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Hormone Blockers Can Prolong Life if Prostate Cancer Recurs 
By DENISE GRADY FEB. 1, 2017  

 
Radiation therapists planned treatment for a patient with prostate cancer. A study shows that in addition to radiation, hormo ne-blocking treatment 

positively affects survival. Credit Science Source  

 

Men whose prostate cancer comes back after surgery are more likely to survive if, along with the usual 

radiation, they also take drugs to block male hormones. 

The finding, published Wednesday in The New England Journal of Medicine, comes from a long-running 
study that experts say will help clarify treatment for many patients. 

After surgery to remove the prostate, more than 30 percent of men have a recurrence, and until now there has 

not been clear evidence about the best way to stop the disease from killing them. Most are given radiation, but 

prescribing drugs to counter the effects of male hormones has been inconsistent. 

The study, paid for by the National Cancer Institute, showed that among men who received radiation and 
hormonal treatment, 76.3 percent were still alive after 12 years, compared to 71.3 percent who had radiation 

alone. 

At 12 years, the men who had both treatments were also much less likely to have died from their prostate 

cancer — 5.8 percent versus 13.4 percent — or to have the cancer spread around their bodies — 14.5 percent 

versus 23 percent. 
“This is a big deal,” said Dr. Ian M. Thompson Jr., of the Christus Santa Rosa Health System in San Antonio, 

who was not part of the study but wrote an editorial accompanying it. 

“There are so many things we do in prostate cancer that we don’t know if they make a big difference in 

survival. This is one of the things where now we can say for sure.” 
He added that he hoped the findings would change medical practice. 

The medical term for blocking male hormones is chemical castration, and the treatments can cause hot flashes, 

sexual problems and other side effects. So to put a man through it, said Dr. Anthony L. Zietman, an author of 

the study, “you’d better have some decent justification.” 

https://www.nytimes.com/by/denise-grady
http://health.nytimes.com/health/guides/disease/prostate-cancer/overview.html?inline=nyt-classifier
http://www.nejm.org/doi/full/10.1056/NEJMoa1607529
http://topics.nytimes.com/top/reference/timestopics/organizations/n/new_england_journal_of_medicine/index.html?inline=nyt-org
http://health.nytimes.com/health/guides/disease/cancer/overview.html?inline=nyt-classifier
http://www.nejm.org/doi/full/10.1056/NEJMe1614133
http://health.nytimes.com/health/guides/specialtopic/sexual-problems-overview/overview.html?inline=nyt-classifier
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Dr. David F. Penson, the chairman of urologic surgery at Vanderbilt University Medical Center, said the study 

“gives more credence to the concept that you have to treat the whole patient,” rather than just irradiating the 

area where the cancer used to be. 

He said the idea of blocking hormones in men like those in the study was finding its way into medical 
practice. 

About 161,360 new cases of prostate cancer and 26,730 deaths are expected in the United States in 2017, 

according to the American Cancer Society. 

The average age at diagnosis is 66. Globally, there were 1.1 million cases and 307,000 deaths in 2012, the most 

recent data available from the World Health Organization. 
The study, begun in 1998 and led by Dr. William U. Shipley, a radiation oncologist at the Massachusetts 

General Hospital, had an ambitious goal: to follow the patients long enough to find out whether hormone-

blocking treatment would affect their survival.  

Prostate cancer grows slowly, so it took well over a decade for answers to emerge. Researchers and patients 
from 150 sites in North America participated. The patients were 760 men who had their prostates removed for 

cancer that had not spread, but who then had a sign of recurrence — a rise in their blood levels of prostate-

specific antigen, or PSA, a protein associated with prostate cancer. The men in the study had PSAs of 0.2 to 4 

nanograms per milliliter. 

“That’s just like the first wisp of smoke,” said Dr. Zietman, who is a professor of radiation oncology at 
Massachusetts General Hospital and Harvard Medical School. “There’ll be fire someday.” 

The fire might take five, 10 or 15 years to break out, but Dr. Zietman said, “Many are in their 50s or 60s, and 

will live long enough to get into trouble.” 

The traditional practice for a rising PSA after surgery has been to give radiation, which targets only the pelvis.  

The idea of the study was to add hormonal treatment, which might stop minute clumps of cancer that had 
spread to other parts of the body. 

All the men in the study had radiation for six and a half weeks. For two years, half also received a hormone-

blocking drug, bicalutamide, and the other half were given placebos. They were followed, on average, for 

about 13 years. 
“This is the first trial that’s shown, if you follow these patients long enough, there is a real difference,” Dr. 

Zietman said. “More people survive 15 years later.” 

Men who had more aggressive cancers — reflected by higher PSA readings after surgery and by the 

pathology and surgical reports on their tumors — had the most to gain from the hormone-blocking treatment. 

