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Even after anti-androgen therapy, docetaxel remains useful in prostate cancer 
Date: January 11, 2016  Source:University of Colorado Anschutz Medical Campus 

Summary: 
40 percent of patients with castration-resistant metastatic prostate cancer (mCRPC) treated with docetaxel following 

abiraterone had at least 50 percent reduction in prostate specific antigen (PSA), demonstrating the activity of this drug 

sequencing.  

A study presented at the 2016 Genitourinary Cancers Symposium shows that 40% of patients with castration-

resistant metastatic prostate cancer (mCRPC) treated with docetaxel following abiraterone had at least 50% 

reduction in prostate specific antigen (PSA), demonstrating the activity of this drug sequencing. 

"The chemotherapy docetaxel used to be our first-line therapy for mCRPC. Now we use androgen receptor 

targeted therapy first. The question was whether docetaxel still has a role in these patients treated with 

abiraterone. We're no longer using docetaxel first -- should we even be using it second?" says Thomas W. 

Flaig, MD, associate director for clinical research at the Univ. of Colorado Cancer Center, associate professor 

of medicine at the Univ. of Colorado School of Medicine, and one of the study's principal investigators. 

The multi-institution study followed 1088 patients treated on the clinical trial COU-AA-302, which provided 

the data that led to the approval of abiraterone as a first-line therapy. 

"Basically, we wanted to know how these patients were treated after the trial," Flaig says. 

76% of the patients treated with abiraterone went on to receive further therapies, with 36% receiving two 

additional therapies and 17% receiving three or more. About half of all Abiraterone-treated patients on the 

study were treated with docetaxel in the next subsequent line of therapy. Of these patients treated with 

docetaxel immediately after abiraterone, 40% had PSA decline by more than half, demonstrating the 

effectiveness of this chemotherapy even after treatment with androgen-deprivation therapy. 

"Surprisingly, the next most common "treatment" in this setting after doecetaxel was no treatment at all," Flaig 

says. 

Compared with younger patients, patients older than 75 years were about twice as likely to receive no 

subsequent therapy. Flaig notes that the trial itself ended in 2010, before the approval of the drug 

enzalutamide which is also used as a pre-chemotherapy treatment for mCRPC, likely meaning that more 

patients of all ages are now receiving additional anti-androgren therapy prior to the use of chemotherapies 

including docetaxel. 

"This confirms the activity of abiraterone followed by docetaxel and represents important data on the 

sequencing of medical therapies under this new paradigm," Flaig says. "The fact that a substantial portion of 

patients received no subsequent therapy after the study was done, needs additional study to be certain we are 

maximizing effective therapy for these patients." 
http://www.sciencedaily.com/releases/2016/01/160111121438.htm 

 

 

 

http://www.sciencedaily.com/releases/2016/01/160111121438.htm
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Why prostate cancer is more aggressive in obese patients 
Date: January 12, 2016  Source: CNRS 

Summary: 
Obesity has direct consequences on health and is associated with the onset of aggressive cancers, but the mechanisms underlying this 

phenomenon are little known. Researchers have recently elucidated one of these mechanisms in prostate cancer, one of the most 

common cancers in men: in obese patients, the adipose tissue surrounding the prostate gland facilitates the propagation of tumor cells 

outside the prostate.  
Obesity has direct consequences on health and is associated with the onset of aggressive cancers, but the 

mechanisms underlying this phenomenon are little known. Researchers from the Institut de Pharmacologie et 

he Biologie Structurale (CNRS/Université Toulouse III -- Paul Sabatier) have recently elucidated one of these 

mechanisms in prostate cancer, one of the most common cancers in men: in obese patients, the adipose tissue 

surrounding the prostate gland facilitates the propagation of tumor cells outside the prostate. A patent has 

been filed for these results, which open new avenues for the treatment of prostate cancer, and are published in 

Nature Communications on January 12, 2016. 

The prostate is surrounded by a fatty deposit called periprostatic adipose tissue (PPAT). As prostate cancer 

progresses, tumor cells may infiltrate this periprostatic adipose tissue: this is a key step in the progression of 

this cancer, as it signals locally advanced disease (where the cancer can progress to nearby organs). This 

phenomenon is more frequent in obese patients, in whom the size and number of PPAT adipocyte cells are 

higher. These cells can secrete numerous bioactive molecules such as chemokines, which can attract other 

cells. The scientists investigated whether this change in PPAT was responsible for the aggressiveness of 

prostate cancer in obese subjects. 

