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 Prostate cancer is one of the most common cancers in men (22% in 2024)' and
the fifth leading cause of cancer-related death among men worldwide. 2

« Since 2015, clinical guidelines have recommended treatment intensification (TI)
with androgen deprivation therapy (ADT) plus either Docetaxel or novel hormonal
therapies (NHTs) to improve survival outcomes in castration-sensitive prostate
cancer (CSPC),?

* These practices have rapidly gained importance in real-world clinical practice

 However, real-world uptake of these therapies and regional variations in practice
remain unclear.

This systematic literature review (SLR) is based on real-world data and aims to
summarize and compare real-world treatment patterns for CSPC between 2012 and
2024 across different countries and jurisdictions, with a focus on the adoption of
treatment intensification strategies.

oADT monotherapy

oADT+ TI

oADT + other

« The SLR was conducted using Cochrane dual-reviewer methodology and the
Preferred Reporting Items for Systematic Reviews and Meta-Analyses protocol
(PRISMA-P) guidelines.*

« SLR protocol registered on PROSPERO (ID: CRD42024572896)>.

« Database: EMBASE, CINAHL, WOS and MEDLINE.

* Reference snowballing and grey literature searches were conducted.

« Bias management: STROBE checklist ©.

Table 1. Eligibility criteria

Exclusion criteria

Inclusion criteria

Men of any age diagnosed with
P castration-sensitive prostate
cancer (CSPC/HSPC)

Diagnosed with castration-resistant
prostate cancer (CRPC)

 ADT monotherapy

« ADT + Docetaxel

« ADT + Apalutamide

« ADT + Enzalutamide

« ADT + Abiraterone + Pred.
« ADT + Docetaxel + NHT

« ADT + other

Data excluding the use of ADT
monotherapy or in TlI.

Studies included for
data extraction
(n=19)

Wrong outcome (n = 2)
Wrong intervention (no ADT) (n=1)
Wrong language(n=1)

ADT+docetaxel; ADT+NHTs: 22 studies
* Tl (3 combinations)
ADT + docetaxel/chemotherapy + NHTs: 2 studies

Hand-searched studies
(n=3)

Countries included (n=13)
Asia: Australia, China, Japan and Singapore;

Europe: Belgium, France, Germany, Italy, Norway,
Spain and UK;

Total studies included for qualitative synthesis

(n=22)

North America: Canada and USA.

Figure 1: PRISMA flow diagram
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Figure 3. Aggregated temporal trends in CSPC treatment use across Asia, Europe and America

Region ADT+Docetaxel |
North America Moderate Sharp decline after 2017 Strong increase 2017
. . High in France, Belgium
Europe Mixed Moderate decline 2019-2020
Asia High use Low after 2016 Gradual uptake 2016
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Figure 2. Summary of ADT monotherapy, ADT+Docetaxel and ADT+NHTs treatment utilization rates for CSPC

patients in RWD

a. The most used NHT in North America is ADT+Abiraterone reported for the USA between 2008 and 2021.
b. NHTs included: AD T+abiraterone, AD T+enzalutamide, AD T+apalutamide, AD T+doralutamide, ADT+ARPI, ADT+NHT.
Studies had more than 30 patients and covered overall the period between 2008 and 2024.

The review confirms growing real-world adoption of NHT-based intensification for CSPC,
particularly in high-income countries. However, use remains inconsistent globally due to factors
like physician preference, drug access, and health system resources.

Strengths

« TJo our knowledge, this is the most up-to-date and comprehensive multi-regional review
summarizing available RWD on treatment trends for CSPC in Asia, Europe and North-America .

* Broad inclusion of study designs and sources (RWD).

Limitations
 Heterogeneity in study design and populations.
* Limited data on therapy sequencing and duration.

Thién Sa Hoang from the Health Sciences Library at Université de Montréal.
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types/prostate/statistics. 2.Ferlay J, Soerjomataram |, Dikshit R, et al. Int J Cancer. 2015;136:E359-86. 3.Association des urologues du Canada. Concensus
avance sur le cancer de la prostate PACE. 2018. Disponible: https://cua.org/sites/default/files/Flipbooks/CPD/CPDP86 fr/mobile/index.html. 4.Gedda M. Rev

Kinesither.  2015;15(157):39-45. 5.Bougchiche M, Dragomir  AE,

Morin F, Yankov-Yanev l. PROSPERO 2024. Disponible:

https://www.crd.york.ac.uk/PROSPERO/view/CRD42024572896. 6.STROBE. Strengthening the reporting of observational studies in epidemiology. Disponible:
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A full reference list for the SLR is available on request.
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