The results do not mean that every man with a rising PSA after surgery should have hormone treatment, Dr. 
Zietman said. Men 75 or older may not need it, because they may die from other causes before the cancer can 

catch up with them. 

“But if they’re younger and with a longer life expectancy, treatment is reasonable,” he said.  

https://www.cancer.org/cancer/prostate-cancer/about/key-statistics.html
http://globocan.iarc.fr/old/FactSheets/cancers/prostate-new.asp
http://health.nytimes.com/health/guides/test/psa/overview.html?inline=nyt-classifier
http://health.nytimes.com/health/guides/test/psa/overview.html?inline=nyt-classifier
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Bicalutamide causes men to develop breasts and potentially other problems, and the high dose given in the 

study is no longer used in the United States. 

Other hormone-blocking drugs like Lupron have mostly taken its place, and may be even more effective, Dr. 

Zietman said. The study proved the concept that hormone blocking increases survival, he added, so other 
drugs that do the same thing should also help patients live longer. 

Another study in progress in Canada and Europe uses the newer drugs, and is trying to determine whether 

taking them for six months, rather than two years, might be enough. 
https://www.nytimes.com/2017/02/01/health/prostate-cancer-hormone-blockers.html?hp&action=click&pgtype=Homepage&clickSource=story -

heading&module=first-column-region&region=top-news&WT.nav=top-news&_r=2 

Adding Antiandrogen Therapy to Radiation Improves Survival in Recurrent 

Prostate Cancer  
Allie Strickler @Alliejayes Published Online: Monday, Feb 06, 2017 

 
The addition of hormonal therapy to radiation treatment following surgery significantly improved survival in 
patients with recurrent prostate cancer, according to the results of a study published in The New England 
Journal of Medicine. 
 

In the multicenter trial—which initially enrolled 760 men with biochemical recurrence after radical 
prostatectomy—patients were randomly assigned to treatment with bicalutamide or placebo for 2 years, along 

with 6.5 weeks of radiation therapy. 
 

After a median follow-up of 13 years, the actuarial rate of overall survival (OS) at 12 years was 76.3% for 

patients treated with bicalutamide, compared with 71.3% for patients in the placebo group (HR, 0.77; 95% CI, 
0.59-0.99; P = .04). The 12-year incidence of death from prostate cancer was 5.8% versus 13.4%, respectively 

(HR, 0.49; 95% CI, 0.32-0.74; P <.001). The cumulative incidence of metastatic prostate cancer at 12 years was 
14.5% in the bicalutamide group and 23.0% in the placebo group (HR, 0.63; 95% CI, 0.46-0.87; P = .005). 
 

“Our study indicates that hormonal treatments should be incorporated into the management of men who 
need radiation therapy after surgery for prostate cancer," senior author Howard Sandler, MD, chair of the 

Department of Radiation Oncology at the Samuel Oschin Comprehensive Cancer Institute at Cedar's Sinai, 

http://www.radicals-trial.org/
https://www.nytimes.com/2017/02/01/health/prostate-cancer-hormone-blockers.html?hp&action=click&pgtype=Homepage&clickSource=story-heading&module=first-column-region&region=top-news&WT.nav=top-news&_r=2
https://www.nytimes.com/2017/02/01/health/prostate-cancer-hormone-blockers.html?hp&action=click&pgtype=Homepage&clickSource=story-heading&module=first-column-region&region=top-news&WT.nav=top-news&_r=2
https://twitter.com/Alliejayes
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said in a statement. 
 

The double-blind, placebo-controlled trial was conducted between 1998 and 2003 and enrolled patients who 

had had their prostate gland removed for localized disease. Patients’ disease was originally assessed, on the 

basis of pathological testing, as tumor stage T2 or T3 without nodal involvement.  

 

Eligible patients were also required to have a detectable PSA level of 0.2 to 4.0 ng/ml at least 8 weeks after 

surgery. Additionally, patients could not participate in the study if they had previously received 

chemotherapy, radiation therapy, or hormone therapy (other than preoperative short-term hormonal therapy 

for 2-6 months in some patients [6.4% of those enrolled]) for prostate cancer.  

 

Salvage radiation therapy began within 12 weeks after randomization. A total dose of 64.8 Gy was 

administered in 36 daily fractions of 1.8 Gy at a rate of 5 sessions per week. Beginning at the initiation of 
radiation therapy, patients were given, on a daily schedule, either 150 mg of bicalutamide or 1 placebo tablet. 

Patients received their respective treatments for 24 months.  

