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Abiraterone Linked With Favorable HRQoL Among Patients With Prostate Cancer 
Jonathan Goodman, MPhil, Oncology Editor January 09, 2018  

 
Abiraterone acetate, prednisone, and ADT improve outcomes in the metastatic castration-naive setting, though 

whether this combination improves PROs and HRQoL was previously unknown.  

Abiraterone acetate plus prednisone and androgen-deprivation therapy (ADT) are linked to improved patient-

reported outcomes (PROs) compared with ADT plus placebos among patients with metastatic castration-naive 

prostate cancer, according to research published in The Lancet Oncology.1 

While effective, ADT is associated with a number of health-related quality of life (HRQoL) issues and usually 

leads to castration-resistant disease within about a year of treatment initiation. While adding docetaxel to ADT 

can improve overall survival (OS) and progression-free survival (PFS), chemotherapy increases toxicity, and is 

not recommended for frail patients. 

The ongoing phase 3 LATITUDE (ClinicalTrials.gov Identifier: NCT01715285) showed that — compared 

with ADT plus placebos — abiraterone acetate, prednisone, and ADT improve a number of outcomes in this 

patient population, including PFS, OS, and time to chemotherapy initiation. Whether this combination 

improves PROs and HRQoL was previously unknown. 

Patients enrolled in LATITUDE between February 2013 and December 2014 were randomly assigned to the 

abiraterone group (597 patients) or to the ADT-only group (602 patients). Patients completed the following 

questionnaires by electronic device at pre-established time points: the Brief Pain Inventory — Short Form 

(BPI-SF), Brief Fatigue Inventory (BFI), Functional Assessment of Cancer Therapy Prostate scale (FACT-P), 

and the EuroQol (EQ-5D-5L). 

Compliance was 90% or higher. After a median follow-up of 30.9 months, median time to worst pain intensity 

progression by BPI-SF and median time to worst fatigue intensity were not reached in either group. Patients in 

the 25th percentile of the abiraterone group, however, had a longer median time to worst pain intensity 

progression (11.07 months) and to worst fatigue intensity (18.4 months) than did those in the 25th percentile of 

the ADT-only group (5.62 months and 6.5 months, respectively). 

Time to deterioration of functional status was also longer in the abiraterone group (median, 12.9 months) than 

in the ADT-only group (median, 8.3 months; hazard ratio, 0.85; P = .032). 

The authors concluded that “treatment with ADT plus abiraterone acetate and prednisone could be considered a 

new option for standard of care for patients with metastatic castration-naive prostate cancer.” 
Reference 

Chi KN, Protheroe A, Rodríguez-Antolín A, et al. Patient-reported outcomes following abiraterone acetate plus prednisone added to androgen 

deprivation therapy in patients with newly diagnosed metastatic castration-naive prostate cancer (LATITUDE): an international, randomised phase 

3 trial. Lancet Oncol. 2018 Jan 8. doi: 10.1016/S1470-2045(17)30911-7 [Epub ahead of print] 

http://www.cancertherapyadvisor.com/jonathan-goodman-mphil/author/3320/
http://www.cancertherapyadvisor.com/prostate-cancer/section/4402/
http://www.cancertherapyadvisor.com/prostate-cancer/section/4402/
https://clinicaltrials.gov/ct2/show/NCT01715285
http://www.thelancet.com/journals/lanonc/article/PIIS1470-2045(17)30911-7/fulltext
http://www.thelancet.com/journals/lanonc/article/PIIS1470-2045(17)30911-7/fulltext
http://www.thelancet.com/journals/lanonc/article/PIIS1470-2045(17)30911-7/fulltext
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Prostate Cancer Surgery Complications More Likely Among Older Men 
Natasha Persaud, Digital Content Editor January 04, 2018  

 
Patient age 70 years and above is an independent risk factor for perioperative morbidity, according to data from a national cohort.  

Prostate cancer (PCa) patients aged 70 years and older who undergo radical prostatectomy (RP) experience 

significantly higher rates of perioperative morbidity than those younger than 60 years, according to a new 

study. 

The study, which included 35,968 men aged 18 to 89 years who underwent RP from 2010 to 2015 in the 

National Surgical Quality Improvement Program (NSQIP) database, found that the perioperative blood 

transfusions rates were 6.0% among patients aged 70 to 89 years compared with 3.7% among those younger 

than 60 years, a team led by Boris Gershman, MD, of The Miriam Hospital and Brown University in 

Providence, Rhode Island, reported in Urologic Oncology. The older group also had higher rates of 30-day 

complications (6.4% vs 4.4%), readmissions (4.9% vs 3.9%), and 30-day mortality (0.3% vs 0.1%). The most 

common complications overall were infectious complications (2.4%), followed by surgical site 

infection/wound complications (1.5%), and thromboembolic complications (1.1%). 

