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PCCN Markham Website 
We have a website! www.pccnmarkham.ca 

With our group in excess of 90 members, it was time to ‘get connected’! The website is still a work in process 

but you can now get current information on prostate cancer, events, newsletters and more from one source, 

with links to many other resources.  

As a way of history, our support group was formed in 1998 under the guidance and support of Dr. John 

DiCostanzo, and since that time we have held monthly speaker and support meetings for prostate cancer 

survivors, family and community, as well as provide monthly newsletters on current prostate cancer news. 

We look forward to your feedback and thoughts. Please email suggestions to markhampccn@gmail.com 
www.pccnmarkham.ca 

 

Hormone-blocking drug lowers men's risk for prostate cancer, study finds 
Marilynn Marchione, The Associated Press  

Published Thursday, August 15, 2013 10:50AM EDT  

Long-term results from a major federal study ease worries about the safety of a hormone-blocking drug that 

can lower a man's chances of developing prostate cancer. 

The drug cut prostate cancer risk by 30 per cent without raising the risk of dying of an aggressive form of the 

disease as earlier results hinted it might. 

The new work could prompt a fresh look at using the drug for cancer prevention. Experts say it could prevent 

tens of thousands of cases each year, saving many men from treatments with seriously unpleasant side effects.  

The drug is sold as Proscar by Merck & Co. and in generic form as finasteride to treat urinary problems from 

enlarged prostates. It's also sold in a lower dose as Propecia to treat hair loss. 

A decade ago, the drug was found to cut the risk of prostate cancer. But there was a small rise in aggressive 

tumors among its users. Some researchers said that by shrinking the prostate, the drug was just making these 

tumors easier to find in a biopsy sample -- not causing them. 

But the concern led the Food and Drug Administration to turn down the drug for cancer prevention and 

warnings were added to its label. 

Now, with 18 years of follow-up from that earlier study, researchers report that men on the drug were no 

more likely to die than those not taking it. 

That's reassuring because if the drug were truly spurring lethal tumors, there would have been more deaths 

among its users as time went on, said Dr. Michael LeFevre, a family physician at the University of Missouri. 

LeFevre wrote an editorial that appears with the study in Thursday's New England Journal of Medicine. He is 

one of the leaders of the U.S. Preventive Services Task Force, an independent panel of doctors who advise the 

federal government. The group has not taken a stance on finasteride for prevention but has advised against 

screening with PSA blood tests. 

http://www.pccnmarkham.ca/
mailto:markhampccn@gmail.com
http://www.pccnmarkham.ca/
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Screening does more harm than good, the panel has said, because although 240,000 new prostate cancers are 

diagnosed each year in the United States, only about 30,000 prove fatal. That means many men are treated for 

cancers that grow too slowly to be life-threatening, and often suffer sexual and urinary problems as a result. 

The study, led by Dr. Ian Thompson at the Cancer Therapy and Research Center in San Antonio, was done to 

see whether finasteride could lower the risk of prostate cancer in men who were getting screened with annual 

PSA blood tests, as many still choose to do. 

Researchers assigned 18,882 men 55 or older with no sign of prostate cancer on blood tests or a physical exam 

to take finasteride or dummy pills for seven years. When the study ended, those who had not been diagnosed 

with prostate cancer were offered biopsies to check for hidden signs of the disease. 

For the new analysis, researchers tracked the study participants for a longer time -- 18 years in all since 

enrolment began. Only about 10 per cent of men on finasteride developed prostate cancer versus 15 per cent 

of those on dummy pills. Aggressive tumors were found in 3.5 per cent of men on the drug versus 3 per cent 

of the others. Yet 78 per cent of both groups were alive after 15 years. 

That means the drug cannot be recommended to prolong life, just to ease suffering by preventing disease, 

LeFevre said. 

"You may be preventing cancers that don't need to be prevented" because so few are life-threatening, but 

screening is finding these tumors anyway and leading to unnecessary treatments, he said. Reducing that 

number is a valid reason to use a prevention drug, he said. 

Finasteride's other impact is financial. Proscar and a similar drug, GlaxoSmithKline PLC's Avodart, cost about 

$4 a pill. Generic finasteride is available for less. Insurers cover it when prescribed to treat urinary problems 

but may not pay if it's used solely for cancer prevention. 

