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Incidences of prostate cancer vary widely across regions and have A novel, large-scale, self-report fully digital survey was designed by DontBePatient Intelligence, in collaboration with patient organizations and experts from the USA, UK
fluctuated in recent years in line with prostate-specific antigen (PSA) and Germany.

screening practices.’ e To avoid institutional and organizational bias, participants were recruited via social media (Facebook advertising, Google search engine marketing) and patient organizations
— In 2020, the age-standardized incidence for men in higher human (link sharing on their websites).

development index (HDI) countries? was 37.5 per 100 000 compared with e Study recruitment opened on 9 February 2021, and the recruitment goal was reached in 60 days (10 April 2021), at which point the study was closed.

11.3 per 100 000 in lower HDI countries.? Mortality values were 8.1 and — 15 511 patient respondents were included in the QoL analysis.

5.9 per 100 000 in higher and lower HDI countries, respectively.’ e Patients with non-metastatic and metastatic prostate cancer in the USA (N = 5455), UK (N = 5238) and Germany (N = 4818) completed the computer adaptive survey, which
Mortality from prostate cancer has declined in higher HDI countries since the comprised an average of 83 questions; participants had the option of completing the survey in one session, or pausing and continuing with the survey at a later point.
mid-1990s and patients with prostate cancer are living longer, owing to — The total number of questions in the survey was based on the number of therapies received, with each therapy linked to specific, detailed follow-up questions.
advances in diagnosis and therapy.** Patient experience with regard to care e For treatments not received or not yet received, participants rated their degree of positive versus negative views of each prostate cancer therapy type and its expected impact
received and quality of life (QolL) is an important factor to consider both for on QoL.
decision-making and patient satisfaction.> — Participants were asked to what extent they agreed with the following statements for each treatment type:

QoL outcomes may differ among patients with prostate cancer, depending 1. | have bad associations with the therapy.

on multiple factors, such as the disease setting, the country in which they 2. | would expect the therapy to have a negative impact on my QolL.

live and its healthcare system, and their treatment plan. — Responses of ‘yes, definitely’ or ‘yes, to some extent’ were deemed to be negative perceptions. Responses of ‘no, not so much’ or ‘no, not at all’ were considered to be
Previous large-scale surveys assessing the journey of patients with prostate positive perceptions.

cancer were limited to a single country or did not use specifically designed e The survey also included questions to determine the impact on QoL of demographic and clinical factors, as well as disease and treatment history.

digital tools.*° — In this analysis, QoL was assessed using the validated Functional Assessment of Cancer Therapy-Prostate questionnaire [FACT-P],'" in which a higher FACT-P score equates
We designed and performed the largest multinational digital survey to date, to a higher QoL.

in terms of both scope and number of patients with prostate cancer, which
captured data from patients across the entire disease continuum.
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e Data analyses were performed using primarily descriptive and inferential statistics, where applicable.
Objective e QoL predictors were examined using analysis of variance, t-tests and ¥2 tests.
e To understand differences in QoL expectations and experiences in patients — Multivariate regression analyses examined the relative impact of one predictor while controlling for others.

with prostate cancer and varying disease burdens across three countries. e Rather than examining statistically significant differences between groups, clinically meaningful between-group differences in QoL (previously determined to be a FACT-P score
of at least 10 points)'? were assessed.
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. (Quick Response) and/or text key codes Patient views on treatments and their expected impact on QoL e Qverall, across all three countries, chemotherapy and orchiectomy were viewed e All demographic and clinical variables apart from the receipt of treatment for
Scan to obtain poster are for personal use only and may not be e Treatments were frequently viewed negatively by participants and the majority of most negatively, followed by prostatectomy, then hormone therapy, radiation, prostate cancer (none versus any) were associated with statistically significant
[ﬁggﬁt‘ﬁ%‘?g_w”hom written permission of participants across the three countries expected all treatments to have a negative radiopharmaceuticals and brachytherapy (Figure 2). differences in FACT-P scores on univariate analysis and were thus included in
impact on their QoL (Figure 1). Figure 2. Overall proportion of survey participants with prostate cancer across multivariate analysis, which accounted for confounding by other covariates.