In multivariable analyses, patients aged 70 to 89 years had a significant 31% increased risk of any 

complication, 39% increased risk of requiring a blood transfusion, and 2.7-fold increased risk of 30-day 

mortality, according to the investigators. 

“These results have implications for preoperative risk-stratification and counseling given potential for 

increased utilization of surgery as definitive local therapy for older men,” the authors wrote. “Moreover, they 

identify patients for whom perioperative interventions may reduce morbidity.” 

They noted, for example, that closer follow-up after surgery with telephone calls or nursing visits may decrease 

readmission rates or preventable complications. 

The study's finding of a nonlinear relationship between age and perioperative outcomes, with increasing rates 

of 30-day complications, readmission, and blood transfusion beginning at about age 70 years, “suggest that 

even after adjusting for patient features including comorbidities, older age remains an independent risk factor 

for perioperative morbidity,” Dr Gershman's team wrote. “In this context, age may reflect the generally 

decreased physiologic reserve (i.e., fraility) of older patients.” 

In a discussion of study limitations, the investigators noted that they were unable to adjust for a number of 

clinicopathologic characteristics not available in the NSQIP database, including pathologic features that reflect 

case mix, socioeconomic status, hospital and surgeon volume, and preoperative functional assessment. The 

team also could not assess complication severity using Clavien grading. Information about specific 

complications such as lymphocele formation, urinary leak, and anastomotic stricture were not contained in the 

NSQIP and therefore could not be assessed. 

http://www.renalandurologynews.com/natasha--persaud/author/2057/
http://www.renalandurologynews.com/oncology/prostate-cancer/article/618659/
http://www.renalandurologynews.com/anesthesiology/radical-prostatectomy--procedures/article/581744/
http://www.renalandurologynews.com/eau-congress/predictors-hospital-readmissions-after-robot-assisted-radical-prostatectomy/article/647659/
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In addition, the investigators did not examine oncologic or functional outcomes or endpoints beyond 30 days 

postoperatively, “which are relevant for patients counseling and treatment selection.” Lastly, Dr Gershman and 

his colleagues noted, their results may reflect selection bias related to the decision to pursue surgical 

intervention in older men, “as RP may be preferentially offered to healthier older men.” 
Reference Pereira JF, Golijanin D, Pareek G, et al. The association of age with perioperative morbidity and mortality among men undergoing radical 

prostatectomy. Urol Oncol. doi: 10.1016/j.urolonc.2017.11.019 

http://www.renalandurologynews.com/prostate-cancer/prostatectomy-complications-more-likely-among-seniors/article/734749/ 

 

Prostate Cancer: Easing Stress 
If you have prostate cancer, you may feel stress caused by the uncertainty of your future, the unpredictability 

of the cancer, the chance of disability, and financial difficulties. 

Common signs of stress can include disturbed sleep, fatigue, body aches and pain, anxiety, irritability, 

tension, and headaches. 

How Can I Reduce Stress? 

These actions can help: 

 Keep a positive attitude. 

 Accept that there are events you cannot control. 

 Be assertive instead of aggressive. "Assert" your feelings, opinions, or beliefs instead of becoming 

angry, combative, or passive. 

 Learn to relax (see below). 

 Exercise regularly. Your body can fight stress better when you are physically fit. 

 Eat well-balanced meals. 

 Rest and sleep. Your body needs time to recover from stressful events. 

 Don't rely on alcohol or drugs to reduce stress. 

How Can I Manage My Stress? 

Managing stress can play an important role in combating fatigue. Here are some suggestions that may help. 

1. Adjust your expectations. For example, if you have a list of 10 things you want to accomplish today, 

determine which seem most important today (that is, prioritize), and leave the rest for other days. A sense of 

accomplishment and control like this goes a long way to reducing stress. 

2. Help others understand and support you. Family and friends can be helpful if they can "put themselves in 

your shoes" and understand what fatigue means to you. Cancer groups can be a source of support, as well. 

Other people with cancer understand what you are going through. 

3. Relaxation techniques such as audiotapes that teach deep breathing or visualization can help reduce stress. 

4. Activities that divert your attention away from fatigue can also be helpful. For example, reading or listening 

to music require little physical energy but require attention. 