The drug also can cause hot flashes, fatigue, weakness, low sex drive and trouble having sex. 

"A man certainly needs to know what he's getting into if he decides to take this," LeFevre said. 
http://www.ctvnews.ca 

 

Survival for advanced prostate cancer 'triples' for men on trials 
Wednesday 31 July 2013 

Men with advanced, incurable prostate cancer who are treated with the latest drugs have nearly three times 

the life expectancy of men treated a decade ago, according to data from the Royal Marsden Hospital. 

Men who were treated in trials or under drug access schemes at the hospital survived 41 months on average, 

compared with between 13 and 16 months ten years ago. 

All had prostate cancer which had spread and no longer responded to standard hormone treatments. 

Just over three-quarters of the patients received a chemotherapy drug called docetaxel, which was approved 

for NHS use in 2005. 

In addition, half were treated with abiraterone, a new prostate cancer drug developed by UK scientists, that 

only became available on the NHS last year. 

A small number of patients were offered three other novel therapies: enzalutamide, cabazitaxel and radium. 

http://www.ctvnews.ca/
http://www.cancerresearchuk.org/cancer-info/news/archive/cancernews/ssNODELINK/ProstateCancer
http://www.cancerresearchuk.org/cancer-info/news/archive/cancernews/ssLINK/docetaxel
http://www.cancerresearchuk.org/cancer-info/news/archive/cancernews/ssLINK/abiraterone
http://www.cancerresearchuk.org/cancer-info/news/archive/cancernews/ssLINK/enzalutamide-for-prostate-cancer
http://www.cancerresearchuk.org/cancer-info/news/archive/cancernews/ssLINK/cabazitaxel
http://www.cancerresearchuk.org/cancer-info/news/archive/cancernews/ssLINK/what-is-radium-223
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Professor Johann de Bono, from the Institute of Cancer Research and the Royal Marsden, who led the analysis, 

said it highlighted the "remarkable" benefits his team were seeing from the new treatments. 

"Put simply, men are living for much longer with incurable disease than they did a few short years ago. 

"Advanced prostate cancer is still incurable, but new treatments are giving men more time to do the things 

that matter to them with their loved ones. That couldn't be more important and shows the strides we are 

making in the fight against the disease." 

Cancer Research UK's prostate cancer expert, Professor Malcolm Mason, agreed the results were a welcome 

step forward, but cautioned that the finding only applied to a small proportion of UK men with advanced 

prostate cancer. 

"This is an encouraging analysis of men treated as part of a trial, and suggests that there is real cause for 

optimism in the field of prostate cancer. We're starting to see the benefits of decades of research, with the 

availability of new drugs like abiraterone - which Cancer Research UK helped develop - and several more in 

the pipeline. 

"But the challenge now will be to translate these developments into 'real world' benefits that apply to all men 

diagnosed in future, not just those who take part in trials," he added. 

Each year around 41,000 men in the UK are diagnosed with prostate cancer and just under 11,000 die from the 

disease. 
The research is published in the journal European Urology. 

http://www.cancerresearchuk.org 

 

Using gold against prostate cancer: nothing is too precious to save lives! 
Quebec City, August 21, 2013 –  

37 research projects receive a Canadian Cancer Society’s Innovation Grant 

Tiny gold particles could revolutionize the treatment of prostate cancer. This is the aim of one of the 

37 research projects receiving a Canadian Cancer Society’s Innovation Grant this year. Of a total of $7 

million, $2.6 million will be distributed to 13 Quebec researchers. Dr Marc-André Fortin, a CHU de 

Québec researcher, will receive $197,970 to test whether treatment using radioactive gold 

nanoparticles is more effective than conventional brachytherapy to destroy prostate tumours. 

A third of prostate cancer patients are currently treated with brachytherapy in which radioactive 

“seeds” are directly implanted into the prostate gland to destroy the tumour through radiation. This 

treatment is often preferred to standard or “external” radiation therapy because it is very localized 

and spares healthy tissues while shortening the time spent in hospital to a day rather than a month 

of repeated cycles. 

