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Prostate cancer cells succumb to 'suicide gene therapy' 
Written by Catharine Paddock PhD 

Published: Tue 15 December 2015 at 12am PST  

A long-term clinical trial of a gene therapy for prostate cancer that causes the immune system to attack 

tumor cells suggests it is effective and safe, researchers say.  

 
The high-grade aggressive prostate cancer (on the left) showed no evidence of cancer (on the right) after treatment with gene therapy and 

radiotherapy. Image credit: Houston Methodist 

 

In prostate cancer, like many other cancers, tumor cells have various mechanisms for evading the immune 

system, which normally spots and destroys rogue cells. 

The phase 2 trial tested an approach the researchers refer to as "suicide gene therapy" because it modifies the 

cancer cells so they send signals to the patient's immune system to treat them as enemies and attack them. 

The main message of the phase 2 trial is that the long-term outcome for prostate cancer patients receiving 

the suicide gene therapy in combination with radiotherapy - with or without hormonal therapy - is 

promising. 

A report on the study, led by Houston Methodist Hospital in Texas, is published in the Journal of Radiation 

Oncology. 

Senior author Brian Butler, professor and chair of radiation oncology, says: 

"We have created a vaccine with the patient's own cancer cells, a treatment that complements, and may even 

enhance, what we can achieve with traditional radiation and hormonal therapies." 

Promising result for justifying phase 3 trial 

For the trial, which ran from 1999-2003, the team enrolled 66 prostate cancer patients and put them in two 

groups - Arm A and Arm B. In Arm A, the men received the gene therapy plus radiotherapy, while in Arm B, 

they received the gene therapy plus radiation and hormonal therapy. 

Only men whose cancer was confined to the prostate were in Arm A, while the rest of the participants, whose 

cancer was more advanced, were put in Arm B. Also, Arm A patients received the experimental gene therapy 

twice during the study, while in Arm B, they received it three times. 

http://www.medicalnewstoday.com/authors/catharine-paddock-phd
http://www.medicalnewstoday.com/articles/150086.php
http://www.medicalnewstoday.com/info/cancer-oncology/
http://www.medicalnewstoday.com/articles/249141.php
http://www.medicalnewstoday.com/articles/158513.php
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The researchers followed the patients and found the 5-year overall survival for Arm A was 97%, and for 

Arm B it was 94%. This represents a 5-20% improvement compared with controls taken from historical 

studies. 

The authors note that other measures also suggest the suicide gene therapy with radiotherapy produced 

better outcomes than those achieved with radiotherapy alone. Again, this is based on comparison with 

"historical controls." 

It is common practice to use historical controls in phase 2 trials, because while it is recognized they can have 

errors that are difficult to account for, they largely fit the purpose of the phase 2 trial, which is to provide 

enough evidence to justify investment in phase 3 trials. 

Thus, only a randomized trial - with concurrent and not historical controls - can confirm whether the suicide 

gene therapy is better than radiotherapy alone. 

Herpes virus gene inserted directly into tumor cells 

In the trial, the team used an adenovirus - similar to the one that causes the common cold - to carry and insert 

the therapy agent directly into tumor cells. 

The therapy agent is a herpes virus gene that produces the enzyme thymidine kinase, or TK, a widely used 

suicide agent for gene therapy of cancer. 

Once the gene was inserted in the tumor cells and began making TK, the researchers gave the patients 

valacyclovir (brand name Valtrex) - a commonly used anti-herpes drug. Prof. Butler explains what happened 

next: 

"The combination attacked the herpes DNA, and the TK-producing tumor cells self-destructed, which is 

why the procedure is called suicide gene therapy." 

He says once the activated valacyclovir starts killing cancer cells, it also signals the patient's immune system 

to launch a massive attack. 

Lead author Bin Teh, professor and vice-chair in radiation oncology, says they "firmly believe this will be a 

viable treatment strategy," and: 

"This is extremely pleasing to us, considering we had patients enrolled in our protocol after other physicians 

deemed them incurable." 

Another promising outcome of the phase 2 trial is that most of the patients experienced few or no side effects 

or complications, he adds. 

The team has already embarked on a phase 3 patient trial of the suicide gene therapy, whose more formal 

name is "in-situ immunomodulatory gene therapy." This is the final safety and evaluation before it can be put 

forward for approval by the Food and Drug Administration (FDA). 

