type endocrine drugs aiming at the patients with prostate cancer concom-

itant different underlying diseases.
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