“Brachytherapy is a very good treatment for prostate cancer, but the radioactivity is not evenly 

spread,” says Dr Fortin, also a Laval University professor. The radioactivity is strong close to the 

http://www.sciencedirect.com/science/article/pii/S030228381201559X
http://www.sciencedirect.com/science/article/pii/S030228381201559X
http://www.cancerresearchuk.org/
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seeds, but attenuates quickly for cells that are further away. So, a cancer cell that is too far from a 

seed can escape the treatment and trigger a recurrence of the disease.  

In addition, the insertion of 80 to 100 seeds the size of rice grains into the prostate gland, an organ 

that is in general the size of a walnut, can cause discomfort in patients. 

So, Dr Fortin’s team had the idea of using gold nanoparticles which can better homogenize the 

radioactivity throughout the tumour. In fact, the particles can spread throughout the tissue and the 

precious metal has the property of absorbing radioactivity and then transmitting new radiation. 

“Where this team is clearly innovative is in trying to trap gold nanoparticles in the tumour by 

injecting them mixed with a polymer, which solidifies when exposed to UV rays,” says Melody 

Enguix, research spokesperson at the Canadian Cancer Society – Quebec Division. 

This combination can be used as an adjunct to the current capsules to enhance their effectiveness, or 

even replace them with radioactive nanoparticles. Through biomedical imaging, this research will 

also help confirm that nanoparticles stay trapped within the prostate gland. 
www.cancer.ca 

 

Potent compound kills prostate cancer cells 
Date: 03 August 2013 Posted By : by Deborah Robison 

A new study spearheaded by researchers at Sanford-Burnham Medical Research Institute reveals how a 

promising anticancer compound called SMIP004 specifically kills prostate cancer cells by compromising their 

ability to withstand environmental stress. The study, recently published in Oncotarget, uncovers novel 

mechanisms of anticancer activity and could lead to the development of more effective therapies for advanced 

and hard-to-treat forms of prostate cancer, as well as other types of cancer. 

Prostate cancer is the second most common cancer and the second leading cause of cancer-related death 

among men in the United States. One treatment option for these patients is castration—the chemical or 

surgical removal of the testes—which reduces the production of the male sex hormone testosterone. This 

strategy works because prostate cancer cells, at least initially, depend on testosterone for their growth and 

survival. But many patients eventually develop castration-resistant prostate cancer, in which the cancer cells 

adapt and become insensitive to hormone deprivation therapy. 

"For advanced prostate cancer—castration-resistant prostate cancer in particular—when the cancer recurs, the 

only therapy is Taxol, which will prolong life for only a couple of months," said senior study author Dieter 

Wolf, M.D., director of the National Cancer Institute-designated Cancer Center proteomics facility at Sanford-

Burnham. "There's good potential that our compound could become a novel, much-needed therapy for 

castration-resistant prostate cancer." 

New compound, new mechanisms 

In a previous study, Wolf and his team identified SMIP004 as a promising anticancer agent when they 

http://www.cancer.ca/
http://www.agoracosmopolitan.com/user/
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screened for compounds that specifically kill prostate cancer cells while sparing normal cells. But until now, 

exactly how SMIP004 works was unknown. 

In the new study, the researchers found that SMIP004 causes cancer cells to die by interfering with the 

functioning of mitochondria—structures within cells that are responsible for generating energy and 

controlling cell growth and death. In a process known as oxidative stress, harmful molecules called reactive 

oxygen species (ROS) built up within mitochondria, causing the cells to stop replicating and to start dying. 

Wolf and his team pinpointed the exact molecular signaling pathways underlying SMIP004's effects and 

identified ROS-mediated activation of the unfolded protein response as the trigger of cancer-cell death. "I'm 

not aware of any approved drugs with the mechanism of action we identified," Wolf said. 

Through one of the newly identified pathways triggered by oxidative stress, SMIP004 caused a decrease in the 

number of androgen receptors—proteins within prostate cancer cells that are activated by testosterone. In 

patients with castration-resistant prostate cancer, cancer cells develop the ability to use low levels of 

testosterone for survival by increasing the production of androgen receptors. In other words, these cancer 

cells still depend on androgen receptors for their growth and survival, even though they are less reliant on 

testosterone itself. "Because SMIP004 acts on the androgen receptor, it is particularly promising for castration-

resistant prostate cancer," Wolf said. 

