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Background/Aims

Current standard of therapy for metastatic prostate

Patients treated with ADT alone were more likely to

Cox Proportional Hazards Model- Overall Survival

Improved Survival Reduced Survival

cancer (mPCa) is androgen deprivation therapy (ADT) be older and have a higher PSA score (P <0.001) Ea — .
combined with chemohormonal therapy . The proportion of LT increased over the study period 5 T
. Another parallel approach is the use of definitive local from 3.3% in 2004 to 15.4% in 2017 — - i SR .
treatment (LT) to the prostate via pelvic radiotherapy Median follow-up was 2.8 years ;m e
(RT) or radical prostatectomy (RP) e - o
o - .
Study Aims: To compare the use of LT with ADT vs. i i i -
ADT alone in the setting of metastatic prostate cancer Outcome Overall Survival % (95% CI) = P + . =,
,,,,,,,,,,, i .
ADT ADT+ ADT + ADT + — = —
Methods Alone LT ~ RP  XRT 32 -
o years 31.3 54.2 74 52.2
(30.7 - 31.8) (52.4-56.1) (67.5-79.1) (50.2-54.2)
For ADT alone, 5-year OS was 31.3% (Cl= 30.7-
Metastatic PCa 31.8%) vs. 54.2%. (Cl= 52.4-56.1%) for LT+ADT.
N=36,635
x=ADT Alone  rx=ADT + RP Furthermore, comparing the type of LT on KM
> analysis: RP + ADT showed better 5-yr OS, 74.0%
Androgen Deprivation ADT + Local Treatment (LT) E (Cl= 67.5-79.1%) vs. 52.2% (Cl= 50.2-54.2%) for
Therapy (ADT) Alone n=3197 L YRT
+ADT (p<0.001).
n=33,438 3 h (p )
E e p < 0.0001 T e — | w-.\m
Numbz;j;ariSk 29061 21198 15122 9753 6222 4022 2664 T:nt']‘li? 739 471 288 176 98 38 17 C O n C | u S I O n S
ADT + Radical Prostatectomy | | ADT + Radiation Therapy (RT) ) Definitive local treatment in addition to ADT
(RP) n=2884 - . . .
n=313 significantly improves 5-year OS for patients with
metastatic prostate cancer.
=ADT Alone  m=LT+ADT . There is a significant improvement in patient
. The National Cancer Database (NCDB) was queried from - outcomes for those who are treated with RP vs RT.
2004-2017 to conduct a retrospective cohort analysis of 5 o . .
. S . These findings support multimodal treatment for
cTanyNanyM1 PCa who received LT + ADT vs. ADT alone. o . & PP .
ax metastatic prostate cancer, and further studies are
o . . . e e, . .
. . 2 needed to optimize the choice of definitive LT in this
Patients with less than 6 months of follow-up, treatment S " oo . P
history of orchiectomy or palliative care were excluded. e - setting.
Numbe(r]at N 12 24 36 48 60 72 M840nt;:5 108 120 132 144 156 168 180 192 204
C inicopathologic Va riables Were Compa red using ADT Alone 33438 29061 21198 15122 9753 6222 4022 2664 1720 1157 739 471 288 176 98 38 17 4
appropriate statistical tests of comparison for continuous D S Contact

or categorical variables.

Cox Proportional Hazards Model was used to identify
predictors of Overall Survival (OS). The Kaplan-Meier (KM)
method and log rank test were used to compare OS for
LT+ADT vs. ADT alone.
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