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An Overview of Endocrine Therapy and Cardiovascular Disease
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[ Abstract] Androgens stimulate the growth and division of prostate cancer cells. Endocrine therapy for prostate cancer is mainly to
reduce androgens in the serum or antagonize the effect of androgens at the cellular level. The widespread and prolonged use of hormonal
treatments has led to increased interest in their potential associated risks of cardiovascular toxicities. But there is still a lack of reliable safety
data from prospectively designed clinical trials. Published data on the association between endocrine therapy and cardiovascular disease in
patients with prostate cancer are conflict. In this review, we summarize the relationship between clinical common new and old endocrine
therapy agents such as gonadotropin-releasing hormone agonists or antagonists, androgen receptor inhibitors, CYP17 inhibitors and
cardiovascular disease.
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