The researchers showed that adipocyte secretions can attract prostate tumor cells. By analyzing chemokines 

secreted by PPAT adipocytes they identified the factors involved, in particular chemokine CCL7, which 

interacts with one of its receptors, CCR3, present on the surface of prostate tumor cells. The scientists 

demonstrated that chemokine CCL7 is diffused through the PPAT to the area around the prostate and that it 

attracts tumor cells that express the CCR3 receptor towards the periprostatic adipose tissue, the gateway to 

the rest of the body. 

The researchers then tested the influence of obesity on this mechanism. They showed that in obese mice who 

had been fed a high-fat diet, tumor progression and dissemination outside the prostate is greater than in mice 

with normal body weight. Adipocytes do indeed secrete more CCL7 in the case of obesity. When tumor cells 

that no longer express CCR3 are implanted in the prostates of mice, tumor progression and dissemination are 

significantly reduced, especially in obese mice. 

Finally, the researchers observed this same mechanism in men where CCL7 secretion is also higher in case of 

obesity. The results of a study of more than 100 human tumor samples show that the tumors expressing a 

high level of CCR3 present more frequent local dissemination. They are also more aggressive and resistant to 

treatment. Since molecules that target CCR3 have already been developed by the pharmaceutical industry for 
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other diseases, the researchers are now hoping to explore this new therapeutic pathway, which could reduce 

the aggressiveness of prostate cancer in obese patients. 
http://www.sciencedaily.com/releases/2016/01/160112125531.htm 

 

Regular Use of Aspirin May Lower Men’s Risk of Advanced Prostate Cancer 
The study found a benefit in men after diagnosis but no effect on whether they developed the disease to 

begin with  

Add another disease to the list of ailments that may be thwarted by regular aspirin use—prostate cancer. 

Researchers reported that men who took at least three aspirin tablets a week reduced their risk of developing 

or dying from advanced prostate cancer. The aspirin didn’t affect whether the men developed the disease to 

begin with, though. 

Separately, other scientists found what they described as early evidence that a government panel’s 

recommendation against routine prostate-cancer screening may be having an unwelcome result: an increase 

in detection of tumors at more advanced states, when they are harder to treat. 

Findings from the two studies were released Monday ahead of their presentation at the American Society of 

Clinical Oncology Genitourinary Cancers Symposium in San Francisco later this week.  

About 220,000 cases of prostate cancer were diagnosed in the U.S. last year, according to American Cancer 

Society estimates, making it the second-most common cancer among men, after skin cancer. About 27,500 men 

died of prostate cancer in 2015.  

In most cases, the cancer is slow-growing, doesn’t spread beyond the prostate gland and is of little clinical 

consequence. In such cases, 99% of men are alive after five years and 98% after a decade. Once the tumor 

spreads to bone or other parts of the body, though, five-year survival falls to 28%. 

The aspirin study is a new analysis from the long-running Physicians’ Health Study, a longitudinal trial at 

Brigham and Women’s Hospital in Boston and the Harvard T.H. Chan School of Public Health. Previous 

prostate-cancer studies have yielded conflicting results on aspirin’s preventive benefits. 

Researchers analyzed data from 22,071 men from the study. During a follow-up of 27 years, 3,193 were 

diagnosed with prostate cancer, among whom 403 had lethal disease, defined as cancer that had metastasized 

or spread beyond the prostate or that resulted in death. 

The analysis found that regular aspirin resulted in a 24% lower risk of developing lethal cancer after being 

diagnosed with an early stage of the disease, and a 39% reduced risk of dying from prostate cancer. 

But aspirin had little effect when researchers looked at overall incidence of prostate cancer among the 

participants. “It was after diagnosis of prostate cancer that there appeared to be a benefit,” said Christopher 

Allard, lead author of the study and a urologic oncology fellow at Harvard Medical School. “It doesn’t affect 

the incidence, but it affects the progression.” 

He termed the findings “compelling,” but along with other cancer experts cautioned that observational study 

doesn’t prove aspirin’s protective role in the disease. Moreover, it isn’t certain what dose of aspirin was 

http://www.sciencedaily.com/releases/2016/01/160112125531.htm
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associated with the outcome. Dr. Allard said one hypothesis for the findings is that by inhibiting platelets, 

aspirin blocks tumor cells from metastasizing to the bone.  

