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Osteoporosis medications may improve bone health in men receiving androgen 

deprivation therapy for prostate cancer 
August 10, 2017 | Evelyn Nguyen and Deepti Shroff  

 

 
1. Bisphosphonates and denosumab increased bone mineral density (BMD) in men receiving androgen 

deprivation therapy (ADT) for nonmetastatic prostate cancer, with denosumab also showing some 

evidence of vertebral fracture reduction. 

2. Three trials for lifestyle intervention showed no statistically significant difference in BMD compared to 

exercise and standard care. 

Evidence Rating Level: 1 (Excellent) 

Study Rundown: Nearly half of men with prostate cancer receive ADT sometime after diagnosis. Some of the 

risks of ADT include bone loss and higher risk of low trauma fractures. Considering that most men with 

prostate cancer are elderly and already at risk of osteoporosis, the risks of ADT therapy are even more 

important. This systematic review sought to evaluate drug, supplement, and lifestyle interventions for their 

effectiveness in improving BMD, preventing fracture, or preventing or delaying osteoporosis in males with 

nonmetastic prostate cancer. Bisphosphonates improved BMD, but there were no trials with sufficient power 

to detect fracture reduction. Denosumab increased BMD, and one high-quality trial showed that denosumab 

decreased the incidence of vertebral fractures. Three trials for lifestyle intervention showed no statistically 

significant difference in BMD compared to exercise and standard care. For men receiving ADT for 

nonmetastatic prostate cancer, bisphosphonates or denosumab may improve BMD. Additional trials 

evaluating fracture outcomes in this population are needed. 

A strength of the study is that rigorous methodologies were used to assess both pharmacologic and 

nonpharmacologic treatment trials. In addition, updated meta-analysis and sensitivity analyses were used for 

evidence summary. Limitations of the study include the lack of randomized controlled trials (RCTs) 

examining fracture outcomes, trials being mainly of moderate quality, and the lack of evaluation of potential 

treatment harms. 

In-Depth [systematic review and meta-analysis]: Using data from Ovid MEDLINE (1946 to 19 January 2017), 

EMBASE (1980 to 18 January 2017), and Cochrane Database of Systematic Reviews (19 January 2017), 

researchers from McMaster University evaluated two systematic reviews and 28 reports (of 27 trials) that 

focused on males receiving ADT for nonmetastatic prostate cancer. RCTs or systematic reviews pertaining to 

http://www.2minutemedicine.com/osteoporosis-medications-may-improve-bone-health-in-men-receiving-androgen-deprivation-therapy-for-prostate-cancer/
http://www.2minutemedicine.com/author/enguyen/
http://www.2minutemedicine.com/author/dshroff/
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therapies aimed at bone health improvement were analyzed. Bisphosphonates improved BMD, with evidence 

suggesting that intravenous forms of the drug may have higher effectiveness than oral forms. Denosumab (60 

mg administered subcutaneously every 6 months) also improved BMD and reduced the occurrence of new 

vertebral fractures detected on radiographs. Toremifene also reduced fracture incidence, but it is not 

approved by the U.S. Food and Drug Administration for this purpose. 
Image: CC/Wiki 

©2017 2 Minute Medicine, Inc. All rights reserved. No works may be reproduced without expressed written consent from 2 Minute Medicine, Inc. 

Inquire about licensing here. No article should be construed as medical advice and is not intended as such by the authors or by 2 Minute Medicine, Inc. 

http://www.2minutemedicine.com/osteoporosis-medications-may-improve-bone-health-in-men-receiving-androgen-deprivation-therapy-for-prostate-

cancer/ 

 

Early Chemo Linked to Improved PFS in High-Volume Metastatic Prostate Cancer 
Jason Harris 

 
Patients with high-volume, castration-naïve metastatic prostate cancer may have superior progression-free 

survival (PFS) outcomes when treated with early docetaxel, according to findings published online in the 

European Journal of Cancer. 

 

Using the Quality-adjusted Time Without Symptoms of disease and Toxicity of treatment (Q-TWiST) method, 

investigators also determined that the benefits associated with androgen deprivation therapy (ADT) plus 

docetaxel outweighed the risks associated with the treatment. 

 

In 7-year follow-up results from the GETUG-AFU 15 trial conducted by the French Genito-Urinary Oncology 

Group, PFS was 35.05 months for patients assigned to ADT plus docetaxel compared with 27.08 months for 

ADT alone (P = .0078). Mean overall survival (OS) was not statistically different in the 2 arms (54.30 vs 51.26 

months; P = 0.33). 

