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BACKGROUND
• Prostate cancer affects millions of men across diverse races, ethnicities, and socioeconomic backgrounds. Many prostate 

cancer research studies do not adequately represent the diversity of the patient population. 

• Observations from clinical research are most applicable when the study population closely mirrors that of the broader 

patient population. 

• To address this gap, we implemented a strategic approach to promote equitable patient enrollment. 

METHODS

OBJECTIVE

• To ensure clinical research observations are generalizable to the broader patient population by achieving an equitably representative study cohort, using data-driven race and 

ethnicity enrollment targets and supportive enrollment strategies incorporated into the study protocol. 

KEY TAKEAWAYS

• Interim results from the PYLARIFY Registry demonstrate that proactive planning with pre-set patient enrollment targets and active communication with study sites can help achieve 

equitable enrollment in prostate cancer research. 

• Future research utilizing this approach will support more representative patient cohorts and research findings that are applicable to the general prostate cancer patient population.
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RESULTS
• FIGURE 1 represents the current race/ethnic distribution of enrolled patients versus target patient enrollment. 

Notwithstanding race/ethnicity category variations within minority (non-White) groups, enrollment proportions remained 

aligned with targets: 66% vs 64% White and 34% vs 36% non-White (P=.458).

• FIGURE 2 shows PYLARIFY Registry study sites by US Census Division. 
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STUDY SETUP
US multi-center prospective 
5-year observational registry following 
patients receiving standard-of-care 
F18 piflufolastat imaging. 

Enrolled patients included both newly 
diagnosed and those with recurrent 
prostate cancer.

EQUITY TARGETS
National data sources including the 
US Census Data and the Surveillance, 
Epidemiology & End Results (SEER) 
database were used to develop race 
and ethnicity enrollment targets 
representative of the broader US 
prostate cancer population. 

BENCHMARK DATA
Data from the PPS Analytics Uro-
oncology EMR database were also 
used to determine enrollment goals. 
This database includes more than 
1,200,000 prostate cancer patients 
identified across diverse geographic 
regions in the US and encompasses 
multiple payer types.

SITE STRATEGY
A proactive plan for enrolling a 
diverse patient population was 
developed. It recognized variation 
in sites' ability to recruit patients of 
different race/ethnicity based on 
geography. Sites from across the US 
were invited to be a part of this study. 

MONITOR & FEEDBACK
Enrollment trends were monitored in 
real time via a dynamic dashboard, 
and feedback to sites was provided 
when observed enrollment deviated 
from pre-determined targets.

EVALUATE ALIGNMENT
Chi-square testing was used to 
compare enrolled versus targeted  
racial/ethnic proportions.

Map Showing PYLARIFY Registry Study Sites* (Fig. 2)

*480 out of 500 total patients (96%) have been enrolled to date across 22 sites in diverse US regions. 
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