Regular aspirin use is also associated with protection against colorectal cancer and cardiovascular disease, but 

it comes with gastro-intestinal side effects including bleeding that can cause serious complications in some 

people. 

Sumanta Pal, an oncologist and ASCO spokesperson, called the results “intriguing” but said patients 

considering an aspirin strategy to prevent progression of prostate cancer should discuss risks and benefits 

with their doctors. 

The study related to prostate screening looked at thousands of patients at a large urology practice covering 

eight counties around New York City before and after 2012, when the U.S. Preventive Services Task Force 

recommended against routine screening with what is known as a prostate-specific antigen, or PSA test. The 

concern is that most of the cancers the test detects are harmless but lead many men to undergo surgery and 

other procedures that leave them with life-altering side effects, such as incontinence and impotence 

Among men getting prostate biopsies at the practice, those that found cancer rose from 40% in 2010 and 2011 

to 45% in 2015, according to the study. The percentage of those cancers considered high-risk—with a Gleason 

score of 8, 9 or 10—also increased from 16% of all newly detected cancers in 2010-2011 to 26% in 2014. 

Deepak Kapoor, chief executive of the urology practice, Integrated Medical Professionals, and a co-author of 

the study, said the results are “a remarkable shift” in a “very short period of time.” 

It isn’t surprising that significant cancers are rising as a percentage of a shrinking total. Reducing the high rate 

of unnecessary biopsies and finding fewer low-risk cancers that may not need treating were two of the task 

force’s goals in recommending against regular prostate screening. 

But Dr. Kapoor said the absolute number of high-risk cancers seen at the practice is rising as well—to 229 in 

2015, up from 219 in 2010-2011.  

“In a single practice where there have been no changes in clinical patterns or interpreting pathologists, this is 

very disconcerting,” Dr. Kapoor said. 

Still, it’s unclear whether the change is completely due to the federal task force’s 2012 recommendations. The 

study didn’t record why the men were referred for biopsies, how often they had been tested for PSA or 

whether the average PSA levels had changed. The study also didn’t indicate whether there was a change in 

the stage of cancers found among the men who had prostatectomies. It won’t be clear for many more years 

whether more men will die of prostate cancer. 

“There are too many potential confounders in this study to be sure of the results,” said Peter Carroll, chief of 

urology at the University of California, San Francisco, who wasn’t involved in the research. 

Dr. Kapoor said, “I’m not suggesting that we have the definitive answer. But something is going on here that 

we need to understand better.” The U.S. Preventive Services Task Force is currently reviewing its prostate 

cancer recommendation for 2017. 
http://www.wsj.com/articles/regular-use-of-aspirin-may-lower-mens-risk-of-advanced-prostate-cancer-1451946945 

 

http://www.wsj.com/articles/regular-use-of-aspirin-may-lower-mens-risk-of-advanced-prostate-cancer-1451946945
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Statins Boost Abiraterone Activity in Prostate Cancer 
Roxanne Nelson, BSN, RN January 12, 2016 

SAN FRANCISCO ―  

Statin use may prolong the duration of abiraterone acetate (Zytiga, Janssen Pharmaceuticals, Inc) treatment in 

men with castration-resistant prostate cancer (CRPC), according to new findings presented here at 

Genitourinary Cancers Symposium (GUCS) 2016. 

In 224 men with CRPC, there was a trend to longer abiraterone duration among statin users: 14.2 vs. 9.2 

months (hazard ratio [HR], 0.79; P = .14). 

"This was contrary to our initial hypothesis," said lead author Lauren C. Harshman, MD, of the Lank Center 

for Genitourinary Oncology at Dana-Farber Cancer Institute, in Boston, Massachusetts. She explained that 

preclinical work had suggested that statins would negatively affect abiraterone because of competition at a 

cellular level. 

The organic anionic transporter SLCO2B1 enables a variety of anticancer compounds and hormones to enter 

cells, including statins and the adrenal androgen dehydroepiandrosterone sulfate (DHEAS), which is a 

precursor of more potent androgens, such as dihydroxytestosterone (DHT), she explained to Medscape Medical 

News. Statins compete with DHEAS for influx through SLCO2B1 and may prolong time to progression of 

patients receiving androgen deprivation therapy (ADT), but abiraterone, which is an androgen biosynthesis 

inhibitor, may also undergo SLCO-mediated transport, she pointed out. 