 

“Early chemotherapy may provide significant Q-TWiST benefits in patients with [castration-naïve metastatic 

prostate cancer], especially those with high-volume disease, depending on the relative values associated with 

time spent with toxicity and after progression,” first author Patricia Marino PhD, Institut Paoli-Calmettes, 

Marseille, France, and coinvestigators wrote. 

http://www.2minutemedicine.com/
http://www.2minutemedicine.com/
http://www.2minutemedicine.com/license-content/
http://www.2minutemedicine.com/osteoporosis-medications-may-improve-bone-health-in-men-receiving-androgen-deprivation-therapy-for-prostate-cancer/
http://www.2minutemedicine.com/osteoporosis-medications-may-improve-bone-health-in-men-receiving-androgen-deprivation-therapy-for-prostate-cancer/
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“The benefit of docetaxel was not observed for patients with low-volume disease. Reinforcing patient-

physician communication about the treatment and its toxicity is important to help [in] making decisions, and 

further studies are needed to better quantify quality-adjusted survival,” added Marino et al. 

 

From October 2004 through December 2008, researchers enrolled 193 patients in the ADT-alone arm and 192 

in the ADT/docetaxel arm at 29 centers in France and 1 in Belgium. Among 385 total patients, 183 (48%) were 

classified as the high-volume subgroup and 202 patients (52%) were classified as low-volume. 

 

As noted by Marino et al, ADT/docetaxel has become the first-line standard of care for patients with 

castration-naïve metastatic prostate cancer. However, some patients, especially those with low-volume 

disease, do not enjoy a survival benefit with the combination. Even for patients who do respond to treatment, 

physicians need a way to determine the ideal risk/benefit ratio because docetaxel is associated with well-

known toxicities, including neutropenia, leukopenia, neurological toxic effects, and diarrhea. 

 

Marino et al employed the. Q-TWIST to help physicians balance risk versus benefit. The method was 

specifically designed to quantify the risk/benefit trade-off by integrating these outcomes into a single outcome 

measure based on the assumption that patients with no symptoms have a better health-related quality of life 

than those with disease-related symptoms and/or treatment-related toxicity. 

 

The Q-TWiST method separates OS time into 3 periods corresponding to different health states, usually the 

toxic phase of treatment (TOX), the time before progression without toxicity (TWIST), and the time after 

progression (PROG). These mean durations are then weighted to determine quality-adjusted survival times. 

 

Investigators considered TWIST to be the patient’s best health state (twist = 1). By way of comparison, utox 

and uprog reflected the value of time spent in TOX and PROG relative to the TWIST state. 

 

Patients in the combination arm spent more time in TOX (1.26 vs 0 months; P <.0001). Only chemotherapy-

related toxicity was recorded for this analysis, so patients in the combination arm also spent significantly 

more time in TWiST compared with those assigned to ADT alone (33.79 vs 27.08 months; P = .0248) but less 

time in PROG (19.25 vs 24.18 months; P = .0394). 

 

Q-TWiST duration was longer in the combination arm when utwist = 1, utox = 0.5, and uprog = 0.5, but the 

difference was not statistically significant (44.05 vs 39.17 months; P = .0819). 

 

Sensitivity analysis showed that ADT/docetaxel was superior for all combinations of utox and uprog, and all 
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advantages associated with the treatment combination were found to be statistically significant. Investigators 

concluded that whatever the value of utox, the difference between Q-TWiST significantly favored 

ADT/docetaxel at all values of uprog lower than 0.4.  
 

Marino P, Sfumato P, Joly F, et al. Q-TWiST analysis of patients with metastatic castrate naive prostate cancer treated by androgen deprivation therapy 

with or without docetaxel in the randomised phase III GETUG-AFU 15 trial. Eur J Cancer. 2017;84:27-33. doi:10.1016/j.ejca.2017.07.008. 

http://www.onclive.com/web-exclusives/early-chemo-linked-to-improved-pfs-in-highvolume-metastatic-prostate-cancer 

 

Stunning blow to robotic surgery for prostate cancer in Hamilton 
News Aug 10, 2017 05:00 by Joanna Frketich Hamilton Spectator  

 
The operating arm of a Da Vinci surgical robot. - Toronto Star file photo  

 

Robotic surgery for prostate cancer will continue as usual at St. Joseph's Healthcare despite concerns the 

province will abandon the technology.  