While prostate cancer is the second most common cancer in American men (skin cancer is the most common), 

it kills more men in the US than any other cancer. 
http://www.medicalnewstoday.com/articles/304043.php 

 

http://www.medicalnewstoday.com/articles/151739.php
http://www.medicalnewstoday.com/articles/154322.php
http://www.medicalnewstoday.com/articles/304043.php
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Promising drug combination for advanced prostate cancer 
Adapted Media Release Published: Thu 26 November 2015 at 4am PST  

A new drug combination may be effective in treating men with metastatic prostate cancer. Preliminary results of this 

new approach are encouraging and have led to an ongoing international study being conducted in 196 hospitals 

worldwide.  

"We hope to find a well-tolerated and effective treatment to slow the progression of prostate cancer in men with 

advanced prostate cancer. The approach combines several drugs and attacks the cancer on several fronts," said Dr. Fred 

Saad, researcher at the University of Montreal Hospital Research Centre (CRCHUM) and principal investigator of the 

study.  

Antonio Paris, 59, is one of the patients participating in the CRCHUM. "Since I started the new treatment 14 months ago, 

my cancer first remitted and now is stable," he said.  

With early detection, prostate cancer is treatable. The vast majority of men recover. But it's a different story for 

castration-resistant metastatic prostate cancer. In this most advanced form of the disease, the cancer progresses despite 

treatment options which include radiation therapy, hormone administration, and even removal of the prostate or 

testicles. Few options are available to halt the cancer that has spread outside the prostate and is resistant to hormone 

treatment. Since 2011, abiraterone acetate, sold under the name Zytiga®, has been administered orally in addition to 

standard hormone treatment. It blocks the production of testosterone, the male hormone, which acts as a fuel for 

cancerous tumours. This treatment and other recent advances have extended the survival rates of men with the most 

advanced stages of prostate cancer while improving their quality of life. Life expectancy has increased from 18 months 

on average in 2004 to three years in 2015.  

In a Phase 1 clinical trial, researchers tested the safety of a preliminary combination treatment of abiraterone acetate and 

another drug not yet approved for market, JNJ-56021927. Antonio Paris participated in this initial research phase. "I take 

14 pills a day, and it's going very well. I have the sweats and I'm tired a bit, but it doesn't stop me from doing all kinds of 

activities and even renovations," he said.  

"Our trial conducted on forty patients indicate that this treatment is safe. The combined drugs are well tolerated and the 

treatment appears effective," said Dr. Saad. Given these encouraging results, the U.S. Food and Drug Administration and 

Health Canada authorized the start of a Phase 3 clinical study. The trial is designed to compare the efficacy of abiraterone 

acetate (1000 mg) and a placebo versus treatment combining abiraterone acetate (1000 mg) and JNJ-56021927 (240 mg). In 

both groups, patients also receive small doses of prednisone to help the treatment and reduce the side effects of 

abiraterone acetate. Dr. Saad co-directs this randomized, double-blind trial involving 960 patients worldwide.  

The findings of this international study will not be known for about another three years. The future treatment will 

therefore not be marketed for several years. But the researchers are enthusiastic. They hope this first combination 

treatment will successfully delay progression of the disease and prolong life. And above all, that it will improve the 

quality of life of patients with this devastating disease.  

About the study  

Dr. Fred Saad is principal investigator of the trial entitled "A Phase 3 Randomized, Placebo-controlled Double-blind 

Study of JNJ-56021927 in Combination with Abiraterone Acetate and Prednisone Versus Abiraterone Acetate and 

Prednisone in Subjects with Chemotherapy-naive Metastatic Castration-resistant Prostate Cancer (mCRPC) who did not 

Receive any Chemotherapy." The study is funded by Janssen Research & Development. The results of Phase 1 of the 

http://www.medicalnewstoday.com/articles/150086.php
http://www.medicalnewstoday.com/info/cancer-oncology/
http://www.medicalnewstoday.com/articles/158513.php
http://www.medicalnewstoday.com/articles/276013.php
http://www.medicalnewstoday.com/articles/158401.php
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study, prior to the current trial, were presented on May 29, 2015 at the conference of the American Society of Clinical 

Society (ASCO).  
For more information or to participate in the study, see http://www.ClinicalTrials.gov. The registration number is NCT02257736. 

http://www.medicalnewstoday.com/releases/303248.php 

 

Prostate cancer surgery a better bet on balance than radiation therapy, study finds  
PROSTATE cancer patients are more likely to survive if they undergo surgery rather than 

radiation, a study found. 
PUBLISHED: 00:01, Tue, Dec 15, 2015  

The research, which has been published in the peer-reviewed journal European Urology, constituted the 

“most robust” analysis to date comparing surgery and radiotherapy outcomes for localised prostate cancer 

patients. 