The greatest degree of abiraterone inhibition of cell growth occurs in the absence of statin but in the presence 

of intact SLCO2B1, she said. In the presence of statins, inhibition of cell proliferation by abiraterone is 

decreased and is concentration dependent. 

"But when SLCO2B1 is knocked down, abiraterone's inhibitory effects on cell growth are attenuated," Dr 

Harshman said. 

"So our preclinical work suggested that abiraterone might use SLCO2B1 for transport, and we hypothesized 

that statins might compete with abiraterone," she added. "But what we found was that the opposite was true." 

Trend Toward Treatment Duration  

To assess the effect of statins on abiraterone therapy, Dr Harshman and colleagues conducted a retrospective 

analysis of 224 men treated with abiraterone for CRPC. The patients were drawn from the institution's 

database. 

The majority (96%) of patients had metastatic disease at the time they began treatment with abiraterone; 26% 

had received prior treatment with docetaxel (multiple brands), and 7% had received prior treatment with 

enzalutamide (Xtandi, Astellas Pharma, Inc). Almost half of the cohort (41%) also received statins. 

Although this was not a randomized trial, the two cohorts were well balanced with respect to baseline clinical 

and demographic factors, such as Gleason score, local treatment, and site of metastases at the initiation of 

abiraterone therapy. However, there was a slightly higher incidence of M1 disease in patients who had not 

received statins (20% vs 11%). 
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The median duration of abiraterone treatment was 10.7 months (range, <1 - 61 months). At the time of data 

analysis, 160 (71%) had discontinued treatment. 

Median follow-up from starting treatment with abiraterone was 27.8 months 

There was a trend to longer treatment duration in pateints receiving statins, and a similar trend was seen in 

docetaxel- or enzalutamide-naive patients (HR, 0.75). Prior treatment with docetaxel or enzalutamide use was 

significantly associated with shorter abiraterone duration. 

After the authors adjusted for prior use of docetaxel, enzalutamide, and site of metastases, the relationship 

between statin use and abiraterone duration remained unchanged (P = .18, HR, 0.81). 

Prostate-specific antigen (PSA) levels at the beginning of abiraterone treatment were similar between patients 

who received statins and those who did not (20.3 ng/dL vs 16.9 ng/dL), and approximately 80% of patients in 

either cohort experienced a PSA decline (max decline, -80% vs -87%). 

Worthy of Review  

The mechanism underlying the seemingly positive effect of statins on abiraterone treatment is yet unclear. "It 

was a positive trend, but not statistically significant, but that is possibly due to the small numbers," said Dr 

Harshman. "It could also be an additive effect of statins with abiraterone and blocking DHEAS uptake." 

Alternatively, statins may inhibit hepatic abiraterone uptake by prolonging drug exposure and increasing 

effectiveness. 

"At any rate, these were intriguing findings, and I think they are worthy of review in a larger dataset, or 

prospectively," she added. "We are looking at the data in conjunction with another center right now to see if 

they're consistent, and considering a possible trial." 

Approached by Medscape Medical News for an independent comment, Charles Ryan, MD, associate professor 

of medicine and urology at the University of California, San Francisco, Helen Diller Family Comprehensive 

Cancer Center, noted that the study showed a trend toward longer duration of activity with abiraterone, 

although it was not significant. 

"More to the point is that androgens enter into cancer cells using a transporter, and the transporter 

mechanism that abiraterone uses is also blocked by statins," he explained. "Overall, this is a really interesting 

finding and could be validated with some of the datasets that are out there." 

Dr Ryan also pointed out that statins have an effect on survival for men who use them as treatment for 

cardiovascular disease, and so "we have to look at the relative contribution from that. The provocative thing is 

that they are well tolerated and widely used, and this is a reasonable biological hypothesis as to why this can 

work." 
Dr Harshman serves in a consulting or advisory role with Dendreon, Medviation/Astellas, Pfizer, Bristol-Myers Squibb, NCCN, PlatformQ Health, and Genentech 

and has received research funding from Medivation/Astellas and Bayer. Several coauthors also have relationships with industry, as noted in the abstract.  