The vast majority of radical prostatectomy procedures done in Hamilton use the da Vinci Si Surgical Robotic 

System. The minimally invasive surgeries are partially funded by donations including a major gift from the 

Boris family who founded Mountain Cablevision.  

But the hope that OHIP will eventually cover the full cost of robotic surgeries was dealt a stunning blow in 

July when the Ontario Health Technology Advisory Committee (OHTAC) recommended against publicly 

funding it. 

"It's something we can't turn our back on," said Dr. Anthony Adili, chief of surgery at St. Joseph's. 

"It would be a disservice to our patients if we were to abandon this technology right now. I think this is the 

future for surgery." 

OHTAC, which advises the Ministry of Health, determined there was not enough evidence that the minimally 

invasive procedure is better than traditional open surgery to justify the increased price of $6,000 per patient. 

Funding the technology is estimated to cost the province an extra $3.4 million a year.  

The recommendation is so controversial that five people recognized for providing input asked to have their 

names removed from the report because they disagree with the conclusion.  

http://www.onclive.com/web-exclusives/early-chemo-linked-to-improved-pfs-in-highvolume-metastatic-prostate-cancer
https://www.thespec.com/hamilton-author/joanna-frketich/044a62bb-aab4-4e6c-80bf-fe7aa660c4dd/
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"The surgical robot has been around for many years now – close to 15 years – and during that time the quality 

of the evidence that exists to support its use has not really developed well," said Dr. Irfan Dhalla, vice-

president, evidence development and standards for Health Quality Ontario, which conducted the assessment.  

He points out the five consultants were chosen to take part because they would be critical of the 

recommendation so it's not surprising they don't support it. 

"Hundreds of thousands of patients around the world have had this procedure and there has only been one 

small randomized trial — the Australia study — comparing patients who have had open surgery with 

patients who have had robotic surgery," said Dhalla.  

"I feel like not enough attention has been paid to the fact that the manufacturer of this device has not really 

supported the randomized controlled trials that would be required to show that robot assisted surgery is 

better. When those trials don't exist it's very hard to make a recommendation in favour of adoption." 

St. Joseph's is already working on studies that will gather both patient and cost data to refute the 

recommendation.  

"I understand the medical community has failed a bit in that regard," said Adili. "We have to come to the table 

with the data. We want to work with our government partners and OHTAC to say, 'What data do we need 

and how do we move forward on this?'" 

Hamilton has a big stake in the result, considering St. Joseph's is home to both the Boris Family Centre for 

Robotic Surgery and the Centre for Minimal Access Surgery.  

"Don't give it the death knell sentence of saying, 'No' and set us back when we know this technology is the 

way forward for surgery," said Adili. 

"Hopefully this will become a funded procedure. Until then, we're going to continue supporting our program 

and moving it forward.  

"This is a key strategic program for us at St. Joe's, for McMaster University and for Hamilton. We are a 

provincial lead in this area and for our local community we want to maintain that provincial leadership." 

The province is currently reviewing the recommendation. It can reject the advice and fund the technology that 

sees a robot at the bedside holding the instruments during surgery instead of a doctor. The instruments are 

inserted into small incisions and controlled remotely by the surgeon.  

Nationwide, Alberta is the only province with publicly funded robotic surgery for prostate cancer. 

"The ministry is committed to supporting innovation in Ontario's health care system," the Ministry of Health 

said in a statement to The Spectator Wednesday. 

"In particular, the ministry understands hospital concerns that support is needed to encourage key 

technological innovations in surgery in Ontario including robots, as well as other emerging surgical 

techniques." 

A key part of the review is understanding how recruitment, retention and training of specialists would be 

affected if the province doesn't fund the technology.  
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"The ministry is currently consulting with the chairs of Ontario's surgical training programs to understand 

these needs and identify opportunities to support innovation in this critical area of health care." 

Adili says most new urologists are trained to do robotic surgery for radical prostatectomy and don't want to 

work in a hospital without the technology.  

"For them to go back and do it the way we used to with open surgery it would be very difficult, if not 

impossible to recruit a high-calibre surgeon," he said.  

Despite the lack of published evidence, surgeons at St. Joseph's are convinced the technology is best for 

patients. Incisions are smaller and they say patients have less blood loss and pain. Men leave hospital sooner 

and are back to their normal activities faster says Adili.  