Targeting cancer cells 

Moreover, the researchers found that SMIP004 strongly inhibited the growth of prostate and breast cancer in 

mice, underscoring the compound's potential value in treating a range of cancers. All types of cancer cells are 

exposed to stressful conditions, including high levels of oxidative stress resulting from the activation of 

cancer-causing genes. SMIP004 increased mitochondrial ROS levels by 40 percent, which was enough to tip 

these cells over the edge and cause them to die. 

"The compound increases the stress level beyond what a cancer cell can take, whereas normal cells can cope 

with it because they have a much lower level of oxidative stress to begin with," Wolf said. "So we think that 

SMIP004 is likely to be harmless to normal cells, but broadly effective against many types of cancer cells." 

This research was funded by U.S. National Institutes of Health grants (RC2 CA148414-02, RO1 GM59780, RO1 

CA125144, P20 CA132386-03), and by the U.S. Department of the Army (grant 00475063), a Prostate Cancer 

Training Award. 
The study was co-authored by Elizabeth Rico-Bautista, Sanford-Burnham; Wenhong Zhu, Sanford-Burnham; Shinichi Kitada, Sanford-Burnham; 

Suthakar Ganapathy, University of Texas Health Science Center San Antonio; Eric Lau, Sanford-Burnham; Stan Krajewski, Sanford-Burnham; Joel 

Ramirez, California State University; Jason A. Bush, California State University; and Zhimin Yuan, University of Texas Health Science Center San 

Antonio, Harvard School of Public Health. 

About Sanford-Burnham Medical Research Institute 

Sanford-Burnham Medical Research Institute is dedicated to discovering the fundamental molecular causes of disease and devising the innovative 

therapies of tomorrow. Sanford-Burnham takes a collaborative approach to medical research with major programs in cancer, neurodegeneration, 

diabetes, and infectious, inflammatory, and childhood diseases. The Institute is recognized for its National Cancer Institute-designated Cancer Center 

and expertise in drug discovery technologies. Sanford-Burnham is a nonprofit, independent institute that employs 1,200 scientists and staff in San 

Diego (La Jolla), California, and Orlando (Lake Nona), Florida. For more information, visit us at  

www.sanfordburnham.org 

http://www.sanfordburnham.org/


PPCCCCNN  MMaarrkkhhaamm  

  
PPCCaa  NNeewwsslleetttteerr  

Volume 15 Issue 1                                                                                                                                            September, 2013 
 

 7 

Research 'backs watchful waiting' in prostate cancer 
16 Aug 2013    

Prostate cancer researchers publishing in the Cancer Research journal argue for more watchful 

waiting to manage the disease, rather than moving straight to aggressive treatment or surgery.  

"Radical prostatectomy or radiation therapy, the usual treatments for prostate cancer, can have 

negative side-effects such as impotence and incontinence," the lead researcher said.  

Kathryn Penney ScD, instructor in medicine at the Harvard Medical School, added:  

"Choosing active surveillance could prevent this decline in quality of life."  

The research paper analyzes data from two sets of research - one study with 420 physicians recruited 

to it, and the other involving 787 health professionals. All had been treated with surgery following 

diagnosis made between the years 1982 and 2004.  

The findings from these studies were divided up according to when the men received their disease 

diagnosis and treatment.  

Correlations between the participants' grade of cancer disease (Gleason score) were drawn against 

the increasing use of PSA screening by doctors to help identify prostate cancer, which has risen 

"from 42% in 1994 to 81% in 2000."  

How much has PSA screening helped? 

The PSA test to detect prostate cancer is a means of screening that gives doctors clues as to whether a 

man has the disease.  

The American Cancer Society (ACS) says most healthy men have levels of PSA (prostate-specific 

antigen) in their blood of under 4 nanograms per milliliter (ng/mL) and that the diagnostic test 

indicates a higher chance of prostate cancer the more the result rises above this level.  