How Can I Learn to Relax? 

http://www.renalandurologynews.com/prostate-cancer/prostatectomy-complications-more-likely-among-seniors/article/734749/
https://www.webmd.com/prostate-cancer/default.htm
https://www.webmd.com/cancer/default.htm
https://www.webmd.com/balance/stress-management/stress-management-evaluating-stress
https://www.webmd.com/sleep-disorders/default.htm
https://www.webmd.com/women/guide/why-so-tired-10-causes-fatigue
https://www.webmd.com/anxiety-panic/default.htm
https://www.webmd.com/migraines-headaches/default.htm
https://www.webmd.com/content/article/57/66184
https://www.webmd.com/fitness-exercise/default.htm
https://www.webmd.com/sleep-disorders/ss/slideshow-sleep-disorders-overview
https://www.webmd.com/balance/stress-management/stress-management-relieving-stress
https://www.webmd.com/balance/stress-management/default.htm
https://www.webmd.com/content/article/45/1688_50824.htm
https://www.webmd.com/sleep-disorders/ss/slideshow-fatigue-causes-and-remedies
https://www.webmd.com/content/article/45/1688_50825.htm
https://www.webmd.com/cancer/ss/does-this-cause-cancer
https://www.webmd.com/balance/ss/stop-stress-now
https://www.webmd.com/women/rm-quiz-fatigue-something-else
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A number of exercises can help you relax. These include breathing, muscle and mind relaxation, relaxation to 

music, and biofeedback. A few you can try are listed below. 

First, be sure that you have a quiet location that is free of distractions, a comfortable body position (sit or 

recline on a chair or sofa), and a good state of mind. Try to block out worries and distracting thoughts. 

 Two-minute relaxation. Switch your thoughts to yourself and your breathing. Take a few deep breaths, 

exhaling slowly. Mentally scan your body. Notice areas that feel tense or cramped. Quickly loosen up 

these areas. Let go of as much tension as you can. Rotate your head in a smooth, circular motion once 

or twice. (Stop any movements that cause pain.) Roll your shoulders forward and backward several 

times. Let all of your muscles completely relax. Recall a pleasant thought for a few seconds. Take 

another deep breath and exhale slowly. You should feel more relaxed. 

 Mind relaxation. Close your eyes. Breathe normally through your nose. As you exhale, silently say to 

yourself the word "one," a short word such as "peace," or a short phrase such as "I feel quiet." Continue 

for 10 minutes. If your mind wanders, gently remind yourself to think about your breathing and your 

chosen word or phrase. Let your breathing become slow and steady. 

 Deep breathing relaxation. Imagine a spot just below your navel. Breathe into that spot and fill your 

abdomen with air. Let the air fill you from the abdomen up, then let it out, like deflating a balloon. 

With every long, slow breath out, you should feel more relaxed. 
WebMD Medical Reference Reviewed by Laura J. Martin, MD on September 17, 2017  

https://www.webmd.com/prostate-cancer/guide/stress-relaxation-prostate-cancer 

 

High-grade Prostate Cancer Risk Again Linked to Cholesterol 
Jody A. Charnow, Editor January 10, 2018 

 

 
Each 10 mg/dL increase in serum levels of total and HDL cholesterol are associated with a significant 5% and 14% increased risk of high-grade PCa, respectively.  

 

High serum levels of total and HDL cholesterol are associated with an elevated risk of high-grade prostate 

cancer (PCa), researchers concluded. 

In a post-hoc analysis of data from 4974 non-statin-using men in the REDUCE (Reduction by Dutasteride of 

prostate Cancer Events) trial, a team led by Stephen J. Freedland, MD, of Cedars-Sinai Medical Center in Los 

Angeles, found that each 10 mg/dL increase in serum total and HDL cholesterol is associated with a 

significant 5% and 14% increased odds of a diagnosis of high-grade PCa, respectively. The investigators found 

https://www.webmd.com/a-to-z-guides/biofeedback-therapy-uses-benefits
https://www.webmd.com/pain-management/guide/cause-chronic-pain
https://www.webmd.com/eye-health/picture-of-the-eyes
https://www.webmd.com/digestive-disorders/picture-of-the-abdomen
https://www.webmd.com/martin-laura-j
https://www.webmd.com/prostate-cancer/guide/stress-relaxation-prostate-cancer
http://www.renalandurologynews.com/jody-a-charnow-editor/author/50/
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no association between total serum cholesterol and overall or low-grade PCa and between LDL cholesterol 

and the risk of any PCa. 

The new study provides “yet one more reason for people to watch their cholesterol and dovetails with some 

data that statins may have benefits for prostate cancer,” Dr Freedland told Renal & Urology News. 

Unlike previous research that found the same association, the new study focused on patients who underwent 

trial-mandated prostate biopsies independent of PSA, thus eliminating a potential source of bias, according to 

Dr Freedland's team. The REDUCE study was a randomized trial that enrolled men with elevated PSA and a 

negative baseline prostate biopsy. Men underwent 2- and 4-year trial-mandated prostate biopsies. 