— Active surveillance was viewed more positively than all other treatment the USA, UK and Germany with negative perceptions of different treatments and e On multivariate analysis, clinically meaningful differences in FACT-P scores
modalities, with only 35%, 22% and 12% of participants in Germany, the USA active surveillance remained with non-metastatic versus metastatic disease and with no comorbidities
and the UK viewing it negatively, respectively. versus at least two comorbidities.

— A lower proportion of participants in the UK (67%) perceived orchiectomy Chemotherapy — The comorbidities variable was interchangeable with the diabetes,
negatively than in the USA (79%) and Germany (80%). Orchiectomy cardiovascular disease and kidney disease variables because of strong

KEY FI N DI NGS & CONCLUSION S — Radiation was perceived negatively by more participants in Germany (57 %) Prostatectormy correlations between them (diabetes, r = 0.66; p < 0.0001; cardiovascular
than in the USA (50%) and the UK (45%). Similarly, brachytherapy was viewed disease, r = 0.71; p < 0.0001; kidney disease, r = 0.46; p < 0.0001), yielding
negatively by over half of participants in Germany (56%) versus 47% in the Hormone therapy similar results.
USA and 32% in the UK. Radiation * Differences in FACT-P scores between countries, age groups and presence of
C — Hormone therapv (includina androaen deprivation therapv and/or first- and _ _ prostate cancer symptoms at diagnosis were not clinically meaningful in univariate

In a Iarge-scale fU”y dlgltal Survey across the USA’ UK and second—generaﬁzrg androggn recegtor paltohway inhibitorZYincIuding abiraterone Radiopharmacedticals or multivariate analysis.

Germany, participants with prostate cancer frequently had and enzalutamide) was viewed negatively by the majority of participants in the Brachytherapy
USA (66%) and Germany (68%), and 42% of participants in the UK. Active surveillance

Table 1. Mean FACT-P scores across predictors

bad associations with treatment options not yet received — Chemotherapy was viewed negatively by fewer participants in the UK (66%) | , , , , , , , , , |