Author Dr Robert Nam, of the University of Toronto's Sunnybrook Research Institute, said: “In general, 

surgery results in better mortality rates than radiotherapy.“ 

He added: “Nevertheless, there are times when radiotherapy may be more appropriate than surgery, so it is 

important that a patient discusses treatment options with his clinician.“ 

In general, surgery results in better mortality rates than radiotherapy  

Dr Robert Nam, Author  

In the past, comparisons of success rates were confusing due to their methods, Dr Nam said. 

The new research consisted of a meta-analysis, or “study of studies”, of 19 studies and over 118,000 patients 

who underwent either form of treatment. 

Researchers found patients treated with radiation were twice as likely to die as those who had surgery. This 

conclusion was reached after comparing 15 studies. 

Chairman of the European Association of Urology Prostate Guideline Panel, Dr Nicholas Mottet, said the 

research deserved attention because it was based on the best available data. 

 
GETTY 

Surgery results have better mortality rates than radiotherapy 

But he also warned: “Definitive proof needs a large well-conducted randomised control trial, such as the 

upcoming PROTECT trial which is due to report next year. 

“So we certainly need to take this analysis into account, but it doesn't yet give us a definitive answer as to the  

http://www.clinicaltrials.gov/ct2/show/study/NCT02257736?term=NCT02257736&rank=1&show_locs=Y
http://www.medicalnewstoday.com/releases/303248.php
http://www.express.co.uk/life-style/health/626677/Prostate-cancer-surgery-better-radiation
http://www.express.co.uk/life-style/health/626677/Prostate-cancer-surgery-better-radiation
http://www.express.co.uk/life-style/health/626677/Prostate-cancer-surgery-better-radiation
http://www.express.co.uk/life-style/health/626677/Prostate-cancer-surgery-better-radiation
http://www.express.co.uk/life-style/health/626677/Prostate-cancer-surgery-better-radiation
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best treatment. 

About 400,000 men are diagnosed with prostate cancer every year 

“Although this paper should not change clinical practice, I agree with the authors, this analysis gives us 

important, additional information”. 

Localised prostate cancer accounts for 80% of prostate cancers. About 400,000 men are diagnosed with it every 

year in Europe. 
http://www.express.co.uk/life-style/health/626677/Prostate-cancer-surgery-better-radiation 

 

Prostate cancer test is more reliable if done twice  
A team of researchers in Ottawa, Canada, have discovered that unnecessary biopsies can be 

reduced by 60 per cent  
A test for prostate cancer is more reliable if done twice, researchers have found, which could lead to a 

dramatic fall in unnecessary diagnostic surgery.  

The prostate-specific antigen (PSA) test has been used to help screen for prostate cancer for more than 20 

years but it has been found to be unreliable, leading to calls for it to be abandoned.  

Now a team of researchers in Ottawa, Canada, have discovered that if it is repeated then its reliability 

increases, reducing unnecessary biopsies by 60 per cent.  

The research team reviewed the medical records of 1,268 men who had an abnormal (high) PSA test result 

and were evaluated at the Ottawa Regional Cancer Assessment Centre between 2008 and 2013.  

In 25 percent of these men, the second PSA test came back normal. Only 28 percent of men with conflicting 

test results underwent a biopsy compared to 62 percent of men who had two abnormal test results, 

representing a 60 percent reduction in biopsies.  

In addition, only three percent of men with conflicting test results who had a biopsy were diagnosed with 

cancer within the year, compared to 19 percent of men who had two abnormal tests, suggesting that the 

second normal test is important.  

The study is by The Ottawa Hospital and the University of Ottawa.  