"We've been through the era of open surgery," he said. "We're seeing outcomes that are vastly better. That is 

where our frustration is. How do we get that data out there?" 

It's not an easy answer as many surgeons including those at St. Joseph's can no longer ethically randomize 

patients to the open surgery because they don't believe it is the best care.  

Patients also increasingly seek out the robotic procedure and won't agree to take part in a trial where they 

could end up having an open surgery. 

"That would have been the way to go in 2001," said Hamilton urologist Dr. Bobby Shayegan about when the 

robot debuted in the United States. "But that ship has sailed a long time ago. It would be almost impossible 

today to get a trial off the ground with adequate patient numbers in a randomized fashion." 

But without that critical evidence, OHTAC is left making decisions based on studies with significant 

shortfalls.  

"The urology community…feel that those recommendations are faulty because it's based on faulty evidence," 

said Shayegan.  

"I think it will echo across the country and in our opinion it won't be a nice echo. It will set us back in many 

ways as compared to the rest of the world." 
jfrketich@thespec.com  

https://www.thespec.com/news-story/7494912-stunning-blow-to-robotic-surgery-for-prostate-cancer-in-hamilton/ 

 

In new trial, Duke doctors hope copper will aid fight against prostate cancer 
Durham, N.C. —  

When prostate cancer is diagnosed late, there are few effective treatment options available.  

The American Cancer Society estimates that prostate cancer will cause 26,000 deaths in the U.S. in 2017. Duke 

University researchers hope copper combined with an old drug will prevent or delay some of those deaths.  

Retired Florida teacher Paul Gomulinski has always made health a priority. That's why the 68-year-old was 

surprised by prostate exam results and his urologist's prognosis.  

"He said, 'You better get your things in order. You've got 1 to 2 years to live,'" Gomulinski said. "That was 14 

years ago."  

mailto:jfrketich@thespec.com
https://www.thespec.com/news-story/7494912-stunning-blow-to-robotic-surgery-for-prostate-cancer-in-hamilton/
http://www.wral.com/news-near-me/13696752/?map_asset_id=16868648
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Gomulinski's cancer had spread. After chemotherapy failed, he joined trials for several study drugs but with 

no luck.  

"(We were) reaching a point now where we're running out of things," Gomulinski said.  

That's when he heard about a new drug trial involving a form of copper at Duke with a team of researchers 

including Dr. Tian Zhang.  

"Prostate cancer cells take up more copper than regular body cells," Zhang said.  

The copper is given in combination with the drug disulfiram, which is approved for treating people with 

alcoholism. Doctors hope it might also help with prostate cancer.  

"We've shown that, combined, copper and disulfiram elicit more killing of prostate cancer cells," Zhang said.  

Gomulinski is the first patient enrolled in the Poley Protocol, named for Neil Poley, who died from the disease 

two years ago.  

"His son, Sam Poley, is the spearhead behind the funding of the Give One for Dad movement," Gomulinski 

said.  

Sam Poley's effort made the Duke trial possible, and Gomulinski said he wants to make it count.  

"This was the next new thing, and we've got to give it a shot," Gomulinski said. "We've got to go for it." 
http://www.wral.com/in-new-trial-duke-doctors-hope-copper-will-aid-fight-against-prostate-cancer/16868648/ 

 

Resuming treatment with cabazitaxel provides ‘option’ in advanced prostate cancer 
August 8, 2017 

CHICAGO –  

Retreatment with cabazitaxel demonstrated encouraging activity and acceptable toxicity when used in 

combination with a new hormonal therapy and docetaxel among men with heavily pretreated, metastatic, 

castration-resistant prostate cancer, according to findings presented at the ASCO Annual Meeting. 

“Only two chemotherapies have shown an OS benefit in metastatic, castration-resistant prostate cancer: 

docetaxel and cabazitaxel,” the researchers wrote. “In patients previously treated with a new hormonal 

therapy (enzalutamide or abiraterone), docetaxel and cabazitaxel, therapeutic options are limited.”  

Constance Thibault, MD, of the Georges Pompidou European Hospital in Paris, and colleagues performed a 

retrospective study in patients with metastatic, castration-resistant prostate cancer. Enrollment required prior 

treatment with docetaxel, cabazitaxel and a novel hormonal therapy (enzalutamide or abiraterone), as well as 

a positive response to cabazitaxel. The researchers examined the records of 70 patients from 17 centers in 

France, Italy, the United Kingdom and Austria. 