Each 10 mg/dL increment in total serum cholesterol was associated with a significant 5% increased odds of a 

diagnosis of high-grade PCa, Dr Freedland and his colleagues reported online in Prostate Cancer and Prostatic 

Diseases. The authors commented that, given the anti-inflammatory, anti-proliferative, and antioxidant 

properties of HDL, it is unclear why high HDL would be associated with an increased risk of PCa. 

Related Articles  

 Cholesterol Linked to High-Grade Prostate Cancer 

“Our findings demonstrate an association between high serum cholesterol and HDL and increased risk of 

high-grade prostate cancer in a setting where trial-mandated biopsies ensured complete cancer 

ascertainment,” Dr Freedland and his colleagues wrote. “These data support a role for cholesterol, a 

modifiable risk factor, in aggressive prostate cancer.” 

Dr. Freedland's team explained that PCa is unique in its dependence on androgens for growth. 

“Cholesterol is the precursor for androgen synthesis by the prostate, leading to the hypothesis that 

increased serum cholesterol levels may be associated with a higher prostate cancer risk.” 

Previous studies supporting a link between cholesterol and high-risk PCa include an analysis of the 

placebo arm of the Prostate Cancer Prevention Trial (PCPT), which demonstrated a reduced risk of high-

grade PCa among men with lower cholesterol levels. Further, in a study of 55,875 patients at the Veterans 

Affairs New England Healthcare System, researchers found that, compared with men taking 

antihypertensive medications, men taking statins had a 31%, 14%, and 60% decreased risk of being 

diagnosed with any PCa, low-risk PCa, and high-risk PCa, respectively, according to a report in the 

Journal of the National Cancer Institute (2011;103;885-892). 

Each 10 mg/dL increase in baseline total cholesterol was associated with a 2% increased risk of any PCa 

and 6% increased risk of high-grade PCa. In addition, the highest quartile of total cholesterol at baseline 

was associated with a 45% increased risk of total PCa and 3-fold increased risk of high-grade PCa. The 

highest quartile of HDL at baseline was associated with a 45% increased risk of total PCa and nearly 2.6-

fold increased risk of high-grade PCa. 
Reference Jamnagerwalla J, Howard LE, Allott EH, et al. Serum cholesterol and risk of high-grade prostate cancer: results from the REDUCE study. 

Prostate Cancer Prostatic Dis. 2017; published online ahead of print. 

http://www.renalandurologynews.com/prostate-cancer/prostate-cancer-high-grade-hdl-cholesterol/article/735939/ 

 

http://http/www.renalandurologynews.com/aua-2017-annual-meeting/cholesterol-linked-to-high-grade-pc/article/655845/
http://www.renalandurologynews.com/aua-2017-annual-meeting/cholesterol-linked-to-high-grade-pc/article/655845/
https://10.0.4.14/s41391-017-0030-9
http://www.renalandurologynews.com/prostate-cancer/prostate-cancer-high-grade-hdl-cholesterol/article/735939/
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How dietary fat helps prostate cancer to spread 
By Ana Sandoiu Fact checked by Jasmin Collier  

New research demonstrates how the fat contained within the Western diet, in combination with 

genetic factors, can cause prostate cancer tumors to spread. 

 
Research points to the high-fat Western diet as the main environmental culprit behind prostate cancer metastasis.  

The recent research consists of a set of papers published in the journals Nature Genetics and Nature 

Communications. 

The first author of the paper published in Nature Genetics is Ming Chen, Ph.D., a research fellow in the 

laboratory of senior author Dr. Pier Paolo Pandolfi, who is also the director of the Cancer Center and Cancer 

Research Institute at the Beth Israel Deaconess Medical Center in Boston, MA. 

The findings shed new light on the complex interplay between our genes and dietary fat, as well as on the role 

of this dynamic in promoting the spread, or metastasis, of prostate cancer. 

As Dr. Pandolfi says, the results of this research "are tremendously actionable, and they surely will convince 

you to change your lifestyle." 

The studies also pave the way for the new use of existing drugs in the fight against prostate cancer. 

Prostate cancer and the Western diet 

Chen explains the motivation behind the research, saying, "Although it is widely postulated that a Western 

diet can promote prostate cancer progression, direct evidence supporting a strong association between dietary 

lipids and prostate cancer has been lacking." 

In fact, Medical News Today have reported on a variety of studies pointing to a link between the Western diet 

and the development of prostate cancer or colorectal cancer. 

One of these suggested that men who follow a Western diet have a two and a half times higher risk of dying 

from prostate cancer than those who followed a diet richer in fruit, vegetables, and whole grains. 

Dr. Pandolfi and team found additional evidence that the Western diet drives prostate cancer while they were 

researching the genetic culprits that cause the disease to spread. 

Obesity drug stops fat production 'switch' 

The scientists knew that the PTEN gene plays a key role, because it is a tumor-suppressing gene and animal 

studies have shown that it is absent when the cancer spreads. 