Dr Rodney Breau, one of the lead reserachers, said: “A high PSA level is associated with a greater risk of 

prostate cancer, and PSA screening can help detect cancer at an earlier, more treatable stage.  

"However, PSA levels can also fluctuate because of infections, physical activity and laboratory error. Because 

of this variation, we implemented a protocol to always repeat an abnormal test before referring a patient for a 

biopsy. We had a hunch that this would reduce unnecessary biopsies and our study shows that our suspicion 

was correct."  
http://www.telegraph.co.uk/news/health/news/12044908/Prostate-cancer-test-is-more-reliable-if-done-twice.html 

http://www.express.co.uk/life-style/health/626677/Prostate-cancer-surgery-better-radiation
http://www.express.co.uk/life-style/health/626677/Prostate-cancer-surgery-better-radiation
http://www.express.co.uk/life-style/health/626677/Prostate-cancer-surgery-better-radiation
http://www.telegraph.co.uk/news/science/science-news/11621351/Prostate-cancer-breakthrough-as-scientists-crack-genetic-code-behind-nine-in-10-tumours.html
http://www.telegraph.co.uk/news/science/science-news/11858609/Prostate-cancer-test-which-detects-tumour-size-could-save-thousands-of-lives.html
http://www.telegraph.co.uk/news/health/news/11571730/Prostate-cancer-could-be-wiped-out-by-new-treatment.html
http://www.telegraph.co.uk/news/science/science-news/11858609/Prostate-cancer-test-which-detects-tumour-size-could-save-thousands-of-lives.html
http://www.telegraph.co.uk/news/science/science-news/11621351/Prostate-cancer-breakthrough-as-scientists-crack-genetic-code-behind-nine-in-10-tumours.html
http://www.telegraph.co.uk/news/health/news/12044908/Prostate-cancer-test-is-more-reliable-if-done-twice.html
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How prostate cancer increases the risk of dementia: Patients given common 

hormone therapy are 'TWICE as likely to develop Alzheimer's' 
 Androgen deprivation therapy is a common prostate cancer treatment  

 Nearly half a million US men undergo the therapy at any given time 

 Androgens are male hormones that stimulate prostate cell growth  

 But low testosterone levels may weaken brain's resistance to Alzheimer's 

 Men undergoing ADT are twice as likely to develop Alzheimer's 
By Lisa Ryan For Dailymail.com  

Published: 16:44 GMT, 8 December 2015 | Updated: 22:49 GMT, 8 December 2015  

Men undergoing testosterone-lowering therapy for prostate cancer are twice as likely to develop Alzheimer’s 

disease, a new study revealed. 

Androgens are male hormones that play a key role in stimulating prostate cell growth. 

And as a result, therapies that suppress androgen activity are a common treatment for prostate cancer. 

Nearly half a million men in the US receive androgen deprivation therapy at any given time. 

However, low levels of testosterone may weaken the aging brain’s resistance to Alzheimer’s, experts warned. 

Men who take androgen deprivation therapy (ADT) are twice as likely to be diagnosed with Alzheimer’s in 

the years that follow treatment, than those who don’t undergo the therapy, researchers found. 

 
Undergoing androgen deprivation therapy lowers the level of testosterone in men who have prostate cancer. A new study found that taking ADT causes patients to be 

twice as likely to develop Alzheimer's 

Further testing must be completed in order to determine the precise amount of increased risk before any 

changes are made to prostate cancer treatment, lead author Dr Kevin Nead, of the University of Pennsylvania, 

said. 

‘But considering the already-high prevalence of Alzheimer’s disease in older men, any increased risk would 

have significant public health implications,’ he said. 

It was already known that drastically reducing androgen activity can have adverse side-effects. 

Previous studies have found associations between low testosterone levels and impotence, high blood 

pressure, obesity, diabetes and depression. In recent years, studies have also linked low testosterone to 

cognitive defects. 

http://www.dailymail.co.uk/home/search.html?s=&authornamef=Lisa+Ryan+For+Dailymail.com
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Men with Alzheimer’s have been found to have lower testosterone levels than men of the same age who don’t 

have the disease. 

Researchers from the University of Pennsylvania and Stanford University analysed the medical records of 1.8 

million patients from Stanford Health Care and 3.7 million patients from Mount Sinai Hospital for the new 

study. 