 

At the beginning and end of radiation therapy, the researchers evaluated patients’ clinical history, physical 

examination, Karnofsky performance status score, complete blood count, PSA level, serum alanine 

aminotransferase level, bilirubin level, and reports of any treatment-related adverse events. Subsequent 

follow-up evaluations were done every 3 months for 2 years, then every 6 months for 3 years, and then on a 
yearly basis. Bone and CT scans were performed at subsequent biochemical recurrence. Maximum androgen 

blockade was recommended if metastatic disease was present or if the serum PSA level rose to over 4.0 ng/ml.  

 

The 2 groups of patients were well balanced in terms of demographic and tumor-related characteristics. The 

median age of patients was 65 years, and the median PSA level at study entry was 0.6 ng/ml. The median 

interval between surgery and the first detectable PSA level was 1.4 years, and the median interval between 

surgery and trial entry was 2.1 years. 

 

The primary endpoint was the rate of OS. Prespecified secondary endpoints included disease-specific death, 

distant metastases, local disease progression, non–disease-specific death, any disease progression including a 
second biochemical recurrence, and adverse events. 

 

A total of 21 patients treated with bicalutamide died from prostate cancer, compared with 46 patients in the 
placebo group. The cumulative incidence of a second biochemical recurrence at 12 years was 44.0% in the 
bicalutamide group, compared with 67.9% in the placebo group (HR, 0.48; 95% CI, 0.40-0.58; P <.001). 
 

In terms of toxicity, the incidence of late adverse events associated with radiation therapy was similar 

between the 2 treatment arms. Gynecomastia was observed in 69.7% of the patients in the bicalutamide group, 
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compared with 10.9% of patients in the placebo group (P <.001). 
 

"This study's findings—that adding antiandrogen therapy to the radiation typically used against recurrence 

reduces the incidence of metastasis, death from prostate cancer and overall deaths - will change the standard 

of care for patients experiencing a postoperative recurrence," study author William U. Shipley, MD, 

Massachusetts General Hospital Department of Radiation Oncology, said in a statement.  
Shipley WU, Seiferheld W, Lukka HR, et al. Radiation with or without antiandrogen therapy in recurrent prostate cancer. N Engl J Med. 2017;376(5):417. 

http://www.onclive.com/web-exclusives/adding-antiandrogen-therapy-to-radiation-improves-survival-in-recurrent-prostate-

cancer#sthash.ynyksVP8.6j37PlEs.dpuf 

 

With Early Prostate Cancer, Forgoing Treatment Makes No Difference  
Study finds men who monitor their disease are as likely to survive at least 10 years as those who 

have surgery or radiation 
By Melinda Beck Sept. 14, 2016 5:04 p.m. ET  

A new study could reassure men wrestling with early prostate cancer: Whether they opt for radiation, surgery 

or no treatment at all, their risk of dying of the disease in 10 years is low—less than 1%—and the treatment 

makes no significant difference. 

Undergoing surgery or radiation lowered the risk the cancer would spread, by more than 50% compared with 
simply monitoring it, the study found, but that didn’t result in a significantly higher risk of death over 10 

years because prostate cancers grow slowly. 

“It may be that at 15 or 20 years there is a difference in survival. We need more time to get to the final 

chapter,” said Freddie Hamdy, a professor of urology at the University of Oxford and chief investigator of the 

study, published Wednesday in the New England Journal of Medicine.  
Prostate cancer is the second-most-common cancer among men, after skin cancer; an estimated 180,890 U.S. 

men will be diagnosed with it this year, and 26,120 are expected to die from it. 

Yet many patients are confused about how and whether to treat it. Radiologists and surgeons have battled for 

years over which treatment is better. There is increasing support for simply monitoring early-stage prostate 

cancers instead, because they tend to be slow-growing and treatment can bring unpleasant side effects. 
A new study from the New England Journal of Medicine found that regardless of treatment methods, the risk 

of dying from early prostate cancer in the next 10 years is low and nearly identical. WSJ's Lee Hawkins 

explains.  

The new study, funded by the U.K.’s National Institute for Health Research, is unusual because patients—
1,643 British men aged 50 to 69 diagnosed with localized prostate cancer between 1999 and 2009—agreed to be 

randomly assigned to a treatment option. About half of those assigned to active monitoring switched to 

surgery or radiation by 10 years—mostly because they were anxious about leaving their cancer untreated, not 

because it had spread, according to Dr. Hamdy. 

http://www.onclive.com/web-exclusives/adding-antiandrogen-therapy-to-radiation-improves-survival-in-recurrent-prostate-cancer#sthash.ynyksVP8.6j37PlEs.dpuf
http://www.onclive.com/web-exclusives/adding-antiandrogen-therapy-to-radiation-improves-survival-in-recurrent-prostate-cancer#sthash.ynyksVP8.6j37PlEs.dpuf
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Overall, the rate of cancer progression remained low—at roughly 1 in 5 men in the active-monitoring group, 

compared with 1 in 10 who had either surgery or radiation. 