However, the researchers explain that studies have also shown that the loss of this gene is not enough to 

trigger metastasis on its own. 

https://www.medicalnewstoday.com/authors/ana-sandoiu
https://www.medicalnewstoday.com/articles/320617.php?utm_source=
http://nature.com/articles/doi:10.1038/s41588-017-0027-2
https://www.medicalnewstoday.com/articles/150086.php
https://www.medicalnewstoday.com/articles/318301.php
https://www.medicalnewstoday.com/articles/294625.php
https://www.medicalnewstoday.com/info/cancer-oncology/
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So, Dr. Pandolfi and colleagues analyzed the genomic data available on tumors to see whether there was 

another gene that "collaborated" with PTEN to cause metastasis. 

 
They discovered that PML — another tumor-suppressing gene — was found in prostate cancer tumors that 

did not spread. It was not found in tumors that did spread. 

Additionally, approximately 20 percent of the tumors that did spread lacked both of the tumor-suppressing 

genes. 

Importantly, when analyzing these metastasizing tumors, the researchers also found that their cells 

produced abnormally high amounts of fat. 

"It was as though we'd found the tumors' lipogenic, or fat production, switch," Dr. Pandolfi explains. 

"The implication is, if there's a switch, maybe there's a drug with which we can block this switch and maybe 

we can prevent metastasis or even cure metastatic prostate cancer," Dr. Pandolfi adds. 

So, the researchers applied an obesity drug called fatostatin to mice that were fed a normal, low-fat, vegetable-

based diet. 

"The obesity drug blocked the lipogenesis fantastically and the tumors regressed and didn't metastasize," 

Dr. Pandolfi reports. 

The Western diet may drive metastasis 

However, when the scientists upped the amount of fat in the mice's diet — so that it would mimic the 

Western diet — the rodents grew metastatic tumors. 

This points to a high-fat diet as the main environmental — that is, non-genetic — factor in the spread of 

prostate cancer. 

The findings also pave the way for new therapies, explain the researchers, as patients who have metastatic 

tumors may be helped by depriving these tumors of fat. 

This could be done either by using fatostatin or other fat-blocking drugs, or through dietary interventions. 

"The progression of cancer to the metastatic stage represents a pivotal event that influences patient outcomes 

and the therapeutic options available to patients," Dr. Pandolfi says. 

"Our data provide a strong genetic foundation for the mechanisms underlying metastatic progression, and we 

also demonstrated how environmental factors can boost these mechanisms to promote progression from 

primary to advanced metastatic cancer."                                       
https://www.medicalnewstoday.com/articles/320617.php?utm_source= 

 

https://www.medicalnewstoday.com/articles/320600.php?iacp
https://www.medicalnewstoday.com/articles/320600.php?iacp
https://www.medicalnewstoday.com/info/obesity/how-much-should-i-weigh.php
https://www.medicalnewstoday.com/articles/320617.php?utm_source
https://www.medicalnewstoday.com/articles/320600.php?iacp
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Prostate cancer: 'Whole' Mediterranean diet could reduce your risk 
January 12, 2018 By Catharine Paddock PhD Fact checked by Jasmin Collier  

New research finds that closely following a whole Mediterranean dietary pattern — that is, incorporating a 

high intake of not only vegetables, fruits, and whole grains, but also of legumes, fish, and olive oil — is tied to 

a lower risk of aggressive prostate cancer. 

 

Could closely adhering to a Mediterranean dietary pattern reduce your risk of aggressive prostate cancer?  

In a report on their findings that is published in The Journal of Urology, the researchers write that guidelines for 

preventing prostate cancer should aim to "consider whole dietary patterns instead of individual foods." 

Lead investigator Dr. Beatriz Pérez-Gómez, from the Instituto de Salud Carlos III at the University of Alcalá 

near Madrid, Spain, explains that key elements "such as fish, legumes, and olive oil" should likely be included 

when suggesting a diet to prevent aggressive prostate cancer. 

This is because their results "suggest that a high intake of fruits, vegetables, and whole grains might not be 

enough."  

Prostate cancer occurs because of the uncontrolled growth of cells in the prostate, which is a gland in the male 

reproductive organs that produces a fluid that forms part of semen. It sits just below the bladder and 

surrounds the urethra, the tube that urine passes through on its way out of the body. 

After skin cancer, prostate cancer is the most common cancer in men in the United States. 
https://www.medicalnewstoday.com/articles/320600.php 

 

Prostate Cancer: Diet and Nutrition 
Diet 

Differences in diet and lifestyle may account for the variability of prostate cancer rates in different countries. 

Good nutrition may help reduce the risk of developing prostate cancer, slow progression of the disease and 

prevent aggressive disease. In this section, we discuss guidelines for a healthy diet for good prostate health 

and guidelines for a healthy diet while in treatment for prostate cancer. These tips, however, should never be 

used as a replacement for treatment. 