Most patients (n = 52) were treated with docetaxel first, followed by a new hormonal therapy and then 

cabazitaxel. An additional 15 patients received docetaxel first, but were treated with cabazitaxel second and a 

new hormonal therapy last. The remaining 3 patients were treated with a new hormonal therapy first, 

followed by docetaxel and then cabazitaxel. 

http://give1fordad.com/
http://www.wral.com/in-new-trial-duke-doctors-hope-copper-will-aid-fight-against-prostate-cancer/16868648/
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When treatment with cabazitaxel resumed, high-volume disease was reported in most patients (83%) and 10% 

had visceral metastases. Narcotic analgesics had been prescribed for 66% of patients and the majority (68%) 

had an ECOG performance status of zero to one. The median neutrophil-to-lymphocyte ratio was 3.1. 

Treatment with cabazitaxel was reinstituted for a median number of 6 cycles, with a median duration of 8.6 

months since the last cycle of cabazitaxel. Most patients (59%) received 25 mg/m2 every 3 weeks; 27% were 

treated with 20 mg/m2 every 3 weeks and 11% of patients received 16 mg/m2 every 3 weeks. Prophylactic 

treatment with granulocyte colony-stimulating factor was administered to 47% of patients. 

Median PFS was 11.3 months among patients treated with docetaxel, 12 months among patients who received 

a novel hormone therapy, 11.9 months after initial treatment with cabazitaxel (median number of cycles = 8) 

and 7.8 months after resuming treatment. Median OS “calculated from the first life-extending therapy was 

59.9 months (95% CI, 47.8-66.4),” the researchers wrote. 

The toxicities after reinstituting treatment were reported to be tolerable; 7 patients (10%) experienced grade 3-

4 neutropenia.  

“Cabazitaxel rechallenge might be an option in heavily treated patients still fit to receive chemotherapy,” the 

researchers wrote. – by Julia Ernst, MS 
Reference:  

Thibault C, et al. Abstract 5033. Presented at: ASCO Annual Meeting: June 2-6, 2017; Chicago. 

Disclosures: Thibault reports that she serves as a consultant or adviser for Novartis and Sanofi and that she receives travel, accommodations and 

expenses from Novartis and Sanofi. Please see the full study for a list of all other researchers’ relevant financial disclosures.  

https://www.healio.com/hematology-oncology/prostate-cancer/news/online/%7B74e808d2-e258-4dff-a279-338034437e87%7D/resuming-treatment-with-

cabazitaxel-provides-option-in-advanced-prostate-cancer 

 

First Head-to-Head of Chemo for Prostate Cancer 
Pam Harrison August 09, 2017 

The first head-to-head comparison of two taxanes in metastatic castrate-resistant prostate cancer (mCRPC) 

found similar survival gains but different toxicity profiles, suggesting treatment might be tailored to 

individual patient needs. 

The phase 3 study, known as FIRSTANA, pitted cabazitaxel (Jevtana, Sanofi-Aventis) against docetaxel 

(Taxotere, Pfizer) for first-line use. 

At present, cabazitaxel is approved for use in mCRPC only after progression following first-line treatment 

with docetaxel. This study was supported by the manufacturer, Sanofi, and was part of the postmarketing 

requirement for this drug, the authors note. 

"This is the first trial to compare two life-prolonging therapies in this setting, and while we did not show 

superiority of cabazitaxel compared with docetaxel in terms of overall survival, we did show that cabazitaxel 

is an effective therapy in the frontline setting for mCRPC, although it's no better than the current standard," 

senior author Oliver Sartor, MD, Laborde Professor of Cancer Research, Tulane School of Medicine, New 

Orleans, Louisiana, told Medscape Medical News. 

https://www.healio.com/hematology-oncology/prostate-cancer/news/online/%7B74e808d2-e258-4dff-a279-338034437e87%7D/resuming-treatment-with-cabazitaxel-provides-option-in-advanced-prostate-cancer
https://www.healio.com/hematology-oncology/prostate-cancer/news/online/%7B74e808d2-e258-4dff-a279-338034437e87%7D/resuming-treatment-with-cabazitaxel-provides-option-in-advanced-prostate-cancer
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"[But because] toxicities differ, there may be consideration for use of these drugs in the context of very specific 

settings, and this is probably why this trial will be important 5 and 10 years from now, because we really did 

the right trial," he added. 