A second study compared patient-reported side effects for all three options and found significant differences. 

Six months after treatment, about half of the men who had surgery said they wore pads due to urinary 
incontinence. While many regained function, 17% still wore pads after six years, compared with 4% in the 

radiology group. 

 
Dr. Kenneth Tokita, right, medical director of the Cancer Center of Irvine, Calif., talks with a prostate cancer 

patient as he begins treatment. Photo: Paul Rodriguez/The Orange County Register/Zuma Press  

At six months, 88% of men who had surgery and 78% who had radiation reported sexual problems. By six 

years, more men in the radiation group recovered sexual function, but the radiation group also reported more 
bowel problems. 

Men in the active-monitoring group reported some loss of sexual and urinary function—mainly due to aging 

and because about half eventually opted for treatment, according to Jenny Donovan, a professor of social 

medicine at the University of Bristol, and a co-investigator. 

“All these treatments have a role, and because the survival rate is so good—99%—men don’t need to rush to 
decide what strategy to take. They can consider what they want most of their lives.” she said in an interview.  

Still, the new studies aren’t likely to end the prostate-cancer debates any time soon. 

In an accompanying editorial, Anthony D’Amico, a radiologist with Dana-Farber Cancer Institute in Boston, 

noted that men who opt to monitor their cancer could end up with more side effects if the cancer spread and 
required more aggressive treatment later. 

But Otis Brawley, chief medical officer of the American Cancer Society, said the new studies add to mounting 

evidence that men with localized prostate cancer can safely opt to postpone treatment. 

“The side effects make me feel even stronger than we need to be practicing more surveillance and 

observation,” he said. 
HealthJournal@wsj.com  

 

mailto:HealthJournal@wsj.com
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New method reveals possible prostate cancer therapy 
By Heather Lindsey 

 
The steroid dexamethasone could potentially deter the growth of a prostate cancer subtype that was 

previously thought to be difficult to treat with medications, Weill Cornell Medicine researchers report. Their 
findings were published in the June 2 issue of Cell Reports. 

“Prostate cancer is very often linked to a mutation and over-expression in a gene called ERG that many 

people thought was undruggable, meaning there’s no way to target the mutation with medications to disrupt 

the disease,” said Dr. Olivier Elemento, one of the study’s senior authors. 

Elemento is an associate professor in the Department of Physiology and Biophysics and associate director of 
the HRH Prince Alwaleed Bin Talal Bin Abdulaziz Alsaud Institute for Computational Biomedicine at Weill 

Cornell Medicine. 

Not only do mutations in ERG occur frequently in prostate cancer, but research conducted by Dr. David 

Rickman, an assistant professor of pathology and laboratory medicine at Weill Cornell Medicine and co-
senior author of the paper, found that such mutations make prostate cancer more resistant to taxane, a 

commonly prescribed therapy. 

Seeking to disrupt the function of the ERG mutation, Elemento and his colleagues developed a new 

computational method to screen for drugs that may offer promising activity against ERG. They investigated 

the many genes that ERG binds to and regulates. They then evaluated thousands of drugs in available 
databases to narrow down which ones might interrupt the activity of these genes, potentially helping to arrest 

cancer by reversing the effect of the ERG mutation.  

“It’s like match-making between drugs and mutations,” said Elemento, a member of the Sandra and Edward 

Meyer Cancer Center at Weill Cornell Medicine. 

Kaitlyn Gayvert, a doctoral candidate in Elemento’s lab who Forbes Magazine recognized earlier this year on 
its “30 Under 30” list, developed the computational method, which found that dexamethasone was a top 

candidate for interrupting cancer activity spurred by the ERG mutation. While dexamethasone is used 

interchangeably with prednisone to treat a variety of conditions, the computational method did not predict 

that prednisone would produce the same effect on prostate cancer. 
Rickman’s laboratory experiments in prostate cancer cells supported the modeling, finding that using 

dexamethasone reversed the mutation’s effects, including cell invasion and cell migration.   

mailto:cunews@cornell.edu
http://www.news.cornell.edu/sites/chronicle.cornell/files/Elemento460.jpg?itok=mFNyspse
http://physiology.med.cornell.edu/faculty/profile.php?id=elemento
http://vivo.med.cornell.edu/display/cwid-dsr2005
http://vivo.med.cornell.edu/display/cwid-dsr2005


PPCCCCNN  MMaarrkkhhaamm  

  
NNeewwsslleetttteerr  

Volume 18 Issue 7                                                                                                                                                          
March, 2017 
   

9 | P a g e  
 

Using further analysis of electronic medical records from Columbia University Medical Center, the 

researchers found that patients given dexamethasone for reasons other than prostate cancer were less likely to 

develop the malignancy than those who had not received the steroid. They say the results suggest that the 

drug may offer some protection against prostate cancer.   
While more research is needed, dexamethasone or similarly acting drugs may one day be routinely prescribed 

to men with prostate cancer who test positive for ERG mutations, the authors said. 