Genitourinary Cancers Symposium (GUCS) 2016: Abstract 196. Presented January 7, 2016. 

http://www.medscape.com/viewarticle/857097#vp_2 

 

 

http://www.medscape.com/viewarticle/857097#vp_2
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'Bipolar' Therapy: New Twist in Advanced Prostate Cancer 
Roxanne Nelson, BSN, RN January 13, 2016SAN FRANCISCO —  

Preliminary data suggest that a new twist on manipulating hormones in prostate cancer shows some benefit. 

The standard approach to treatment is androgen deprivation therapy (ADT), but the new approach 

intersperses this with bipolar androgen therapy (BAT) with intramuscular testosterone injections. 

Results from a small phase 2 study in 29 men with advanced hormone-sensitive prostate cancer show that the 

primary endpoint was met, with nearly 60% of men achieving a prostate-specific antigen (PSA) level <4 

ng/mL after undergoing two cycles of BAT. 

The findings, which were presented at Genitourinary Cancers Symposium (GUCS) 2016, also suggest that 

BAT may have a positive impact on quality of life. 

"The name 'bipolar' comes from the fact that this therapy is designed to produce fluctuations in testosterone 

levels, from very low lows in the androgen deprivation period to very high highs after they get intramuscular 

testosterone injections," said lead author Michael T. Schweizer, MD, of the University of Washington/Fred 

Hutchinson Cancer Center, Seattle. 

This approach, in which prostate cancer cells are alternately exposed to very high and very low levels of 

testosterone over 4 weeks, has previously been shown to have some clinical benefit. 

Dr Schweizer explained that the current clinical trial follows on the heels of a pilot study that was conducted 

in men with castration-resistant prostate cancer. In that trial, a paradoxical antitumor effect was seen in 

patients treated with intermittent, high-dose testosterone, as reported by Medscape Medical News. 

"We found that this approach suppressed PSA levels and controlled tumor growth in some men with 

castration-resistant prostate cancer, so we adapted it to men who were hormone sensitive," he told Medscape  

Because the adaptive increase in androgen receptor expression that follows long-term ADT may underlie this 

effect, Dr Schweizer and colleagues conducted the latest study in men with hormone- sensitive disease to see 

whether they would also respond to BAT if administered after a 6-month ADT "lead-in." 

Primary and Secondary Endpoints Met  

Following ADT treatment for 6 months, patients with a PSA level <4 ng/mL or ≥50% below baseline at the end 

of the treatment period went on to receive two rounds of alternating BAT-ADT. 

A total of 29 men were initiated into the BAT phase of the study. 

Each round of BAT-ADT consisted of three cycles of BAT and 12 weeks of ADT alone. ADT was continued 

throughout the study, including during cycles of BAT, to suppress endogenous testosterone production. 

During rounds of BAT, testosterone cypionate or enanthate was administered intramuscularly at a dose of 400 

mg every 28 days. 

The primary endpoint was the percentage of patients with a PSA level <4 ng/mL at the end of the study. 

Thirty evaluable patients were needed to yield 82% power to reject a null rate of 40% in favor of 60% of 

patients with a PSA level <4 ng/ml at the end of the study. 

http://www.medscape.com/viewarticle/838218
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"Seventeen men, which was 59% of the group, had a PSA <4 ng/mL, so the study was successful from that 

point of view," said Dr Schweizer. 

For three (10%) patients, the PSA level was undetectable (<0.2 ng/mL) at the end of the study, and for the 26 

patients who completed the study, PSA levels were below pretreatment baseline levels. 

Of 10 patients in the BAT-ADT phase who had RECIST-evaluable disease, eight (80%) had objective 

responses, with four complete responses and four partial responses. Three patients eventually progressed. 

Quality of life, as measured on several surveys, improved following the first round of BAT (post-ADT lead-in 

vs post-round 1 BAT). 

Side effects were mostly of grade 1 or 2, Dr Schweizer reported. "They were probably more related to the ADT 

than the testosterone," he said. 

Although acknowledging that the study was small and had only a single arm, Dr Schweizer said "the results 

are provocative and might justify additional testing." He added: "I would like to see this move to a 

randomized study and put this against intermittent therapy and see if it can perform as well and, hopefully, 

better." 

As far as which population of men are most likely to benefit, he noted that they have more robust data right 

now on castration-resistant men, and there are two trials moving forward in that population. "In hormone-

sensitive men, it's tough to say," he added. "We did see a variable PSA response rate even in men who did 

meet our primary endpoint, so I think that there are some underlying molecular features that can help us 

identify the men who are most likely to benefit." 