The study was published online July 28 in the Journal of Clinical Oncology.  

FIRSTANA was designed to see whether cabazitaxel at a dose of either 25 mg/m2 (C25) or 20 mg/m2 (C20) was 

superior to docetaxel at a dose of 75 mg/m2 (D75) when given as first-line therapy to chemotherapy-naive men 

with mCRPC. Each arm received the chemotherapy intravenously once every 3 weeks, plus oral prednisone, 

10 mg/day. A median of nine treatment cycles were given in each group. 

A total of 1168 men with mCRPC were enrolled in the trial: 389 were randomly assigned to the C20 arm; 388 

to the C25 arm; and 391 to the D75 arm. 

"The majority of patients had received prior anticancer hormonal therapy," the investigators observe; 

"approximately one third of patients in each group had received three or more regimens," they add. 

Details of the Results  

The primary end point was overall survival (OS). Secondary end points included multiple measures of 

efficacy, including progression-free survival (PFS), tumor response, and time to symptomatic skeletal-related 

events (SREs). 

Estimated median OS rates were very similar in each of the three treatment groups, at 24.5 months for men in 

the C20 arm; 25.2 months for those in the C25 arm, and 24.3 months for those in the D75 arm. 

Median PFS rates were also very similar across the three groups, at 4.4, 5.1 and 5.3 months, respectively. 

Other secondary efficacy end points were also quite similar across all three treatment groups, as shown in the 

table below. 
 

Table. Comparison of Secondary End Points Between the Three Treatment Groups  
 

  Median 

Time to 

Tumor PFS  

Time to PSA 

Progression  

Median Time to 

Pain Progression  

Tumor Response 

Rate (Complete or 

Partial)  

Percentage of 

Patients With 

SREs  

Median Time 

to SRE-Free 

Survival  

C20 13.4 months 8.2 months 8.0 months 32.4% 36% 19.2 months 

C25 13.1 months 9.2 months 7.3 months 41.6% 40.7% 17.1 months 

D75 12.1 months 8.3months 10.1 months 30.9% 34% 19.0 months 

  

Different Toxicity Profiles  

Rates of grade 3 or 4 treatment-emergent adverse events (TEAEs) were highest for men receiving the higher 

dose of cabazitaxel, at 60.1%, compared to 41.2% for the lower dose and 46.0% for the docetaxel arm. 

http://ascopubs.org/doi/full/10.1200/JCO.2016.72.1068
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However, the types adverse events did differ between the groups. Men receiving cabazitaxel were more likely 

to experience febrile neutropenia, neutropenic infection, diarrhea, and hematuria than those who received 

docetaxel. 

In contrast, men treated with docetaxel were more likely to experience peripheral neuropathy, stomatitis, 

peripheral edema, alopecia, and nail disorders than those who received cabazitaxel. 

Rates of hematologic toxicities between the C25 and D75 arms were similar. 

Between one quarter and one third of men in each of the three arms discontinued treatment as a result of 

TEAEs, and a few men in each arm died as a result of an adverse event, the investigators note. 

"C20 was associated with numerically fewer grade 3 or 4 TEAEs, serious TEAEs and TEAEs leading to 

permanent treatment discontinuation, suggesting that cabazitaxel may be better tolerated at the lower dose," 

the researchers comment. 

Health-related quality of life, as assessed by the Functional Assessment of Cancer Therapy–Prostate 

questionnaire, also did not differ significantly between the three groups, with the exception of physical well-

being, which was better preserved among men who received the lower dose of cabazitaxel compared to men 

in the docetaxel arm. 

"The different safety profiles of the two taxane chemotherapies, along with similar efficacy, may offer 

additional flexibility to prescribing physicians with regard to treatment choices for individual patient-specific 

profiles in men with neuropathy, edema, or other conditions that may be preferentially exacerbated by 

docetaxel," investigators conclude. 
 

Frontline Taxane Unchanged  

Approached for comment, Andrew Armstrong, MD, associate director for genitourinary research in the Duke 

Cancer Institute, Durham, North Carolina, cautioned that although both OS and PFS were similar between the 

three treatment arms, the study was not designed as a noninferiority trial, so physicians should not consider 

cabazitaxel to be noninferior to docetaxel. 

"The standard frontline taxane chemotherapy remains every-3-week docetaxel and prednisone, with ongoing 

androgen deprivation therapy (ADT)," Dr Armstrong told Medscape Medical News in an email. 

