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[Abstract] The treatment of advanced prostate cancer has entered acomprehensive intensive era
based on androgen deprivation therapy (ADT) , combined with novel hormonal therapy (NHT) and
docetaxel chemotherapy. Particularly, patients in China are mostly elderly with multiple comorbidities and
polypharmacy, which makes fine management of cardiovascular toxicity, neurological toxicity, and complex
drug-drug interactions crucial. This consensus, bhased on existing evidence-based medical evidence and
multidisciplinary clinical experience, systematically reviews the risk assessment, stratified management,
and interdisciplinary collaboration pathways for NHT-related adverse reactions. It focuses on the
cardiovascular and neurological safety differences of different NHT drugs, the interaction risks with
commonly used concomitant médications, and long-term risk management strategies, aiming to promote
standardized multidisciplinary management of advanced prostate cancer throughout the treatment course.
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