Data Could Shift Paradigm  

Sumanta Pal, MD, assistant professor, Department of Medical Oncology and Therapeutics Research, City of 

Hope, Duarte, California, agrees that the data are preliminary and need validation. 

"Having said that, these data are very promising and may really shift the paradigm in terms of how we have 

treated the disease for decades now," he told Medscape Medical News. "It is almost implicit that patients who 

receive testosterone have an improvement in their quality of life, given what we see in testosterone 

supplements in healthy males. 

"One of most challenging consequences of androgen deprivation therapy is the drop in testosterone, which 

manifests as hot flashes, drop in libido, and many patients often express interest in taking testosterone, which 

seems almost heretical based on how we feel that prostate cancer works and functions," he noted. 

Taking testosterone...seems almost heretical based on how we feel that prostate cancer works and functions. 

Dr Sumanta Pal  

"But perhaps resensitizing prostate cancer to hormone treatments may be a more sophisticated approach to 

this problem and potentially add to the quality of life," he said. 
The study was funded by the Patrick C. Walsh Prostate Cancer Research Fund. Dr Schweizer has disclosed no relevant financial relationships. Several coauthors 

report relationships with industry, as noted in the abstract. Dr Pal has received honoraria from Astellas, Pharma, Medivation, Novartis; has played a 

consulting/advisory role with Aveo, Genentech, Myriad Pharmaceuticals, Novartis, and Pfizer; and has received research funding from Medivation.  

Genitourinary Cancers Symposium (GUCS) 2016: Abstract 236. Presented January 7, 2016. 

www.medscape.com 

http://www.medscape.com/
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Healthy Eating Guidelines for After a Prostate Cancer Diagnosis 
Introduction 

Most of the research on diet and prostate cancer has looked at how diet affects the risk of getting prostate 

cancer. Some of the same dietary factors may affect how prostate cancer progresses after diagnosis and/or 

treatment. Research on diet after diagnosis is at an early stage, but it suggests that being at a healthy weight 

and eating tomato-based foods, soy and other plant foods may be helpful for men with prostate cancer. 

After your prostate cancer diagnosis you may also be concerned about your risk for chronic diseases such as 

diabetes, heart disease, osteoporosis and other new cancers. Many of the healthy eating and lifestyle habits 

recommended after a prostate cancer diagnosis may also lower the risk for many of these health conditions. 

If you are having problems eating or have had unplanned weight loss this information may not be 

appropriate for you. Speak with a Registered Dietitian about your nutritional needs. 

Steps You Can Take 

Achieve and maintain a healthy body weight. To determine if you are at a healthy body weight, visit the 

"Canadian Guidelines for Body Weight Classification in Adults" web site. 

Be active everyday. Start with 30 minutes of physical activity everyday. As your fitness level improves aim 

for 60 minutes or more of moderate activity (e.g., walking briskly, cycling, dancing, swimming) or 30 minutes 

of vigorous physical activity (e.g., running, tennis) every day. Limit sedentary activites such as watching 

television and sitting at the computer. 

Eat a well-balanced low fat diet that includes a variety of vegetables, fruits, legumes (beans and lentils) 

and whole grains. "Eating Well with Canada's Food Guide" will help you plan a balanced diet with a variety 

of foods to meet your nutritional needs and to maintain a healthy weight. To get a copy of Canada's Food 

Guide visit www.hc-sc.gc.ca/fn-an/food-guide-aliment/index-eng.php or call 1-800-OCanada (1-800-622-6232). 

 Include foods rich in lycopene often. Lycopene is an antioxidant and gives vegetables and fruits their 

red colour. Good food sources include: cooked tomato products, like tomato paste, tomato sauce, cooked 

or canned tomatoes, tomato soup, and tomato juice. Other foods that have lycopene are watermelon, pink 

grapefruit and vegetable juice cocktail. 

 Eat beans and lentils, including soy foods regularly. Try soy beverage instead of milk and use tofu 

instead of meat in stir-fries, casseroles and stews. Add beans and lentils to soups, salads and pasta sauces. 

 Eat foods that provide selenium. Good food sources include brazil nuts, fish (including tuna, cod, 

halibut and salmon), seafood, turkey, chicken, eggs, whole wheat grain products, couscous, and ricotta 

cheese. 

