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BACKGROUND

» Radium-223 is a life-prolonging alpha-emitter bone targeted therapy for metastatic Castration-Resistant

RESULTS

» 169 patients were included. Serum biomarkers were successfully analyzed in 153 patients.

» After a median follow-up of 31.1 months, 147 deaths were observed, with a median overall survival
(OS) of 12.1 months (95%CI: 9.5-14.7).

» Continuous value of BALP and CICP correlated with a shorter TTPP (BALP: Q1 5.4m/Q4 3.3m,
p=0.013; CICP: Q1 5.5m/Q4 3.6m, p=0.011) and rPFS (BALP: Q1 10.2m/Q4 5.4m, p=0.009; CICP: Q1
9.3m/Q4 6.9m, p=0.037), respectively.

» Median age was 74 years, 85.2% had ECOG 0-1, 57.5% completed 5-6 cycles.

> Higher baseline levels of serum biomarkers have been correlated with prognostic factors as presented in >
Table 1. CICP and BALP were associated to a high number of metastases in bone-scan (p=0.001 and

p=0.002) and baseline pain (p=0.003, p=0.028, respectively). CICP, BALP and NTx were significantly

Prostate Cancer (mMCRPC) patients with bone metastases!. However, evidence on biomarkers that may help
us in patient selection are lacking.

» Total alkaline phosphatase (tALP) appeared to be a potential marker of Radium-223 effect in early
studies?. Other bone-related markers, as bone-specific ALP (BALP), have demonstrated its prognostic value

The elevation of 3-4 bone biomarkers over the median was
significantly associated with worse OS (15.2 vs 9.9 m, HR
1.63, p=0.007, Fig 3). There were not associations found
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» Validation analysis will be needed to confirm these results
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