Apalutamide radio-sensitises prostate cancer cells in vitro and in vivo p———
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Methods

Figure 1. Apalutamide radio-sensitises PCa cells in vitro. Viability radiation dose-response
curves of the 22Rv1 prostate cancer cell line, exposed to bicalutamide (BIC), apalutamide (APA),
or no drug (control), in standard medium (a) and testosterone-enriched medium (b).

Our results provide the biological
basis for the future design of clin-
ical trials for the combined use of
radiotherapy with second-genera-
tion antiandrogens.
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