The teams identified 18,000 prostate cancer patients across the two institutions – of which 16,888 had non-

metastic prostate cancer. 

A total of 2,397 of the prostate cancer patients had been treated with androgen deprivation therapy. 

Researchers compared the ADT patients with a control of non-ADT prostate cancer patients, matched 

according to age and other factors. 

They found that the ADT group had ‘significantly more Alzheimer’s diagnoses in the years following the 

initiation of androgen-lowering therapy'. 

Researchers determined that the members of the ADT group were nearly 88 per cent more likely to develop 

the disease. 

 
Past studies have shown that testosterone has a 'general protective effect' on brain cells. Researchers said that by lowering testosterone levels as a treatment for 

prostate cancer, pictured under the microscope, the brain may be less able to resist the processes leading to dementia  

And, the longer the individuals underwent ADT, the greater their risk of Alzheimer’s. 

The patients who were on ADT for longer-duration ‘also had more than double the Alzheimer’s risk of non-

ADT controls'. 

Scientists are not yet sure precisely how low testosterone would lead to increased Alzheimer’s risk. 

However, there is some evidence that testosterone has a 'general protective effect' on brain cells. 

As such, lowering testosterone could cause the brain to be less able to resist the processes leading to 

Alzheimer’s dementia. 

Research in mice and in humans have suggested that lower testosterone levels may also allow greater 

production of the Alzheimer’s protein amyloid beta. 

The study concluded: ‘Moreover, low testosterone may increase Alzheimer’s risk indirectly, by promoting 

conditions such as diabetes and atherosclerosis that are known to predispose to Alzheimer’s.’ 

The study was published in the Journal of Clinical Oncology. 
http://www.dailymail.co.uk/health/article-3351130/How-prostate-cancer-increases-risk-dementia-Patients-given-common-hormone-therapy-TWICE-likely-develop-
Alzheimer-s.html#ixzz3ucBAxDw5  

 

 

http://www.dailymail.co.uk/health/article-3351130/How-prostate-cancer-increases-risk-dementia-Patients-given-common-hormone-therapy-TWICE-likely-develop-Alzheimer-s.html#ixzz3ucBAxDw5
http://www.dailymail.co.uk/health/article-3351130/How-prostate-cancer-increases-risk-dementia-Patients-given-common-hormone-therapy-TWICE-likely-develop-Alzheimer-s.html#ixzz3ucBAxDw5
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Surgical castration less risky treatment for prostate cancer 
Chemical treatment carries more risk for side effects, but most patients choose aesthetics and the 

psychological preference of not having their testicles removed. 
By Stephen Feller   |   Dec. 24, 2015 at 12:25 PM  BOSTON, Dec. 24 (UPI) –  

Androgen-deprivation therapy is a basic method of managing metastatic prostate cancer, and can be achieved 

through surgical or medical castration, though surgical castration is rarely used because of cosmetic and 

psychological concerns. 

Researchers at Brigham and Women's Hospital, Dana-Farber Cancer Institute and Harvard Medical school 

found in a recent study that removal of the testicles, or orchiectomy, was associated with lower risks for 

adverse effects than chemical castration using gonadotropin-releasing hormone agnonist therapy, or GnRHa, 

to manage cancer. 

ADT is regularly prescribed, but brings the risk of fatigue, hot flashes, decreased libido and sexual potency, in 

addition to less known potential for fractures, diabetes, cardiovascular disease and other conditions. While 

patients prefer drug therapy to having their testicles removed, researchers caution that increased survival 

rates for prostate cancer mean the potential fallout from long-term use of drug treatments can be far greater 

than psychological or aesthetic concerns. 

In the study, published in the Journal of the American Medical Association, researchers analyzed data on 

3,295 men with metastatic prostate cancer collected between 1995 and 2009 as part of the Surveillance, 

Epidemiology, and End Results database. 

Of the men included in the study, 87% were treated with GnRHa and 13% were treated with orchiectomy. The 

three-year survival rate for patients was 46 percent for those treated chemically and 39% who had their 

testicles removed. 

While chemically castrated patients lived longer, they also were 80% more likely to have a fracture, more than 

twice as likely to develop an arterial disease, 50% more likely to have circulation issues, 69% more likely to 

develop a heart condition, and 88% more likely to develop diabetes. 

