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+ Predictors of survival were assessed using multivariate Cox proportional hazards modeling adjusting for Kaplan Weie estmales of overall el Wapian Meerosimates o cancer-spociic sl
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«  Prostate cancer is the second-leading cause of cancer death in men in the United States.*
confounding factors. The p-value of 0.05 was used to determine statistical significance.
«  Survival in prostate cancer is known to vary significantly by stage at diagnosis.*
« S-year relative survival was estimated
+  Overthe last 15 years, several life-prolonging therapies have been approved for the treatment of metastatic
T (o EE () + Relative cancer survival is defined as the ratio of the observed all-cause survival in a group of individuals
with cancer to the expected all-cause survival of a similar group of individuals who do not have cancer.
+  The impact of these novel therapies on patient outcomes in the real world is unknown.

+ Expected all-cause survival for the general population s obtained using annual US life tables provided by
*  The main objective of our study was to assess survival outcomes and related predictors in patients the National Center for Health Statistics (NCHS) and embedded in the SEER STAT explorer tool used for the
diagnosed with distant stage (metastatic) prostate cancer. analyses.?
yses.
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« The cohort included 42,115 patients with mPC, 53% of whom were diagnosed in 2017 or later. (Table 1) ] |

« The majority (72%) were aged 265 years, with a mean age of 71 verall Survival and Cancer Spe prostate cancer, stratified by age group (<65 and 65 or older)
) 34, M estimates of overall survva by age group 38. KM estimatesof cancer-specfc survival b age group

«  Adenocarcinoma was the most common histologic subtype (84%) e e

Table 1. Patient Demographics and Clinical Characteristics T o

Overall <65 years 265 years
(-2, 115) (N-11740) (N-30375)
African American 228 235 4293

Caucasia 3163 7,999 2343 £
Race / Ethricity Asian or Pacicstander 2802 o 2185

American Indian/Alska Native 315 % 216

Unknown
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METHODS 365 26461 D
a7 160 297 R 3 palue &3 B palue
Study Design o = o 0 100
5 z g 145 141150 <0001 128 125.138 <0001
+ Non-interventional retrospective cohort study design 3590 1010 2630 - 1
o o Lo 100 100
Data Source N African American 107 103111 <0001 108 101-108 oozs
08 1038 an ndien/ Ak Native o 050-118 as76 103 088-120 0743
« Datawas obtained from Surveillance, Epidemiology, and End Results (SEER) in the United States - - = - e o e e = e e e o ot
« SEER collects cancer incidence and survival data from population-based cancer registries, that routinely 23,585 6 2 T
collect data on patient demographics, tumor characteristics, and follow-up for vital status (survival) 2250 607 00 1G0T <2 22 uo-am i
bular 056 076-121 oz 104 081-133 o784
+ These data are collected on every cancer case reported from 22 US geographic areas which covers ::: ;‘; 220 211-229 <0001 210 200-220 <0001
approximately 48% of the U.S. population ’ 138 105-120 o019 102 106-150 001
. 28 s oo oo
« Data accessible to researchers via the SEER website? 2057 a5 ] T aid g T T
3503 a0
All data are de-identified Year of iagnosis e
Patient Inclusion Criteria 4012
a7
* Male patients of age > 18 years at diagnosis : e
« Primary diagnosis of prostate cancer interest between 2010 and 2021 (ICD10 code: C61.9) 467
5061
* Distant Stage as per SEER staging
Patient Exclusion Criteria
« Prostate cancer not listed as the primary tumor Overall survival, cancer-specific survival (CSS) and 5-year relative survival:
« Early-stage prostate cancer cases *+ Median OS was 30 months, with a 5-year OS rate of 27%. (Table 2, Figure 2)
«  Stage information missing + Median CSS was 38 months, with a 5-year CSS rate of 36%. (Table 2, Figure 2)
+ No follow up data post diagnosis + Among patients aged 265, median OS and CSS were 27 and 35 months, respectively, with 5-year survival
rates of 24% and 34%. (Table 2 and Figure 3
« Patients diagnosed with the tumor from autopsy or death certificate data ( gure 3) on b
*  Five-year relative survival improved from 29% in 2010 to 35% in 2015 and 43% in 2021. (Table 2, Figure 4) 010 M 02 013 04 2005 2006 00 008 019 200 201 202 203 2024 025 2026

Uncertain/ invalid date at diagnosis
«  Significant (p<0.05) predictors of OS and CSS included age, race, histology, and absence of prior surger

Data Analyses (rims ) (p<0.05) p 8 8y, P CEUON | IMITATIONS
« Descriptive Statistics were estimated for patient demographics and clinical characteristics. Mean and median +  Detailed information on treatment and related dosing is not available within SEER
values were used to describe continuous data. Frequencies and percentages were used to describe Table 2. Median and 5-year survival rates among patients mPC +  Observed survival trends might not reflect recently approved treatments in non-metastatic prostate cancer,

30(12,66) 2 2015:35% CONCLUSIONS

021:43%

« The overall survival (0S) and cancer-specific survival (CSS) were estimated using Kaplan-Meier methods for
the overall cohort and stratified by age (< 65 years and > 65 years)
The OS and CSS was estimated from the time of diagnosis to time of death o last date of follow up PeeTa o010 315 +  Survival outcomes for patients with metastatic prostate cancer have improved over the past decade,
40{19, 89] 36 2015:39% coinciding with the introduction of novel therapies in clinical practice.
© G gredis w i (e @ ey Ca b i) by ety T3 carmepadis dm 202 e +  Continued development of novel therapies, particularly those designed for patient subgroups with poorer
classification and ‘SEER other cause of death’ classification variables. 265years 2010:27%
S ” o prognoses, will be key to achieving further improvements in survival outcomes.
Prostate CSS was defined as the time from the initial diagnosis of prostate cancer to the date of tumor- . Ve REFERENCES
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