Nevertheless, the FIRSTANA study was helpful in that it showed that the two taxane regimens did have 

different toxicity profiles. 

"These differences may allow clinicians some flexibility when deciding which frontline taxane to choose for 

patients with existing comorbidities," Dr Armstrong said. 

For example, for a patient with preexisting sensory neuropathy from diabetes or other causes, cabazitaxel may 

result in similar efficacy as docetaxel, but it is less likely to cause a worsening of neuropathy, he suggested. 

"The default dose of cabazitaxel for fit men with mCRPC post docetaxel who wish to be aggressive in their 

care should remain 25 mg/m2 every 3 weeks with prednisone and ongoing ADT, given the slightly greater 

efficacy and response rates [seen with the higher dose]," Dr Armstrong noted. 
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However, for men with mCRPC who have undergone treatment with docetaxel and are more frail or have 

impaired functional status, starting cabazitaxel at a dose 20 mg/m2 dose may be reasonable, given the lower 

toxicities observed with the lower dose, he added. 
The study was supported by Sanofi. Three coauthors are company employees. Several authors have reported relationships with industry. Dr Sartor consults or advises 

for Bayer, Bellicum Pharmaceuticals, Johnson & Johnson, Medivation, Oncogenex, Sanofi, Tokai Pharmaceuticals, AstraZeneca (Inst), Progenics (Inst), Dendreon; 

research funding from Bayer (Inst), Johnson & Johnson (Inst), Sanofi (Inst), Dendreon (Inst), Endocyte (Inst), Innocrin Pharma (Inst), Progenics (Inst) and has 

received travel, accommodations, or expenses from Bayer, Johnson & Johnson, Medivation, Oncogenex, Sanofi, Tokai Pharmaceuticals, AstraZeneca, and Progenics.  

J Clin Oncol. Published online July 28, 2017. Abstract  

http://www.medscape.com/viewarticle/884002#vp_2 

 

VIDEOS 
 

Treating Advanced Prostate Cancer with Diet: Part 2  
https://www.youtube.com/watch?v=jnC2OeDVJeM 

 

Researchers Look To Gold To Help Combat Prostate Cancer  
https://www.youtube.com/watch?v=cSwld1bJWpw 

 

 

NOTABLE 
Gazpacho is a refreshing change in hot weather 
Tomatoes, an ingredient in gazpacho, are rich in nutrients and low in calories 
By Julie Garden-Robinson Columnist Published: August 18, 2017  

 
Gazpacho is a nutritious soup that’s served cold. Photo: NDSU  

We’re going to have cold soup,” I said to my older daughter and husband. We were in our kitchen talking 

about the upcoming evening meal. 

“Gross,” my daughter remarked. She likes soup but expects it to be hot. 

I gathered tomatoes, red and green peppers, celery, an onion, a lemon and a cucumber, along with two 

cutting boards and two knives. I began rinsing all the produce under cool water. 

“I suppose we will be eating this for a week,” my husband grumbled as he noted the lineup of colourful 

produce on the cutting boards. 

http://ascopubs.org/doi/full/10.1200/JCO.2016.72.1068
http://www.medscape.com/viewarticle/884002#vp_2
https://www.youtube.com/watch?v=jnC2OeDVJeM
https://www.youtube.com/watch?v=cSwld1bJWpw
https://www.manitobacooperator.ca/contributor/julie-garden-robinson/
https://static.agcanada.com/wp-content/uploads/sites/5/2017/08/Gazpacho-Soup_NDSU_CMYK.jpg
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I gave both of them “the look” that only mothers and wives can deliver so compellingly. 

My husband sneaked out of the kitchen. He probably thought that one of the cutting boards was earmarked 

for his use. 

My daughter and I began to chop the fresh vegetables. 

“We’re making gazpacho,” I noted to my unimpressed daughter. “This is amazingly nutritious.” 

My daughter became more interested in the recipe when I pulled out the food processor and the lemon juicer. 

She likes kitchen gadgets. Soon our bowl of gazpacho was ready to be chilled in the refrigerator to allow the 

flavours to meld. 

Gazpacho originated in Spain and also is eaten widely in Portugal, especially during warm summer days. You 

can find numerous recipes online featuring numerous TV chefs’ creations. 

When I was young, no one could have got me to eat cold soup filled with raw tomatoes. When everyone 

enjoyed fresh-from-the-garden tomatoes on a bacon, lettuce and tomato sandwich, or BLT, I was content with 

a “BL” sandwich. 