Healthy Diets 

We do know that improved nutrition reduces risk of heart disease, cancer, diabetes and obesity, and usually 

improves overall quality of life. It’s estimated that a third of cancer deaths in the United States can be 

attributed to diet in adults, including diet’s effect on obesity. Additionally, a healthy diet helps to increase 

https://www.medicalnewstoday.com/authors/catharine-paddock-phd
https://www.medicalnewstoday.com/articles/320600.php
http://dx.doi.org/10.1016/j.juro.2017.08.087
https://www.medicalnewstoday.com/articles/150086.php
https://www.medicalnewstoday.com/articles/154322.php
https://www.cdc.gov/cancer/prostate/basic_info/what-is-prostate-cancer.htm
https://www.medicalnewstoday.com/info/cancer-oncology/
https://www.medicalnewstoday.com/articles/320600.php
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energy levels, facilitate recovery and enhance the immune system. According to the World Health 

Organization, a person with a body mass index (BMI) of 30 or more is considered obese. 

Experts now believe choices about our diet account for the vast majority of prostate cancer cases. It’s 

important to evaluate diet choices when it comes to risk of prostate cancer. Scientists have slowly uncovered a 

list of cancer super foods and supplements to optimize in your diet while also discovering foods and 

supplements that could actually contribute to cancer risk and aggression. 

Guidelines for a Healthy Diet 

 Your diet should be:  

o Primarily plant based 

o Include plenty of fruits and vegetables 

o High in fiber 

o Low in fat 

o Limited in the amount of simple sugars 

Diet Tips for Prostate Health 

1. Eat Fruits and Vegetables  

o Fruits and vegetables contain large amounts of cancer-fighting and inflammation-reducing substances 

like vitamins, polyphenols, antioxidants, minerals and natural fiber. Most men and women do not 

consume the recommended daily intake of fruits and vegetables. If you are working to change the 

way you eat, aim to make manageable changes. Try to include a variety of fruits and vegetables in 

your diet.  

 Cruciferous vegetables (includes broccoli, cauliflower, Brussels sprouts, kale and cabbage) have 

phytochemicals that reduce Oxidative stress or oxygen free radicals in the body which means a lower 

risk of prostate cancer and its aggression 

 Carrots are rich in nutrients and contain antioxidants beta-carotene and falcarinol that reduce the risk 

of cancer 

 Tomatoes are a rich source of a phytochemical called lycopene which attacks free radicals helping the 

body lower the risk of prostate cancer and its aggression 

 Mushrooms help fight cancer by building the immune system with a supply of compounds called beta 

glucan and proteins called lectin which have shown to attack cancer cells 

 Pomegranates, particularly pomegranate juice, have been shown to slow PSA doubling time and may 

help prevent prostate cancer recurrence after primary treatment 

 Grapes and grape juice are rich sources of resveratrol, a type of natural phytochemical that belongs to a 

larger group of phytochemicals called polyphenols that possess potent antioxidant and anti-

inflammatory properties 

 Grapefruit contains several phytochemicals including naringenin, limonin, beta-carotene and lycopene 
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 Oranges, lemons and other citrus fruits help protect against DNA-damaging free radicals because 

they contain hundreds of bioactive compounds including flavonoids and monoterpenes 

 Avocados contain the highest amount of the carotenoid luteinutein of all common fruit 

 Peppers and jalapenos contain a chemical, capsaicin, which neutralizes certain cancer causing 

substances 

 Apples are a good source of fiber, vitamin C and contain quercetin, a flavonoid that shows both anti-

oxidant and anti-inflammatory properties 

 Berries (raspberries and blueberries) are an excellent source of vitamins C and K, manganese and a 

good source of fiber and blueberries are among the fruits highest in antioxidant power because of the 

many phytochemicals they contain 

2. Limit Consumption of Animal Protein  

o Diets high in red meat, dairy products and animal fat have frequently been connected with the 

development of prostate cancer. Red meat (such as beef, pork, and lamb) is particularly tied to 

aggressive prostate cancer. 

3. Seek Plant Protein  

o Plant-based protein like beans, flax and nuts contain quercetin and lignans that suppress the growth 

of many kinds of cancer including prostate cancer. 

4. Green Tea  

o Green tea contains polyphenols and flavonoids which are strong antioxidants. Tea is the best source 

of catechins which are being studied for their anti-cancer properties. Green tea has been shown to 

slow and/or prevent the development of prostate cancer. 

5. Whole Grains  

o Whole grains include brown rice, oatmeal, corn, whole wheat bread, barley, bulgar, kasha, millet, 

faro, quinoa, and more. Whole grains are great sources of fiber and magnesium and provide protein. 