“There’s also a significant proportion of other cancer subtypes that are driven by mutations considered 

undruggable,” said Rickman, adding that some colon cancers and lymphomas are among these. “The 

techniques used in this study may help us find ways to repurpose already existing safe drugs to target other 
undruggable mutations.” 
Heather Lindsey is a  freelance writer for Weill Cornell Medicine. 

http://www.news.cornell.edu/stories/2016/06/new-method-reveals-possible-prostate-cancer-therapy 

 

Low vitamin D predicts aggressive prostate cancer 
February 13, 2017  

 
A recent study provides a major link between low levels of vitamin D and aggressive prostate cancer.  

Northwestern Medicine research showed deficient vitamin D blood levels in men can predict aggressive 

prostate cancer identified at the time of surgery. 
The finding is important because it can offer guidance to men and their doctors who may be considering 

active surveillance, in which they monitor the cancer rather than remove the prostate. 

“Vitamin D deficiency may predict aggressive prostate cancer as a biomarker,” said lead investigator Dr. 

Adam Murphy, an assistant professor of urology at Northwestern University Feinberg School of Medicine 

and a Northwestern Medicine urologist. 
“Men with dark skin, low vitamin D intake or low sun exposure should be tested for vitamin D deficiency 

when they are diagnosed with an elevated PSA or prostate cancer. Then a deficiency should be corrected with 

supplements.“ 

Murphy also is a member of the Robert H. Lurie Comprehensive Cancer Center of Northwestern University. 
Previous studies showing an association between vitamin D levels and aggressive prostate cancer were based 

on blood drawn well before treatment. 

http://www.news.cornell.edu/stories/2016/06/new-method-reveals-possible-prostate-cancer-therapy
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The new Northwestern study provides a more direct correlation because it measured D levels within a couple 

of months before the tumor was visually identified as aggressive during surgery to remove the prostate 

(radical prostatectomy). 

The relationship between vitamin D and prostate cancer may explain some disparities seen in prostate cancer, 
especially among African American men. 
Prior research by Murphy and colleagues showed African American men who live in low sunlight locations 

are up to 1½ times more likely to have vitamin D deficiency than Caucasian men. 

But because vitamin D is a biomarker for bone health and aggressiveness of other diseases, all men should 

check their levels, Murphy said. 
“All men should be replenishing their vitamin D to normal levels,” Murphy said. “It’s smart preventive health 

care.” 

Aggressive prostate cancer is defined by whether the cancer has migrated outside of the prostate and by a 

high Gleason score. 
A low Gleason score means the cancer tissue is similar to normal prostate tissue and less likely to spread; a 

high one means the cancer tissue is very different from normal and more likely to spread. 

The study was published in the Journal of Clinical Oncology Feb. 22.  Murphy collaborated on the study with 

Rick Kittles, associate director of cancer disparities at the University of Arizona Cancer Center.  

The study was part of a larger ongoing study of 1,760 men in the Chicago area examining vitamin D and 
prostate cancer. 

The current study included 190 men, average age of 64, who underwent a radical prostatectomy to remove 

their prostate from 2009 to 2014. 

Of that group, 87 men had aggressive prostate cancer. Those with aggressive cancer had a median level of 22.7 

nanograms per milliliter of vitamin D, significantly below the normal level of more than 30 
nanograms/milliliter. 

The average D level in Chicago during the winter is about 25 nanograms/milliliter, Murphy noted. 

Most people in Chicago should be on D supplements, particularly during winter months, Murphy said. 

“It’s very hard to have normal levels when you work in an office every day and because of our long winter,” 
he said. 

The Institute of Medicine recommends 600 international units of D per day, but Murphy recommends 

Chicago residents get 1,000 to 2,000 international units per day. 

The paper is titled: “Associations Between Serum Vitamin D and Adverse Pathology in Men Undergoing 

Radical Prostatectomy.” 
News source: Northwestern University. The content is edited for length and style purposes.  

Figure legend: This Knowridge.com image is for illustrative purposes only. 

https://knowridge.com/2017/02/low-vitamin-d-predicts-aggressive-prostate-cancer/ 

 

 

https://knowridge.com/2017/02/low-vitamin-d-predicts-aggressive-prostate-cancer/
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Eight foods to superpower your immune system 
by Laura Newcomer, Life by Daily Burn 

 

1. Chicken Soup 
Chicken soup isn't just good for the soul. It's good if you're feeling under the weather, too. "Research has 

found that chicken soup helps to prevent inflammatory white cells from moving to other parts of your body, 

which can decrease your cold symptoms," says Alissa Rumsey, MS, RD, and spokesperson for the Academy of 

Nutrition and Dietetics.  