The PSA level is not completely reliable though - it does not always suggest cancer and does not 

necessarily show level of malignancy. The oncology experts for ACS list numerous other factors that 
can influence levels of prostate-specific antigen, including, among other possibilities:  

 An enlarged prostate (benign prostatic hyperplasia, BPH, for example) 

 Prostatitis (infection or inflammation of the gland) 

 And simply age - levels are likely to rise slowly in older men. 

Dr. Kathryn Penney, also associate epidemiologist at Brigham and Women's Hospital in Boston, MA, 

said:  
"Over time, because of PSA screening, men have been more likely to be diagnosed with prostate cancer at an 

earlier stage, before the disease has had an opportunity to grow and spread." 

The analysis by the researchers was designed to find out if the prostate screening test had succeeded in 

bringing about a reduction in severity of cancers.  

http://www.cancer.org/cancer/prostatecancer/moreinformation/prostatecancerearlydetection/prostate-cancer-early-detection-tests
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But Dr. Kathryn Penney, said of the results:  

"We were surprised by just how constant the incidence of high-grade disease has been over time."  

"If Gleason grade also progressed over time, we would expect a similar decrease in high Gleason grade 

disease over time," Dr. Penney continued, adding:  

"Men with low-grade disease at diagnosis should seriously consider talking with their doctors about active 

surveillance."  
Written by Markus MacGill Copyright: Medical News Today 

http://www.medicalnewstoday.com 

 

Incontinence after prostate cancer treatment: First study to identify risk factors  
The Globe and Mail Last updated Tuesday, Mar. 19 2013, 3:26 PM EDT  

A man's likelihood of needing a urinary incontinence procedure doubles within a 15-year period after radical 

prostatectomy treatment for prostate cancer, with significant risk linked to increasing patient age, radiation 

after treatment and low surgeon volume, report Sunnybrook researchers in the first, large, long-term study of 

rates of incontinence procedures among over 25,000 Canadian men. 

"We hope these findings will help patients and their physicians have a more informed discussion about the 

treatment decision and potential implications for long term impact on quality of life," says Dr. Robert Nam, 

lead investigator, urological oncologist, and head of the Genitourinary Cancer Care team at Sunnybrook's 

Odette Cancer Centre. 

Published in the Journal of Urology, the study included 25,346 Canadian men who underwent radical 

prostatectomy for prostate cancer from 1993 to 2006. The researchers used hospital and cancer registry data to 

identify men who were later treated with surgical procedures for urinary incontinence. 

Findings show the cumulative rate of post-prostatectomy incontinence surgery doubled from 2.8 percent at 5 

years, to 4.8 percent at 15 years. 

Factors predicting risk for incontinence surgery: 

 patient age at the time of radical prostatectomy:  

o 24 percent higher risk every decade for incontinence surgery (hazard ratio of 1.24), after age 

62.2 years, the median age at time of prostate cancer surgery for the study cohort  

 undergoing radiation treatment after radical prostatectomy:  

o risk for incontinence surgery is 61 percent (hazard ratio of 1.61) 

 increasing comorbidities (the presence of co-existing disease) 

o (hazard ratio per increase in aggregated disease groups sum 1.06) 

 level of surgeon experience: 

o greater surgeon experience (49 or more radical prostatectomies performed annually) was 

negatively associated or had a lower risk with a hazard ratio of 0.59. 

"Our findings also prompt much-needed dialogue among healthcare professionals about how we can further 

facilitate reduced complications for patients while continuing to have system resources to remedy in a timely 

http://www.medicalnewstoday.com/
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manner, complications that do occur," says Dr. Nam, associate professor, Department of Surgery, University 

of Toronto, and associate scientist, Sunnybrook Research Institute. 
www.theglobeandmail.com 

 

A handful of walnuts every day can help to slow or prevent prostate cancer growth 
by John Phillip (NaturalNews)  

Nearly one-quarter of a million men will be diagnosed with prostate cancer this year, accounting for 30,000 

deaths from this largely preventable disease. Some forms of prostate cancer are very aggressive, quickly 

metastasizing to remote area of the body, while other forms remain localized and grow slowly so they never 

threaten the life of the individual. Prior research studies have demonstrated that cancerous cell growth is 

promoted by a diet consisting largely of hydrogenated fats and excess sugar, as well exposure to household 

and environmental pollutants. 