Choose food made with whole grain over processed foods. 

6. Limit Sugary Drinks  

o Cutting down on surgery carbonated beverages and drinking water can speed metabolism and flush 

the body of cancer-causing substances. 

7. Choose Organic Foods when Possible  

o Organically grown food is free of harmful chemicals and pesticides, including BPA, a known prostate 

cancer carcinogen. Organically grown foods have more nutrients than usually taste better.  

o Maintaining Good Nutrition During and After Treatment 

Maintaining a healthy diet can help you prepare for and recover after cancer treatment. It may also help 

to prevent the prostate cancer from coming back. Watching your weight may also reduce your risk of 

dying from prostate cancer. Recent studies have indicated that the risk of dying from prostate cancer is 

more than double in obese men diagnosed with the disease compared with men of normal weight at the 
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time of diagnosis. Obese men with local or regional disease have been shown to have nearly four times 

the risk of their cancer spreading beyond the prostate or metastasizing. 

Prostate cancer treatment may affect your appetite, eating habits, and weight, but it is important for you 

to maintain a healthy weight, get essential nutrients, and remain as physically active as possible.If you 

have difficulty eating due to side effects from treatment, there are ways to make eating more comfortable. 

Working with a registered dietitian/nutritionist (RDN) can help make sure you are getting the nutrition 

you need. 

Unfortunately it is possible for the side effects of surgery, radiation therapy, and chemotherapy to cause 

you to lose your appetite, eat less and lose weight. On the other hand, some treatments, such as androgen 

deprivation therapy may cause weight gain for some men. 

Tips for Nutrition During Cancer Treatment 

 Maintain a healthy weight. For many men, this means avoiding weight loss by getting enough calories on 

a daily basis. For men who are overweight and are obese, this may mean losing some weight. If you are 

trying to lose weight, it should be moderate, meaning only about a pound a week. 

 Get essential nutrients the body needs, such as protein, carbohydrates, fiber, vitamins, minerals, 

phytonutrients, such as carotenoids, and water. Not only will your body function better, you will feel 

better. 

 Be as active as you can, such as taking a daily walk. If you sit or sleep too much, you may lose muscle 

mass and increase your body fat, even if you are not gaining weight. 

If you are struggling to eat enough or are eating too much, nutrition counseling may help you get 

essential nutrients, such as protein, vitamins, and minerals into your diet and maintain a healthy body 

weight. Ask your health care team for a referral to a registered dietitian or nutritionist. Dietitians and 

other members of the health care team work with people to meet their nutritional needs. 

Side Effects and Nutrition 

Cancer treatment often causes side effects, such as nausea, mouth sores, and taste changes that may make 

it difficult to eat or drink. Follow these tips to help you get the nutrition you need: 

 If water tastes unpleasant to you, take in more liquid though items such as soup, tea, milk or milk 

substitutes such as almond milk, or a sports drink. Or, flavor your water by adding fresh cut fruit. 

 If food tastes bland, try seasoning it with flavorful spices such as garlic, cayenne, dill, and rosemary. 

 Eat several small meals throughout the day instead of trying to eat large amounts of food at one time. 

 Enhance your protein intake with protein from foods such as fish, egg whites, cheese, beans, or high 

protein smoothies. 

 Suck on mints, chew on gum, or try fresh citrus fruits if you have a metallic taste in your mouth. Brushing 

your teeth before eating, using plastic utensils, and cooking in glassware can also help. 
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 If you have mouth sores or a gum infection, use a blender to make vegetables and meats smooth. Try 

juicing or making smoothies. Some side effects are often treated with medication, so talk with your doctor 

or another member of your health care team for more information. 

Food Safety 

People receiving cancer treatment need to be aware of food safety, because some treatments may weaken 

the immune system and lead to an infection. An infection occurs when harmful bacteria, viruses, or fungi, 

such as yeast, invade the body and the immune system is not able to destroy them quickly enough. Here 

are some basic food safety tips to reduce the risk of infection. 

 Wash your hands before and during the handling and preparing of food. 

 Wash vegetables and fruit thoroughly before eating them. 

 Handle and store food appropriately. For example, keep raw meat away from other foods when cooking. 

 Eat thoroughly cooked foods. For example, do not eat eggs that are not cooked solid, and do not eat raw 

fish, oysters, or shellfish. 

 Avoid drinking unpasteurized beverages, such as unpasteurized cider, raw milk, and fruit juices. 

 Make sure food you purchase is not past its “sell-by” or expiration date. 