The bone broth in chicken soup contains collagen, which can help boost your immune system, in addition to 
amino acids and nutrients that help prevent inflammation. "Chicken soup's illness-fighting ability is thought 

to be related to cysteine, an amino acid released from chicken during cooking. The hot liquid in soup also 

helps you to stay hydrated, which can help loosen any secretions."  
2. Yogurt 

Yogurt is a natural source of probiotics, also known as "good bacteria" that live in your gut. Studies have 

linked good gut health to boosting immunity, better sleep, good digestion -- the list goes on. "The probiotics 

found in yogurt help to keep our intestinal tracts free of disease-causing bacteria and germs," says Rumsey. 

"Studies have also found that increased yogurt intake may improve our body's immune response."  

Rumsey recommends choosing yogurts with a "live and active cultures" seal and avoiding heavily sweetened 
varieties. Be wary of foods that are infused with probiotics, though. Not all probiotics are made equal, and 

products that contain them don't always have enough active cultures to make a real difference. Not a fan of 

yogurt or are dairy-free? It's best to stick to other natural sources, like kefir, kimchi and sauerkraut. 
3. Fatty Fish 

Your heart isn't the only thing that can benefit from a dose of omega-3 fatty acids. "Fatty fish, such as salmon 
and tuna, contain omega-3 fatty acids, which help control inflammation in your body," says Yeung. It's 

important to consume inflammation-fighting foods on a regular basis, but especially when you're feeling 

under the weather.  

That's because "chronic inflammation can weaken and disrupt the function of your immune system," says 
Yeung.  

These delicious Wild Salmon Sweet Potato Cakes feature sweet potatoes, coconut oil and avocados, which are 

also rich in health-boosting antioxidants. 
4. Garlic 

Good news if you love garlic sourdough bread and dipping veggie sticks in aioli. "Garlic contains allicin, a 
compound that can help fight infection and bacteria," says Rumsey. "One study showed that people who ate 

garlic daily were less likely to catch a cold." Eat raw garlic if you're feeling really daring, or add it to soups 

and other cooked meals to reap the benefits without the vampire-slaying breath. 
 

http://dailyburn.com/life/recipes/crock-pot-recipes-healthy-soup/?partner=cnn&mtype=5&sub_id=013117_foodstofightacold&utm_source=cnn&utm_medium=cnn&utm_campaign=013117_foodstofightacold&utm_content=013117_foodstofightacold
http://www.alissarumsey/
http://dailyburn.com/life/health/benefits-of-bone-broth/?partner=cnn&mtype=5&sub_id=013117_foodstofightacold&utm_source=cnn&utm_medium=cnn&utm_campaign=013117_foodstofightacold&utm_content=013117_foodstofightacold
http://dailyburn.com/life/health/healthy-foods-stay-hydrated-without-water/?partner=cnn&mtype=5&sub_id=013117_foodstofightacold&utm_source=cnn&utm_medium=cnn&utm_campaign=013117_foodstofightacold&utm_content=013117_foodstofightacold
http://dailyburn.com/life/health/new-probiotics-products-trend/?partner=cnn&mtype=5&sub_id=013117_foodstofightacold&utm_source=cnn&utm_medium=cnn&utm_campaign=013117_foodstofightacold&utm_content=013117_foodstofightacold
http://dailyburn.com/life/health/omega-6-omega-3-foods/?partner=cnn&mtype=5&sub_id=013117_foodstofightacold&utm_source=cnn&utm_medium=cnn&utm_campaign=013117_foodstofightacold&utm_content=013117_foodstofightacold
http://dailyburn.com/life/recipes/how-to-cook-salmon-recipes/?partner=cnn&mtype=5&sub_id=013117_foodstofightacold&utm_source=cnn&utm_medium=cnn&utm_campaign=013117_foodstofightacold&utm_content=013117_foodstofightacold
http://dailyburn.com/life/recipes/wild-salmon-sweet-potato-cakes/?partner=cnn&mtype=5&sub_id=013117_foodstofightacold&utm_source=cnn&utm_medium=cnn&utm_campaign=013117_foodstofightacold&utm_content=013117_foodstofightacold
http://dailyburn.com/life/recipes/baked-zucchini-fries-recipe/?partner=cnn&mtype=5&sub_id=013117_foodstofightacold&utm_source=cnn&utm_medium=cnn&utm_campaign=013117_foodstofightacold&utm_content=013117_foodstofightacold
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5. Foods Rich in Zinc 

Zinc isn't a mineral you want to do away with. "Some studies show that zinc may help reduce the duration of 

a cold if taken right away," says Yeung.  