In an editorial published in JAMA alongside the study, researchers from the Institute of Cancer Research note 

that some of the associated health risks also come with older age and other conditions. For younger patients, 

though, the risk of keeping their testicles may be worth it. 
http://www.upi.com/Health_News/2015/12/24/Surgical-castration-less-risky-treatment-for-prostate-cancer/5511450973727/ 

 

LIVING WITH PROSTATE CANCER: How do families cope with the disease? 
by John Ackermann Posted Nov 25, 2015 11:45 am PST VANCOUVER (NEWS 1130) –  

She lost her own husband to prostate cancer more than two decades ago, today she helps other women come 

to grips with the disease. 

In the third and final part of our Movember series “Living with Prostate Cancer,” we’re speaking with the 

facilitator of a local support group about how families are left to cope with a diagnosis. 

http://www.upi.com/author/Stephen-Feller/
http://oncology.jamanetwork.com/article.aspx?articleid=2476248
http://seer.cancer.gov/
http://seer.cancer.gov/
http://oncology.jamanetwork.com/article.aspx?articleid=2476243
http://www.upi.com/Health_News/2015/12/24/Surgical-castration-less-risky-treatment-for-prostate-cancer/5511450973727/
http://www.news1130.com/author/john-ackermann
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Being the spouse of someone with prostate cancer can be tough, especially if you feel like you have no place 

else to turn. 

“The women don’t have a lot of information or knowledge. They don’t know where to go to and they don’t 

know who to talk to, because, often, the men will say to them, ‘Don’t tell anybody about this.'” 

Beverley Shapiro should know. She lost her husband Fred to prostate cancer 22 years ago. 

“Yes, I walk the walk, as they say,” she admits. 

She knows full well the devastation the disease can bring. 

“His disease was very rapid. It metastasized to his brain. It shocked all the doctors in Vancouver because 

prostate cancer apparently never metastasizes to brains. Other cancers do, but not prostate. His did.” 

Looking for answers, she happened upon a local support group. 

“I thought I’ll go once. I didn’t think I could get anything out of it but I thought I would just check it out,” she 

remembers. 

“Well, I did get a lot out of it. The facilitator was fantastic and the women were extraordinary.” 

Three years after her first meeting, she took over the group, paying forward the kindness and understanding 

shown to her. 

“This is the first time that they’ve been able to open up and share their emotions because they won’t do it with 

their husbands, they’re trying to be strong, and they’re trying to rise above all that,” she explains. 

“But our group allows them and gives them permission… to be able to vent or scream or yell or cry, whatever 

their wants and needs, we’re they’re for them. I’ve heard it all.” 

Now, she’s there for countless women, who like her, thought it couldn’t happen to them. 

“Everybody knows about cancer, but I suppose most people don’t think it could or would ever touch them, so 

when it does, it does take their breath away and they have to learn to come to terms with it, they have to learn 

a great deal about it… the side effects, the implications, and it’s scary,” she says. 
“Let’s face it. Everybody’s petrified of that ugly c-word. Everybody. It touches everybody some way, somehow.” 
http://www.news1130.com/2015/11/25/living-with-prostate-cancer-how-do-families-cope-with-the-disease/ 

 

How What You Eat Can Impact Your Prostate Cancer 
Certain foods may influence cancer survival 
December 16, 2015 / By Urinary & Kidney Team  

About one in seven men will be diagnosed with prostate cancer at some point in their lives, says The 

American Cancer Society. But there is good news. The simple act of eating the right foods can improve your 

chances of becoming a prostate cancer survivor. 

Some foods fuel disease 

Experts — backed by research — believe some foods can impact prostate cancer growth. In one published 

study of 30 men with untreated cancer confined to the prostate gland, eliminating meat and dairy from their 

diets and converting to a vegetarian diet resulted in a significant decrease in the rate of prostate cell growth. 

http://www.news1130.com/2015/11/25/living-with-prostate-cancer-how-do-families-cope-with-the-disease/
http://health.clevelandclinic.org/2015/12/eat-can-impact-prostate-cancer/
http://health.clevelandclinic.org/author/kidneyteam/
http://my.clevelandclinic.org/health/diseases_conditions/hic_Prostate_Cancer_Basics
http://www.cancer.org/cancer/prostatecancer/detailedguide/prostate-cancer-key-statistics
http://www.cancer.org/cancer/prostatecancer/detailedguide/prostate-cancer-key-statistics
http://health.clevelandclinic.org/2015/10/can-get-started-mediterranean-diet/
http://archinte.jamanetwork.com/article.aspx?articleid=1696179
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“If they’re eating sugary things and they’re eating a lot of meat and dairy products, we know those foods 

provide fuel to the cancer cells,” urologist David Levy, MD says. 

