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Table 1. Classification of prostate cancer patients receiving androgen deprivation

Afr&3DiTa

e Most patients receiving androgen deprivation therapy (ADT), the backbone treatment

for PC, have an initial PSA response and are classified as hormone-sensitive PC (HSPC). « Atotal of 6,169 PC patients were included. e Most of the 1,778 PC paFients classified as CRPC had mejca?sta.sis (69.8%) and 1?3.2% therapy according to hormonal and metastatic statuses, N=6,169
However, they will eventually progress to become non-responsive, a status known as e Most PC patients were classified as HSPC (58.9%). Testosterone was either not 15Le ur.1known metastatic status (C.RPC_MX)'. The classification of CRPC patients n %
castration-resistant PC (CRPC). determined or above >50 ng/dL in 12.3 % of patients, indicating that successful according to their metastatic status is shown in Figure 4.
* PC patients are classified according to their metastatic status in metastatic (M1) and castrat_ion was | not appropriately monitgreo!. The classification of patients CRPC HSPC-MO 821 13.3
non-metastatic (MO). according to their hormonal status is shown in Figure 2. 80- HSPC-M1 770 12.5
e Accurate diagnosis of prostate cancer (PC) patients is crucial for their appropriate 69.8% HSPC-MX 2,043 331
management, and guidelines recommend regular monitoring of their hormone and . . 9 60- CRPC-MO 214 3.5
metastatic status.’2 Invalid rEe_S;%S;erone £ CRPC-M1 1,241 20.1
 However, the real-world prevalence of the different PC statuses remains poorly - '-g CRPC-MX 323 5.2
documented. pe 8 407 757
n=3,634 \2 20- 18.2% i = =
CRPC MX 556 9.0
n= 11778 HSPC, hormone-sensitive prostate cancer; CRPC, castration-resistant prostate cancer; MO,

 To describe the non-pharmacological clinical management of castration-resistant PC
patients with unknown metastatic status (CRPC-MX) during 15 months.

MO M1 MX
n=214 n=1241 n=323

non-metastatic; M1, metastatic; MX; unknown metastatic status.
9pelow castration levels (i.e., <50 ng/dL)
babove castration levels (i.e., >50 ng/dL) or not determined

CONCLUSIONS
e Most of the 757 PC patients with unknown hormonal status had unknown

*Not determined or >50 ng/dL . L . L :
metastatic status (MX) (73.4%). The classification of PC patients with unknown The prevalence of CRPC-MX observed in this large patient series is similar to previously

* The first phase of this study aimed to assess the real-world prevalence of CRPC-MX
patients.

METHODS

Figure 4. Classification of CRPC patients according to their metastatic status

Figure 2. Classification of PC patients according to their hormonal status.

Study Design: e of
i - - : : : hormonal status according to their metastatic status is shown in Figure 5. reported studies™*.
= AFRODITA is a retrospective, multicenter, real-world study including adult patients . In ADT-treated PC patients in the real-world setting:
with CRPC who had received continuous ADT for 26 months before their inclusion in e Most of the 3,634 PC patients classified as HSPC had unknown metastatic (MX) Invalid testosterone*  Suctesstul cactration i mot anronristely monitored in a subset of PC oaticnts

the study in 46 Spanish hospitals. status. The classification of HSPC patients according to their metastatic status is

, . _ , h in Fi 3 80~ 73.49, O Metastatic status is unknown in almost half of PC patients
* In phase 1, PC patients on ADT were classified according to hormonal and metastatic sShown In Figure 3. - 70 . :
: : . .. . " 0 Almost 1 of every 10 patients have unknown hormone and metastatic statuses
statuses, using an algorithm designed ad hoc based on clinical guidelines. In addition,
the subgroup of CRPC-MX patients was evaluated retrospectively. 60- HSPC 56.29% 8 60- e Suboptimal adherence to clinical guidelines recommendations for the characterization
_ _ <70 5 and follow-up of PC patients!? leads to inaccurate diagnosis and may preclude patients’
= |n phase 2, 15 months after the start of the study, all patients on ADT at that date will — :
: . : . : = access to appropriate treatments.
be reviewed and classified again according to hormonal and metastatic status. 8 40-
Evolution of patients initially classified as CRPC-MX will also be analyzed. 3 ,E REFERENCES
= A diagram of the studv desien is shown in Fiure 1 5 404 o 'E. D. Crawford et al. 2019. Journal of Urology 201 (4): 682-92.
¢ . ¢ & ' - o\o 20" 11.6% 14.99, ’N. Mottet, et al. 2020. “EAU - EANM - ESTRO - ESUR - SIOG Guidelines on Prostate Cancer.”
1] +V 70 3A. Sanchez, et al. 2017. LXXXII Congreso Nacional de Urologia, Sevilla, Spain
Hormonal status I:::fﬁi?ﬂl Metastatic status Hormonal status R)Z:i:?z Metastatic status % 22'60/0 2 1 .20/0 V. ValenCia'Guadalajarar et al. 2020 Arch. ESp- Urol. 73 (6) 499-508
Algorithm for Classification of pe o n=88 n=113 n=556 The authors would like to acknowledge all the participating sites and investigators. The authors
cacionte o comiroous— TR - . patients on continuous acknowledge the contributions of BioClever (Spain) (CRO), and the medical writing assistance of Sara
ADT . . . . .
o6, 165 [ men 0 Figure 5. Classification of patients with unknown hormonal status according to Cervantes (i2e3, Spain). This study was sponsored by Janssen-Cilag Spain.
MO M1 MX their metastatic status. DISCLOSURES
*Testosterone not determined or >50 ng/dl I *Testosterone not determined or >50 ng/dl E 3 H
’ — , — n=821 n=770 n=2043 Not determined or >50 ng/dL MR received a research grant from Janssen, advisor fees from Janssen, Ipsen, E IE
CRPC-MX CRPC-MX Th I | £ CRPC-MX ADT-treated patients in the S <h | Astellas, Bayer and Pfizer, and speaker fees from Janssen and Astellas. AG-P, I.E
rosective sl ; . From phase _ o . . _ _ . e overall prevalence o -MX among -treated patients in the Spanish real- i e
e 3 '“'""“““'"“"""""f-zgf---t-h---y- ------------- - Figure 3. Classification of HSPC patients according to their metastatic status world setting was 5.2% AQ-G, and JMdT are Janssen-Cilag employees. :
15 months months . ]
CORRESPONDENCE E
* The metastatic status was unknown in 47.3% of PC patients. The classification of all Miguel Rodrigo Aliagae Department of Urology, University General

Figure 1. Diagram of the AfroDiTa study design PC patients according to hormonal and metastatic statuses is summarized in Table 1. Hospital of Castellén, Castellén, Spain.e  E-mail:  m-

rodrigo@hotmail.com

Copies of this e-Poster obtained through QR code are for personal use only and may not be reproduced without written permission of the authors

Poster presented at ESMO Congress ® September 2021


mailto:m-rodrigo@hotmail.com

	Número de diapositiva 1

