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DISCUSSION

« Significant heterogeneity was observed in the meta-analysis results of this study. This may be attributed to differences in study design, characteristics of the study populations, and data collection methods, necessitating
careful interpretation of the results. Such heterogeneity may pose limitations in drawing consistent conclusions, highlighting the need for further research to enhance the accuracy and reliability of findings.

CONCLUSION

« The use of ADT in men with prostate cancer may increase the risk of developing Alzheimer's disease, but has not been shown to have a significant effect on the risk of overall dementia, vascular dementia, or Parkinson's

disease.
« Monitoring for Alzheimer's disease is recommended for patients receiving ADT as part of their prostate cancer treatment.
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