Nutrition After Cancer 

Choosing to eat a diet filled with fresh fruits and vegetables and other unprocessed, low-fat foods will 

help you regain strength after prostate cancer treatment. Nutritious eating can also reduce the risk of 

heart disease, high blood pressure, obesity, and diabetes. In addition, recent research suggests that 

making healthy food choices in your survivorship may lower your risk of recurrence and help you live 

longer. According to many experts, the types of foods recommended to help prevent prostate cancer are 

the same ones that protect against prostate cancer recurrence. These experts recommend eating plant-

based foods (such as fruits, vegetables, and whole grains), lean protein, and low-fat dairy products, and 

avoiding highly processed foods and red meats as much as possible. 
https://zerocancer.org/learn/current-patients/maintain-qol/diet-and-nutrition/ 

 
 

VIDEOS 
Diet Tips To Avoid Recurring Prostate Cancer 
https://www.youtube.com/watch?v=6fuSvJKfUa0 

 

Prostate Cancer Gleason Score- How The Gleason Score Is Determined 
https://www.youtube.com/watch?v=Fhn1ZlMDXtE 

 

https://zerocancer.org/learn/current-patients/maintain-qol/diet-and-nutrition/
https://www.youtube.com/watch?v=6fuSvJKfUa0
https://www.youtube.com/watch?v=Fhn1ZlMDXtE
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NOTABLE 
Stinging nettles: A new approach to cancer 
Published Thursday 11 January 2018  

By Tim Newman Fact checked by Jasmin Collier  

An innovative approach to cancer treatment utilizes a compound found in stinging nettles. While it's early 

days, the new treatment could offer more effective and more specific cancer treatment. 
 

A compound found in stinging nettles may help in the fight against cancer.  

 

A platinum-based drug called cisplatin is often used in the fight against cancer. Though it can be effective, 

there are significant shortfalls. 

Over time, many cancers become resistant to the drug, and its ability to kill cancer cells diminishes. 

Another issue is that cisplatin attacks healthy as well as cancerous cells, leading to a range of side effects. 

For these reasons and others, more efficient cancer treatments are constantly being searched for. 

Researchers at the University of Warwick in the United Kingdom recently studied a new compound to assess 

whether it might be useful in the fight against cancer, particularly ovarian cancer and prostate cancer. 

Prof. Peter Sadler, a medicinal chemist from the University of Warwick, explains their focus, saying, 

"Platinum compounds are the most widely used drugs for cancer chemotherapy, but we urgently need to 

respond to the challenges of circumventing resistance and side effects." 

"Our lab," he continues, "is focused on the discovery of truly novel anti-cancer drugs which can kill cells in 

totally new ways. Chemo-catalysts, especially those with immunogenic properties, might provide a 

breakthrough." 

The results of the team's experiments are published this week in the journal Nature Chemistry. 

A new road to explore 

The laboratory's latest chemical of interest is JPC11, an organic-osmium compound. This chemical is reusable, 

meaning that it can attack cancer a number of times. 

Once in the body, JPC11 is triggered by a "non-toxic dose of sodium formate," a naturally occurring 

compound found in ants and stinging nettles. 

https://www.medicalnewstoday.com/authors/tim-newman
https://www.medicalnewstoday.com/articles/320573.php
https://www.medicalnewstoday.com/info/cancer-oncology/
https://www.medicalnewstoday.com/articles/159675.php
https://www.medicalnewstoday.com/articles/150086.php
https://www.medicalnewstoday.com/articles/158401.php
https://www.nature.com/articles/nchem.2918
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JPC11 impairs cancer cells by meddling with vital metabolic processes. Cancer cells require energy to divide 

rapidly, and they derive this from pyruvate. JPC11 turns pyruvate into an unnatural lactate that cancer cells 

cannot use, effectively killing them off. 

Because a single dose of JPC11 attacks cancer repeatedly, it is hoped that this type of technology might lead to 

treatments that require lower overall doses, thereby minimizing side effects. 

Another benefit of JPC11 over traditional treatment is that it specifically targets cancer cells, leaving healthy 

tissue relatively untouched. 

"This is a significant step in the fight against cancer. Manipulating and applying well-established chemistry in 

a biological context provides a highly selective strategy for killing cancer cells." 

Dr. James Coverdale, University of Warwick's Department of Chemistry 

"We have discovered," adds Dr. Coverdale, "that chemo-catalyst JPC11 has a unique mechanism of action — 

and we hope that this will lead to more effective, selective, and safer treatments in the future." 
https://www.medicalnewstoday.com/articles/320573.php 

 

 

QUOTABLE 

 
“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 

 

“If you can’t fly then run, if you can’t run then walk, if you can’t walk then crawl, but whatever you do you 

have to keep moving forward.” Martin Luther King 

 

 

 

 

 

https://www.medicalnewstoday.com/articles/320573.php
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The Markham PCCN Prostate Support Group is generously supported by Dr. John DiCostanzo, Astellas Pharma, 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 
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