 Eat vitamin E rich foods often. Good food sources include nuts and seeds (particularly sunflower 

seeds and almonds), vegetable oils, tomato sauce and dark green leafy vegetables. 

 Eat a variety of foods. The link between other foods (such as dark chocolate, pomegranate juice, 

flaxseeds or green tea) and prostate cancer progression or recurrence is not clear. Including these and 

other new foods as part of a varied healthy diet will help you get a variety of nutrients. 

http://www.healthlinkbc.ca/healthyeating/emaildietitian.html
http://www.hc-sc.gc.ca/fn-an/nutrition/weights-poids/guide-ld-adult/index-eng.php
http://www.hc-sc.gc.ca/fn-an/food-guide-aliment/index-eng.php
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Avoid processed meats. Processed meats include meats preserved by smoking, curing, or salting. Ham, 

hot dogs, sausage, salami, beef jerky are examples of processed meats. 

Aim for the recommended amount of calcium and vitamin D. Calcium and vitamin D are important for 

strong bones. 

Calcium: Men aged 19-70 years should aim for 1000 mg of calcium and men over 70 years should aim for 

1200 mg of calcium daily. 

Vitamin D: Men should aim to get 600 IU of vitamin D daily until the age of 70 years when 800 IU of 

vitamin D is suggested each day. 

 In addition to drinking 500ml (2 cups) of milk or fortified soy beverage every day for vitamin D, 

everyone over the age of 50 should take a daily supplement providing 400 IU vitamin D. A vitamin D 

supplement will help you meet the recommended daily amount. 

You may need additional calcium and vitamin D if you are receiving hormone therapy. Speak with your 

doctor or a dietitian about your calcium and vitamin D needs. 

Diets high in calcium (more than 1500 mg daily) have been linked with higher risk of prostate cancer, but 

we do not know if a diet high in calcium effects how prostate cancer progresses. It is still very important 

that men with prostate cancer aim for the recommended amount of calcium, but not more than 1500 mg 

daily. Eating your recommended servings for milk and alternatives as part of a balanced diet will keep 

your calcium safely below that level. 

Be careful with supplements. Researchers are still learning about the effects dietary supplements on prostate 

cancer progression. Overall, supplements haven't been found to be helpful after a cancer diagnosis. Until we 

know more eating a varied and balanced diet appears to be the best way to get the various nutrients your 

body needs. Taking a one-a-day multivitamin and mineral supplement is generally safe for most people. If 

you are thinking about taking individual vitamin or mineral supplements talk with your doctor or dietitian 

first, as taking too much of some nutrients can cause unwanted health effects. For more information about 

dietary supplements see "Healthy Eating Guidelines for After a Cancer Diagnosis - Dietary Supplements" 

and speak with your doctor or a dietitian. 
http://www.healthlinkbc.ca/healthyeating/prostate-cancer-diagnosis.html 

 

SOCIAL MEDIA – VIDEOS 
 

Which Fruits Are Best In Cancer Prevention 
https://www.youtube.com/watch?v=SHmKFDzGuwI 

 

New prostate cancer treatment offers non-surgical alternative – HIFU 
http://abc7.com/health/new-prostate-cancer-treatment-offers-non-surgical-alternative/1154669/ 
 

http://www.healthlinkbc.ca/healthyeating/cancer-diagnosis-dietary-supplements.html
http://www.healthlinkbc.ca/healthyeating/prostate-cancer-diagnosis.html
https://www.youtube.com/watch?v=SHmKFDzGuwI
http://abc7.com/health/new-prostate-cancer-treatment-offers-non-surgical-alternative/1154669/
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QUOTABLE 
 

“Even though February is the shortest month of the year, sometimes it seems like the longest.”  J.D. Robb 

 

“All you need is love. But a little chocolate now and then doesn't hurt.” Charles M. Schulz 

 

 

  

 

 

 

  
 

 

 

 

 

 

 

 

 

 

 

 

 

 

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 

 

http://www.goodreads.com/author/show/17065.J_D_Robb
http://www.brainyquote.com/quotes/quotes/c/charlesms189865.html?src=t_valentinesday
http://www.brainyquote.com/quotes/authors/c/charles_m_schulz.html
mailto:markhampccn@gmail.com
mailto:markhampccn@gmail.com
http://www.pccnmarkham.ca/
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