When the Garden family ate sliced tomatoes sprinkled with sugar as dessert, I had no dessert. 

I’m quite sure I never had fresh salsa until I went to college. I discovered that onions and peppers made the 

tomatoes palatable. 

Tomato plants occupy a lot of space in our present-day garden. The thought of ripe tomatoes topped with 

fresh mozzarella, balsamic vinegar and basil leaves makes my mouth water. 

Tomatoes are rich in nutrients and low in calories at just 35 calories per medium tomato. They are an excellent 

source of vitamins C and A. They also provide potassium, which helps maintain a healthy blood pressure. 

Tomatoes are among the best sources of lycopene, which is the disease-fighting pigment responsible for 

tomatoes’ red colour. In fact, one study showed that men who had two or more servings of tomatoes per 

week cut their prostate cancer risk by more than one-third. 

Vine-ripened tomatoes are in season, so try some novel ways to use them on your menu or preserve them to 

enjoy during the long winter months. 

After picking them, store them at room temperature, not in the refrigerator. If your tomatoes aren’t quite fully 

ripe after picking, avoid placing them in the sun because that may damage them. Fully ripe tomatoes can be 

stored in the refrigerator, but they will not soften further. 

To skin tomatoes easily, try this method: Heat a pot of water to boiling, add the tomatoes for about 30 

seconds, then plunge them into cold water. Make an “X” on the blossom end with a knife and the skin will 

peel easily. 

See Food and Nutrition for a range of food preservation information available from the NDSU Extension 

Service website. Search for “Canning and Freezing Tomatoes and Making Salsa” for research-tested 

preservation instructions. 

Here’s one recipe for gazpacho, but a wide range of recipes are available online. Some have added wine 

vinegar, Worcestershire sauce, olive oil and/or bread pieces. 

https://www.ag.ndsu.edu/food/food-preservation
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You can personalize this recipe to your own taste. By the way, my daughter pronounced the soup 

“refreshing” and my husband said it was “not half bad.” He got to enjoy some leftovers, too. 

 
Fresh From the Garden Gazpacho 

 1-1/2 c. diced tomatoes (about 2 medium) 

  1 medium cucumber, diced into 1/4-inch pieces 

 2 red bell peppers, seeded and diced into 1/4-inch pieces 

  1 green pepper, seeded and diced into 1/4-inch pieces 

 1 small jalapeno pepper, diced (optional) 

 2 celery stalks, diced into 1/4-inch pieces 

 1 lemon, juiced 

 1 c. low-sodium V-8 tomato juice (or similar product) 

 1-1/2 tsp. minced garlic 

 1-1/2 tsp. ground cumin 

 1/2 c. cilantro, chopped 

 Salt and pepper, to taste 

 Chopped cilantro (optional garnish) 

 Other optional add-ins, to taste (1 tsp. Worcestershire sauce, 1 tsp. balsamic vinegar) 

Before preparing produce, rinse it thoroughly under cool, running water. Prepare as described and 

combine all ingredients except lemon juice, salt and pepper in a large bowl. Remove two cups of the 

chopped mixture and place in a second large bowl. In a food processor or blender, purée the remaining 

mixture and place in the second bowl. Combine all ingredients, add lemon juice and season with salt, 

pepper and other add-ins if desired. Refrigerate at least two hours to allow flavours to blend. Serve 

cold garnished with chopped cilantro. 

Makes six servings, about 1 cup each. Each serving has 50 calories, 0 grams (g) fat, 2 g protein, 11 g 

carbohydrate, 3 g fibre and 140 m sodium. 
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QUOTABLE 

 
“Courage is the art of being the only one who knows you're scared to death”. Harold Wilson (1916 - 1995) 

 

“I am still determined to be cheerful and happy, in whatever situation I may be; for I have also learned from 

experience that the greater part of our happiness or misery depends upon our dispositions, and not upon our 

circumstances”. Martha Washington (1732 - 1802) 

 

 

“Life is tough, and if you have the ability to laugh at it you have the ability to enjoy it”. Salma Hayek 

 

 

 
 
 

 

 
 

 

 

 

 
 

 

 

 

 

 
 

 

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 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.quotationspage.com/quotes/Harold_Wilson/
mailto:markhampccn@gmail.com
mailto:markhampccn@gmail.com
http://www.pccnmarkham.ca/
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