A research study team from the School of Medicine at The University of Texas Health Science Center in San 

Antonio has released the results of a study in the journal, Cancer Investigation that explains how eating a 

modest amount of walnuts can protect against prostate cancer. Past studies have shown a reduced incidence 

of breast cancer related to walnut consumption and scientists wondered whether a walnut-enriched diet 

versus a non-walnut diet would be associated with reduced cancer development. 
http://www.naturalnews.com 

NOTABLE 
 

HEALTH CANADA EXPANDS INDICATION FOR ZYTIGA®* IN MEN WITH 

METASTATIC PROSTATE CANCER  
New indication provides physicians with option to be used earlier in treatment of the disease, with hope of 

delaying chemotherapy~  
Toronto, ON (May 29, 2013  

Janssen Inc. announced today that Health Canada has approved the once-daily, oral medication ZYTIGA® 

(abiraterone acetate), for use in combination with prednisone for the treatment of metastatic castration-

resistant prostate cancer (mCRPC) in patients who are asymptomatic or mildly symptomatic after failure of 

androgen deprivation therapy (ADT).1 Until today, there have been limited treatment options prior to 

chemotherapy for men with mCRPC. The approval expands the indication for ZYTIGA®, which Health 

Canada approved in July 2011 for use in combination with prednisone for the treatment of men with mCRPC 

who have received prior chemotherapy containing docetaxel after failure of ADT.  

“This expanded indication for ZYTIGA® is exciting news for men living with metastatic prostate cancer as it 

provides them with a proven treatment option after failure of androgen deprivation therapy, where there 

continues to be a need for additional treatment options,” says Dr. Neil Fleshner, head of urology, University 

http://www.theglobeandmail.com/
http://www.naturalnews.com/
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Health Network. “I believe the availability of this treatment earlier in the disease will offer patients delayed 

disease progression, improved quality of life and an improvement in survival time.”  

ZYTIGA® selectively inhibits the enzyme complex that is required for the production of androgens. 

Androgens are hormones that promote the development and maintenance of male sex characteristics; 

however, in prostate cancer androgens can work to fuel tumour growth.  

The Health Canada approval is based on analyses of a Phase 3, randomized, double-blind, placebo-controlled 

international clinical study that demonstrated a statistically significant improvement in radiographic 

Progression-Free Survival (rPFS) in the ZYTIGA® plus prednisone arm of the study compared to the placebo 

plus prednisone (control) arm. Treatment with ZYTIGA® decreased the risk of radiographic progression or 

death by 57 per cent compared to placebo. The median rPFS in the control arm was 8.28 months but had not 

yet been reached in the ZYTIGA® arm because progression events were occurring more slowly in the 

ZYTIGA® arm compared to the control arm.  

In a separate pre-specified interim analysis, Overall Survival (OS) was longer for the ZYTIGA® arm 

compared to the control arm with a 25 per cent decrease in the risk of death in the ZYTIGA® group, 

indicating a strong trend toward improved survival with ZYTIGA®. Additional data from this same interim 

analysis, recently published in the New England Journal of Medicine, indicate a median time to rPFS on the basis 

of investigator assessment was 16.5 months in the ZYTIGA® plus prednisone group and 8.3 months in the 

prednisone alone group. 

“This is great news for Canadian men living with advanced prostate cancer. This new treatment option can 

provide them with choices that will lead to better quality of life during the later stages of the disease,” says 

Jackie Manthorne, President and CEO, Canadian Cancer Survivor Network. “Men and their caregivers 

understand that metastatic prostate cancer progresses over time, and during its progression, it is important to 

continue enjoying life to the fullest extent possible.”  
About the COU-AA-302 Study  

COU-AA-302 is an international, randomized, double-blind, placebo controlled Phase 3 study that included 1,088 men, including 100 

Canadians, with mCRPC who had not received prior chemotherapy, who were randomized to receive ZYTIGA® 1,000 milligrams 