Dr. Levy tells his prostate cancer patients to limit red meat and eat it no more than 2 or 3 times a month. 

He also recommends his patients eat lots of fruits and vegetables, & significantly limit dairy and sugary foods. 

The role of omega-3 fatty acids 

Dr. Levy also advises his patients to increase their consumption of omega-3 fatty acids. Foods like salmon, 

chia seeds, sardines and flaxseed are rich in omega-3s. 

Dr. Levy says he also asks his patients to decrease their intake of omega-6 fatty acids. Foods like hamburgers, 

hot dogs, french fries and chicken wings are high in omega-6s. 

Adjusting the ratio of omega-3 and omega-6 has been shown to slow the growth of prostate cancer cells, Dr. 

Levy says. 

Vitamin D also has shown to play a role in prostate cancer. 

“Low vitamin D levels have been correlated with more aggressive prostate cancers and more aggressive 

cancer cell behavior,” Dr. Levy says. “Higher vitamin D levels seem to slow down the cells.” 

Prostate cancer patients should talk to their health care provider about whether diet changes might help, Dr. 

Levy says. 

Habits that can lower your risk 

A strong family history of prostate cancer can increase your chances of developing the disease. While these 

factors are beyond our control, being aware of increased risk can help you focus on the areas you can affect. 

If you haven’t been diagnosed with prostate cancer, here are three ways you can manage your risk of 

developing the disease: 

1. Eat healthy. Avoid foods high in sodium, saturated fat, cholesterol, refined sugar and trans fat, 

which contribute to cancer risk. Choose foods high in omega-3 fatty acids and monounsaturated fats, such 

as olive oil and peanuts. Eat fruits, vegetables and whole grains. 

2. Be active. Do 75 minutes of vigorous activity or 150 minutes of moderate activity every week. This 

could be walking, swimming, biking or any exercise your doctor recommends. 

3. Get screened. Men ages 55 to 69 who are considering prostate cancer screening should talk with their 

doctors about the benefits and harms of testing and proceed based on their personal values and 

preferences, the American Urological Association recommends. 
http://health.clevelandclinic.org/2015/12/eat-can-impact-prostate-cancer/ 

 

Garlic and onions 'cut prostate danger' 
A diet high in garlic, onions and leeks can halve the risk of prostate cancer, research suggests. The vegetables 

are rich in compounds called alliums, which are active against substances produced naturally in the body and 

linked to ageing and the development of cancer.  

http://health.clevelandclinic.org/2015/12/eating-less-red-meat-good-family/
http://my.clevelandclinic.org/staff_directory/staff_display?DoctorID=9270
http://health.clevelandclinic.org/2015/10/link-red-meat-cancer-need-know/
http://health.clevelandclinic.org/2015/05/break-your-sugar-addiction-in-10-days-infographic/
http://health.clevelandclinic.org/2013/04/omega-3s-linked-to-better-memory-later-in-life/
http://www.clevelandclinic.org/lp/prostate_cancer_tci_guki/index.html?lid=hh
http://health.clevelandclinic.org/2015/12/eat-can-impact-prostate-cancer/
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Scientists say men should eat ten grams of garlic, onion, leek, spring onion or shallot each day to get the best 

protection.  

Dr Ann Hsing, of America's National Cancer Institute in Bethesda, Maryland, who led the research, said ten 

grams of garlic was about two and a half cloves, and ideally it should be eaten raw.  

'Clearly, that's not very practical for most people, so I would suggest a clove of lightly cooked garlic and then 

good servings of the other allium vegetables,' she said.  

The study is published today in the Journal of the National Cancer Institute.  

