
OPTION 

Abiraterone + prednisone or enzalutamide 

Ketoconazole+ steroid or radionuclide therapy to patients who 
are unable or unwilling to receive abiraterone + prednisone or 
enzalutamide 

EXPERT OPINION 
Docetaxel or mitoxantrone chemotherapy in select cases, specifically 
when the performance status is directly related to the cancer

Radium-223 to patients with symptoms from bony metastases from 
mCRPC without known visceral disease in select cases, specifically 
when the performance status is directly related to symptoms related to 
bone metastases

RECOMMENDATION AGAINST

Sipuleucel-T 

STANDARD 

Abiraterone + prednisone, cabazitaxel, or enzalutamide; 
if the patient received abiraterone + prednisone prior to 
docetaxel chemotherapy, they should be offered cabazitaxel or 
enzalutamide

Radium-223 to patients with symptoms from bony metastases 
from mCRPC and without known visceral disease 

OPTION 

Ketoconazole + steroid if abiraterone + prednisone, cabazitaxel 
or enzalutamide is unavailable 

Retreatment with docetaxel to patients who were benefitting 
at the time of discontinuation (due to reversible side effects) of 
docetaxel chemotherapy 

EXPERT OPINION 

Palliative care; alternatively, for selected patients, clinicians 
may offer treatment with abiraterone + prednisone, 
enzalutamide, ketoconazole + steroid or radionuclide 
therapy

EXPERT OPINION AGAINST

Systemic chemotherapy or immunotherapy

STANDARD

Apalutamide or enzalutamide with 
continued androgen deprivation for 
patients at high risk for developing 
metastatic disease

RECOMMENDATION

Observation with continued androgen 
deprivation for patients at high risk for 
developing metastatic disease 

OPTION

Second-generation androgen synthesis 
inhibitor (abiraterone + prednisone) to 
select patients at high risk for developing 
metastatic disease who do not want 
or cannot have one of the standard 
therapies and are unwilling to accept 
observation

RECOMMENDATION AGAINST

Systemic chemotherapy or 
immunotherapy outside the context of 
a clinical trial

STANDARD

Abiraterone + prednisone, enzalutamide, docetaxel, 
or sipuleucel-T

OPTION

First- generation anti-androgen therapy, ketoconazole 
+ steroid or observation to patients who do not want 
or cannot have one of the standard therapies

STANDARD 

Abiraterone + prednisone, enzalutamide, or docetaxel 

Radium-223 to patients with symptoms from bony metastases from 
mCRPC without known visceral disease 

OPTION

Ketoconazole + steroid, mitoxantrone, or radionuclide therapy to patients 
who do not want or cannot have one of the standard therapies

RECOMMENDATION AGAINST

Estramustine or sipuleucel-T

RECOMMENDATION 

Preventative treatment (e.g. supplemental 
calcium, vitamin D) for fractures and skeletal 
related events

OPTION 

Choose either denosumab or zoledronic acid 
when selecting a preventative treatment for 
skeletal related events for mCRPC patients 
with bony metastases 
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