"Zinc helps regulate the immune system, build and maintain lean body mass and heal wounds." Yeung says 
foods high in zinc include oysters, red meat, eggs, fortified cereal, beans and pumpkin seeds. 
6. Turmeric 

This flavorful spice is considered a superfood for a good reason. It's rich in antioxidants and has strong anti-

inflammatory properties. Research suggests these qualities make turmeric a strong defense against colds, 

coughs, and congestion. Try it in a turmeric latte, aka golden milk, or use it to season lean meats, grains and 
other healthy foods. 
7. Fruits and Vegetables 

It won't surprise anyone to learn that vitamin-rich foods are key to maintaining a strong immune system. 

Smithson stresses that vitamins A, C, and E are particularly useful in building immunity. Fruits and 
vegetables are some of the best sources of these nutrients. Foods rich in vitamin A include carrots, dark leafy 

greens and sweet potatoes.  

Vitamin C can be found in high quantities in citrus fruits, tomatoes, and bell peppers. Dark leafy greens, 

butternut squash and avocado are excellent sources of vitamin E. Pairing these and other fruits and vegetables 

with adequate protein intake will help supercharge your immunity, says Smithson. 
8. Plenty of liquids 

In addition to consuming healthy foods, it's also critical to stay hydrated in order to help keep your throat and 

airways clear, says Yeung. But not all beverages help fight illness. "Hot tea is a great way to stay hydrated, 

provide warmth and comfort to an irritated and inflamed throat and help relieve congestion," says Yeung.  

"Try to avoid sweetened beverages, like sports drinks and juice, as too much sugar in your body can cause 
inflammation... which further weakens your immune system." 

When you're trying to fight off an illness, focus on consuming foods that are packed with nutrients. "It's not 

what to avoid, but what to include in your diet that is important for immunity," says Smithson. 

And of course, the old adage that "an ounce of prevention is worth a pound of cure" always applies. "The best 
way to stave off the cold and flu is try to stay as healthy as possible by maintaining a healthy diet, being 

physically active and practicing good hygiene," says Yeung.  

"There is no magical food that can help prevent a cold, but lacking in certain nutrients can contribute to a 

compromised immune system." So for the best cold prevention, focus on eating balanced healthy meals all 

year-round. 
http://www.cnn.com/2017/02/06/health/foods-boost-immune-system-diet-partner/index.html?sr=twCNN020717foods-boost-immune-system-diet-

partner0900AMVODtopLink&linkId=34200139 

 

 

http://dailyburn.com/life/health/how-to-make-scrambled-eggs-more-amazing/?partner=cnn&mtype=5&sub_id=013117_foodstofightacold&utm_source=cnn&utm_medium=cnn&utm_campaign=013117_foodstofightacold&utm_content=013117_foodstofightacold
http://dailyburn.com/life/health/pulses-superfood-benefits-recipes/?partner=cnn&mtype=5&sub_id=013117_foodstofightacold&utm_source=cnn&utm_medium=cnn&utm_campaign=013117_foodstofightacold&utm_content=013117_foodstofightacold
http://dailyburn.com/life/health/popular-superfoods-eat-now/?partner=cnn&mtype=5&sub_id=013117_foodstofightacold&utm_source=cnn&utm_medium=cnn&utm_campaign=013117_foodstofightacold&utm_content=013117_foodstofightacold
http://dailyburn.com/life/health/immune-system-foods-colds-flu/?partner=cnn&mtype=5&sub_id=013117_foodstofightacold&utm_source=cnn&utm_medium=cnn&utm_campaign=013117_foodstofightacold&utm_content=013117_foodstofightacold
http://dailyburn.com/life/recipes/healthy-superfood-lattes-coffee/?partner=cnn&mtype=5&sub_id=013117_foodstofightacold&utm_source=cnn&utm_medium=cnn&utm_campaign=013117_foodstofightacold&utm_content=013117_foodstofightacold
http://dailyburn.com/life/recipes/vegetarian-sweet-potato-recipes/?partner=cnn&mtype=5&sub_id=013117_foodstofightacold&utm_source=cnn&utm_medium=cnn&utm_campaign=013117_foodstofightacold&utm_content=013117_foodstofightacold
http://dailyburn.com/life/recipes/citrus-fruits-immune-boosting-recipes/?partner=cnn&mtype=5&sub_id=013117_foodstofightacold&utm_source=cnn&utm_medium=cnn&utm_campaign=013117_foodstofightacold&utm_content=013117_foodstofightacold
http://dailyburn.com/life/health/natural-cold-remedies/?partner=cnn&mtype=5&sub_id=013117_foodstofightacold&utm_source=cnn&utm_medium=cnn&utm_campaign=013117_foodstofightacold&utm_content=013117_foodstofightacold
http://dailyburn.com/life/recipes/homemade-sports-drink-recipes/?partner=cnn&mtype=5&sub_id=013117_foodstofightacold&utm_source=cnn&utm_medium=cnn&utm_campaign=013117_foodstofightacold&utm_content=013117_foodstofightacold
http://www.cnn.com/2017/02/06/health/foods-boost-immune-system-diet-partner/index.html?sr=twCNN020717foods-boost-immune-system-diet-partner0900AMVODtopLink&linkId=34200139
http://www.cnn.com/2017/02/06/health/foods-boost-immune-system-diet-partner/index.html?sr=twCNN020717foods-boost-immune-system-diet-partner0900AMVODtopLink&linkId=34200139
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NOTABLE 
PCa Mortality Declined With Greater PSA Screening - Denmark 
Natasha Persaud, Digital Content Editor February 16, 2017 