(mg) administered orally once daily plus prednisone five mg administered twice daily or placebo plus prednisone five mg 

administered twice daily. The co-primary endpoints of the study are rPFS and OS. Delay in chemotherapy, delay in prostate-specific 

antigen (PSA) progression, improved performance status (general well-being and activities of daily life) and pain progression were 

secondary endpoints and showed favourable outcomes for ZYTIGA® plus prednisone consistently and statistically across all 

measures.5  

The most common all grade adverse reactions observed with ZYTIGA® compared to the control arm were joint pain or discomfort 

(32% vs. 27%), peripheral edema (25% vs. 20%), hot flush (22% vs. 18%), diarrhea (22% vs. 18%), hypertension (22% vs. 13%), cough (17 

% vs. 14%), hypokalemia (17% vs. 13%), upper respiratory tract infection (13% vs. 8%), dyspepsia (11% vs. 5%), hematuria (10% vs. 6% 

), nasopharyngitis (11% vs. 8%), vomiting (13% vs. 11%), fatigue (39% vs. 34%), constipation (23% vs. 19%), contusion (13% vs. 9%), 

insomnia (14% vs. 11%), anemia (11% vs. 9%) and dyspnea (12% vs. 10%).  
About ZYTIGA® (abiraterone acetate) ZYTIGA® is an oral medication for prostate cancer. In July 2011, ZYTIGA® was approved by Health Canada 

with prednisone for the treatment of men with mCRPC who have received prior chemotherapy containing docetaxel after failure of ADT.  

ZYTIGA® was the first oral treatment that inhibits 

www.janssen.ca 

http://www.janssen.ca/
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September is Prostate Cancer Awareness Month  
Prostate Cancer Canada’s goals are twofold – to support research that will ultimately find a cure, to uncover 

better diagnostic and treatment options and to provide comprehensive support services for those living with 

prostate cancer. 

Please support Prostate Cancer Canada as we raise awareness for the most common cancer to affect Canadian 

men. If you or a man you know is over 40, encourage him to take charge of his prostate heath. Initiate a 

conversation with a doctor about early detection of prostate cancer, which may include PSA testing and a 

Digital Rectal Exam. 
www.prostatecancer.ca 

QUOTABLE 
 

“If a man insisted always on being serious, and never allowed himself a bit of fun and relaxation, he 

would go mad or become unstable without knowing it.” Herodotus (484 BC - 430 BC) 

 

“Courage and perseverance have a magical talisman, before which difficulties disappear and obstacles 

vanish into air.” John Quincy Adams (1767 - 1848) 

 

“Always laugh when you can. It is cheap medicine. “  Lord Byron (1788 - 1824) 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

The Markham PCCN Prostate Support Group is generously supported by Dr John DiCostanzo, PCCN, Janssen Pharmaceuticals, St. Andrews 

Presbyterian Church, and the Canadian Cancer Society.  

The group is open to all; survivors, wives, partners, relatives and those in our community who are interested in knowing about prostate health.  

Drop by St Andrews Presbyterian Church 143 Main Street Markham at 7:30PM, the 2nd Tuesday every month from September to June. The information 

and opinions expressed in this publication are not endorsements or recommendations for any medical treatment, product, service or course of action by 

PCCN Markham its officers, advisors or editors of this newsletter.  

Treatment should not be done in the place of standard, accepted treatment without the knowledge of the treating physician.  

The majority of information in this newsletter was taken from various web sites with minimum editing. We have recognized the web sites and authors 

where possible.  

PCCN Markham does not recommend treatment, modalities, medications or physicians. All information is, however, freely shared. Email   

markhampccn@gmail.com 

PCCN Markham 

Prostate Cancer Support Group  
Meets the 2nd Tuesday   

Every month             
September – June  

 St. Andrew’s Presbyterian Church 
143 Main St Markham    

http://www.prostatecancer.ca/
http://www.quotationspage.com/quote/24161.html
http://www.quotationspage.com/quote/24161.html
http://www.quotationspage.com/quotes/Herodotus/
http://www.quotationspage.com/quote/1593.html
http://www.quotationspage.com/quote/1593.html
http://www.quotationspage.com/quotes/John_Quincy_Adams/
http://www.quotationspage.com/quote/2598.html
http://www.quotationspage.com/quotes/Lord_Byron/
mailto:markhampccn@gmail.com