Lycopene, found in tomatoes, also appears to reduce the risk of prostate cancer.  
http://www.dailymail.co.uk/health/article-146243/Garlic-onions-cut-prostate-danger.html 

 

SOCIAL MEDIA – VIDEOS 
Prostate Cancer Ultrasound 
https://www.youtube.com/watch?v=jt1eMIn4j0E 

 

Prostate cancer treatment linked to Alzheimer's 
http://news.yahoo.com/video/prostate-cancer-treatment-linked-alzheimers-001711803.html 

 

NOTABLE 
 

Diet linked to development of prostate cancer 
Published on December 8, 2015 at 8:40 AM 

New research suggests that what you eat is linked to the development of prostate cancer. Prostate cancer, also 

known as the "silent killer," is the second leading cause of cancer death in men in the United States, behind 

lung cancer. It is also the most common type of cancer in men other than skin cancer. According to the 

American Cancer Society, about 1 in 7 men will be diagnosed with prostate cancer at some point during their 

lives. 

Dr. David Samadi's Prostate Cancer Center offers free phone consultations for patients who are newly 

diagnosed with prostate cancer. Visit ProstateCancer911.com or call 212.365.5000 to set up your free phone 

consultation to talk with Dr. Samadi about the right prostate cancer treatment for you. 

In most cases of prostate cancer, the disease progresses rather slowly. However, some men may have a more 

aggressive disease that can spread quickly. It is critical for prostate cancer to be detected in the early stages 

when it is still confined to the prostate. When prostate cancer is found early, there is a much higher survival 

rate. 

This new research suggests that men who have prostate cancer can improve their chance for survival by 

making small dietary changes. Eating a lot of sugar, red meat, and dairy products gives the cancer cells the 

http://www.dailymail.co.uk/health/article-146243/Garlic-onions-cut-prostate-danger.html
https://www.youtube.com/watch?v=jt1eMIn4j0E
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fuel they need to grow. These are some of the dietary changes men with prostate cancer can make to improve 

their chance for survival: 

 Limit the amount of red meat you consume; do not eat red meat more than two to three times per 

month 

 Limit the amount of sugary foods you consume 

 Limit the amount of dairy products you consume 

 Eat lots of fruits, vegetables, and whole grains 

 Increase the amount of omega-3 fatty acids you consume; good sources of omega-3 fatty acids 

include salmon, fortified eggs, and supplements 

 Decrease the amount of omega-6 fatty acids you consume; omega-6 fatty acids are often found in 

hamburgers, hotdogs, and fried foods 

While making dietary changes is not a cure, it can certainly improve your chance for survival. Other than diet, 

patients may want to talk to their doctor about their vitamin D levels. Research shows that low vitamin D 

levels have been associated with more aggressive prostate cancers, while higher levels of vitamin D may 

contribute to slowing down prostate cancer growth. 
http://www.news-medical.net/news/20151208/Diet-linked-to-development-of-prostate-cancer.aspx 

 

 

QUOTABLE 
 

 

“Your success and happiness lies in you. Resolve to keep happy, and your joy and you shall form an 

invincible host against difficulties.”  Helen Keller 

 

"May all your troubles last as long as your New Year’s resolutions!”  JOEY ADAMS (1911-1999) 

 

“When you get into a tight place and everything goes against you, till it seems as though you could not hang 

on a minute longer, never give up then, for that is just the place and time that the tide will turn.” 
Harriet Beecher Stowe 

 

http://www.news-medical.net/news/20151208/Diet-linked-to-development-of-prostate-cancer.aspx
http://www.brainyquote.com/quotes/quotes/h/helenkelle392962.html?src=t_newyears
http://www.brainyquote.com/quotes/quotes/h/helenkelle392962.html?src=t_newyears
http://www.brainyquote.com/quotes/authors/h/helen_keller.html
http://www.brainyquote.com/quotes/quotes/h/harrietbee126390.html?src=t_inspirational
http://www.brainyquote.com/quotes/quotes/h/harrietbee126390.html?src=t_inspirational
http://www.brainyquote.com/quotes/authors/h/harriet_beecher_stowe.html
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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 
 

We look forward to your feedback and thoughts. Please email suggestions to 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    

Website www.pccnmarkham.ca 
Twitter https://twitter.com/pccnmarkham 
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http://www.pccnmarkham.ca/