 
From 1995 to 2011, prostate cancer deaths fell by 13.0% among Danish patients diagnosed with low-risk disease.  
 

In Denmark, fewer patients diagnosed with low-risk, localized prostate cancer (PCa) during 2006-2011 died 

from their disease compared with 1995–2000, a trend largely driven by a reduction in the number of patients 

undergoing radical prostatectomy (RP), researchers reported at the 2017 Genitourinary Cancers Symposium 

in Orlando, Florida. Widespread adoption of PSA screening in Denmark occurred after 2000. 
The 5-year risk of prostate cancer-specific death significantly dropped from 14.3% in 1995–2000, the pre-PSA 

era, to 4.5% in 2001–2005, the low adoption era, to just 1.3% in 2006–2011, the high adoption era. Investigators 

based their retrospective analysis on national data from the Danish Prostate Cancer Registry, 1995 to 2011. 

The study included 5660 patients diagnosed with T1-2 PCa (no lymph node involvement or metastases), 

Gleason score 6 or below, and PSA level less than 20 ng/mL. 
“This decrease in 5-year PCa-mortality was mainly driven by a reduction in mortality for patients not 

undergoing curative surgery,” lead investigator Thomas Helgstrand, MD, of Copenhagen University 
Hospital, Rigshospitalet, told Renal & Urology News. For patients not undergoing radical prostatectomy, the 5-

year risk of PCa death fell from 16.6% to 2.0% from 1995 to 2011. About 36% of patients underwent RP, and 

their mortality remained consistently below 1% over the study period. 
Contemporary patients with low-risk, localized PCa had better prognoses. In the group diagnosed 2006 -2011, 

only a small difference in 5-year PCa-mortality was observed between RP and no RP patients (0.45% vs 2.0%).  

“Although there are important biases involved in this retrospective analysis, these data suggest that the 

reduction in 5-year PCa-specific mortality is caused primarily by earlier diagnosis. Increased PSA screening 
over the study period introduced greater lead time,” Dr Helgstrand stated. “A hypothesis generating message 

from this study is, that in contemporary cohorts of men with lower risk (PSA less than 20 and Gleason score 6 

or below), localized prostate cancer, the 5-year disease-specific mortality is low and do not differ between 

men undergoing radical prostatectomy and patients that do not.” 

Contemporary PCa patients were diagnosed at younger ages and had smaller tumor burden at diagnosis. 
From 1995 to 2011, the median age at diagnosis decreased from 72.2 to 66.0 years and the median PSA 

decreased from 16.2 to 8.6 ng/mL.  

Information about treatments other than RP was lacking in this study, which is a limitation. 

http://www.renalandurologynews.com/natasha--persaud/author/2057/
http://www.renalandurologynews.com/labmed/prostate-cancer/article/613764/
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Reference. Helgstrand TJ, Klemann N, Grønkaer Toft B, et al. Nationwide analysis: Changes in the natural history of low risk localized prostate 

cancer. Data presented in poster format at the 2017 Genitourinary Cancers Symposium in Orlando, Florida, February 16 -18, 2017. Poster Session A 

(Board #A13). Abstract: 12.  

http://www.renalandurologynews.com/genitourinary-cancers-symposium/localized-prostate-cancer-deaths-declined-psa-screening-

denmark/article/638438/ 
QUOTABLE 

“Count your age by friends, not years. Count your life by smiles, not tears.”    John Lennon 

 

“Attitude is a choice. Happiness is a choice. Optimism is a choice. Kindness is a choice. Giving is a choice. 

Respect is a choice. Whatever choice you make makes you. Choose wisely.”  Roy T. Bennett,  
 

 
 
 
 
 
  
 
 
 
 
 
 
 
 
 
 
 
 

The Markham PCCN Prostate Support Group is generously supported by Dr John DiCostanzo, PCCN, 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 2 nd 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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