and expected all treatments investigated in this survey to than in the USA (79%) and Germany (82%). 0 10 20 30 40 50 60 70 8 90 100 Variable Subgroup N Average  Univariate Multivariate Clinically
. e Chemotherapy was more frequently used in the UK (38% in participants P tion of all dents (% FACT-P score,®  analysis analysis m.ea"'"gfm
negaﬂvely affect QolL. _ Py g y us P P roportion of all respondents (%) mean (SD) p value p value difference
with metastatic prostate cancer) than in the USA (27 %) and Germany in QoL?
— Active surveillance was perceived more positively than (21%). Demographic and clinical predictors of QoL Germany 4818  116.69 (21.81)
: — Radiopharmaceutical therapy (such as radium-223, strontium-89, ¢ On univariate analysis, clinically meaningful differences in FACT-P scores were only Count UK 5238  113.93 (22.86 < 0.001 0.0179 No
all other treatments across all three countries. samarium-153 or radioligand therapy with prostate-specific membrane antigen seen between participants with non-metastatic versus metastatic disease, with no v USA 5455  115.07 523 ’ 4;
— While overall negative|y perceived in all three countries [PSMA]) was viewed negatively by a higher proportion of participants in versus at least two comorbidities and without versus with severe comorbidities < 59 1294 112.38 (25.89)
_ _ _ ’ Germany (66%) than in the USA (46%) and the UK (40%). (diabetes, cardiovascular disease or kidney disease) (Table 1). ~ ' '
chemotherapy was less negatively perceived in the UK Age, years 60-69 ear 114.90 223-45; <0001  <0.0001 No
. . . . : P - P : - - : - : 70-79 6664 116.36 (21.22
than in the USA or Germany, which correlated with its Figure 1. Survey participants ratings of associations with different treatments and active surveillance, and expected impact on QoL in the USA, UK and Germany 80 65 TR e
more frequent use in th e U K | have bad associations with the therapy | would expect the therapy to have a negative impact on my QoL Metastatic No 11655 118.34 (21.39) < 0.001 < 0.0001 Yes
t i : - i USA (n= 532) 5 17 - USA (n=576) [HIEE 21 34 | disease Yes 2865  105.41 (23.30) ' '
— Radiation, brachytherapy and radiopharmaceuticals Active surveillance K (n=674) I Y S K (n =735 |EEEE 30 % Treatment None 1908 114412345 \
: : : = 3 G 32 i : - 2
(e.g. radium-223, strontium-89, samarium-153 or - Ge”‘;fg/{ . 3;;; - - = — e"';ag; o oo — — received Any 13551 115.31 (22.55)
radioligand therapy with PSMA) were more frequently e o — Gormany (1= 375 - symptomsat . __ 5096 100.66 (2410 <0001 <0000 No
viewed positively in the USA and the UK than in Germany. orctioot i usA =212 58 - 21 EEFE UShin- 259 = diagnosis O - 119-47 . -36)
o _ _ _ rchiectomy K (n=192) 18 | n= 9 : :
Clinical factors appear to drive differences in QoL : Germany (0~ 132 ] 29 o Gormany 0159 Comorbidities® 1 4330 11329 (21.95) <0.001  <0.0001° Yes
USA (n = 418) 38 19 USA (n = 461) 6
between participants. Radiation K (n = 407) 52 . K (n = 510) = > 2 1762 104.88 (23.99)
. .. . B Germany (n = 254) 12 | Germany (n = 253) 9 | No 11469 117.33 (21.94)
— Self-reported overall QoL in participants with prostate i USA =360 5 USA n - 40 n _ Mild 956  110.02 (23.45)
. . - : Brachytherapy K (n = 304) 30 K (n = 375) 5 Rlabelos Moderate 2347 10038 (23.42) 0001 <0.0001° VEE
cancer did not differ clinically meaningfully among ey (1o 101 = Germany (- 158 = o
. . . . . . B USA (n = 293) -_ USA (n = 328) 8 | Severe IEs 89.12 (2300)
countries despite variations in treatment strategies. Hormone therapy < =319 ——= K (n = 385) = No 10983 117.75 (21.98)
. . . . . =199 . .
Participants with metastatic disease or two or more or - Gem:fg/{ e “ ef”j;{\ o o lg Cordovasculer mc; - 3715207 183:; g;zgi Z0.001 < 0.0001¢ Vos
PRH T Chemotherapy K (n = 313) 18 K (n = 406) 5 ' '
severe gomorbldltles re.porjted poorer overall_ QqL than : Germany = 200 = = Germany (n = 208) = Severe 153 90.83 (27.69)
those without metastatic disease or comorbidities. UsA = 179 usA =199 50 6 | No 13525 116.61 (22.04)
o _ _ Radiopharmaceuticals K (n = 155) 23 | K (n=188) 64 El Mild 882 107.71 (23.80)
Worse QoL among participants with metastatic versus | caman o1 . 5 . . Gomary - 109 . EE . . Kidney disease  \loderate 389 103.90(2362) ~ o0 <0000 es
: : : 0 20 40 60 80 100 20 40 60 80 100 ' '
non-metastatic prOState cancer hlghllghts a need to Proportion of respondents per country (%) Proportion of respondents per country (%) | .S.evere | 83 91.'1_2 (30'5.1) | | | |
. . . . aA higher FACT-P score indicates a higher QoL. "Comorbidities may include diabetes, cardiovascular disease and/or kidney
M pr0ve QOL N these patlentS M Yes, defm'tely M Yes, to some extent No, not so much M No, not at all disease. °p value calculated for 0 versus > 2 comorbidities; 9o value calculated for severe versus all other groups.
] ] ] QoL quality of life FACT-P, Functional Assessment of Cancer Therapy—Prostate questionnaire. QoL, quality of life; SD, standard deviation.
QoL interventions should target these at-risk groups to quaty ortie
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