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« Prostate cancer (PC) is the second-most commonly occurring cancer in the US.! Sociodemographic and Clinical Characteristics for Entire Cohort * In the GOMD, mHSPC diagnosis relies on physician
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« Up to one third of PC patients develop metastases eventually which is associated with « A total of 3,893 mHSPC patients were included. These patients were 53.9% adjudication, with chance of interpersonal variability
higher mortality.2 predominantly aged 70 years and older (67.4%) and belonged to the Abiraterone + ADT - N 13.7% when applying diagnostic criteria.
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(LHRH) agonists/antagonists, has been the cornerstone of systemic treatment for « Most patients had metastatic disease within the bone (81.0%) and Black 54.3% 54.6% nARI + ADT [ 5.6% to underestimates of treatments used.
metastatic hormone sensitive prostate cancer (mHSPC) since the 1940s.° were well-functioning with ECOG scores 0-1 (84.0%). Race Hispanic/ Latino 9.3% 10.0% Docetaxel + ADT [l 3.3% « GOMD data is cross-sectional and so only supports
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* However, since then, other drug classes including androgen-receptor inhibitors (ARIS) . Slightly over half of the patients had higher-grade prostate cancer with White 62 8% 62 2% Docetaxel 1 2.6% descriptive analysis, not conclusions of causation.
(e.g., bicalutamide, nilutamide, and flutamide), androgen synthesis inhibitor (ASI) (e.g., Gleason scores 8-10 range (54.2%), and slightly under half had mildly Other 0.4% 0.4% Abiraterone B 1.5% CONCLUSIONS
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) S Py (€9 | ) | Y Symptomatic to symptomatic bone status (45.9%). Lymph 57 1% 19.4% nARI 11.5% - Despite clear evidence that docetaxel, abiraterone,
androgen-receptor inhibitors (nARIs) (e.g., enzalutamide and apalutamide) have also ., pynertension (63.1%), cardiovascular disease (29.9%), and diabetes Vetastatic Sie LOter 7.1% 7.8% AR T1.2% enzalutamide, apalutamide, and now darolutamide
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pp- | o (25.8%) were the most common comorbid conditions. Livegrl > o 0% 20% 40% 60% have shown overall survival benefit versus ADT, and
« The National Comprehensive Cancer Network (NCCN) treatment guidelines for mMHSPC Treatment Patterns for Entire Cohort : - - _ di del thirds of _
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. g all drug classes, LHRH agonists (82.6%) were most frequently U7 570 nARI: Novel androgen receptor inhibitor in the US receive either ADT alone or ADT in
docetaxel, abiraterone, apalutamide, or enzalutamide as the four standard of care : : ECOG Score 2-3 15.5% 19.1%
options.4 : — - :
P (9.2%), and nARIs (7.4%) (Figure 1). Missing 0.4% 0.3% BDISCUSSION in NCCN guidelines is low.
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o . L ong monotherapies, the use o (53.9%) was most frequent 0 0 « NCCN guidelines recommend treatment via combination * Our study findings underscore the gap between newer

MHSPC patients in the US, and real-world treatment patterns in light of guidelines. followed by docetaxel (2.6%), abiraterone (1.5%), and nARIs (1.5%) as | Gleason Score 7 26.4% 31.6% o _
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 However, despite their dominance within the entire mHSPC sample, underutilization of guideline-recommended therapies as well
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higher grade prostate cancer with Gleason scores 8-10 range.
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