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KEY TAKEAWAYS @ @ @

,O Patients with pPSA after RP represent a small number of LPCa patients. It however is key
that this patients are identified and managed properly.

This population have a significantly higher risk of metastasis, progression to CRPC and
PC-specific death.

Alternative treatment strategies are required to manage disease progression in this
population.
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@ Patients who do not achieve a PSA<0.1 ng/ml after radical prostatectomy have a worse
prognosis.

CONCLUSIONS

CONCLUSIONS

INTRODUCTION

@ LPCa patients should be monitored closely after RP to identify the sub-population with
persistent PSA that could benefit from additional therapies intensified systemic therapies
including Androgen Receptor Pathway Inhibitors (ARPIs).
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INTRODUCTION @ @ @

= Patients (pts) with localized high-risk/very high-risk prostate cancer (PCa) have an elevated

risk of metastases and Prostate Cancer (PCa)-specific death following local therapy. e
CONCLUSIONS
= This risk is significantly higher for patients with a persistently positive PSA (pPSA) after Radical ETHODS

Prostatectomy (RP). We aim to better understand the current management strategies for this
population using real world data.
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= Aretrospective population-based cohort study using province-wide linked administrative data
from 2010-2022, in ON, CA and patterns of patient management in the intermediate
(IR)/High-/very high risk (h/vHR) LPCa patients who underwent RP with persistently elevated
PSA>=0.1 ng/ml were analyzed. INTROBUCTION
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RESULTS

Baseline Characteristics by Next Line of Therapy among Patients with +Persistently Positive PSA
after RP

KEY TAKEAWAY
**Next Line of Therapy e
ADT RT+ ADT
Variabl P Val INTRODUCTION
ariable N=26 N=105 alue
Age at PC . METHODS
A . Median (QI-Q3) 63(58-67) 61 (57-66) 67(63-69) 64 (B0-67) 0.0035
diagnosis
RESULTS
PSA value Median (QI-Q3) 0 (7-15) 9 (6-12) (2 (7-18) 0(7-15)  0.2819
% 2% 0% 8% B% . SULTS
BC best stage Stagell, n (%) 75 (36.2%) 38 (50.0%) 8(30.8%) 29 (27.6%) 0.0069 RESULT:
Stagelll, n (%) 132 (63.8%) 38(50.0%) (8 (69.2%) 76 (72.4%)
Score <= 6,n (%) 13 (6.3%) 6 (7.9%) 0 (0.0%) 7(67%)  0.01i3 RESULTS
Gleasonscore  Score=7,n (%) (31(63.3%) 57 (75.0%) (8 (69.2%) 56 (53.3%)
Score >=8, n (%) 63(30.4%) (3 (17.1%) 8(30.8%) 42 (40.0%) RESULTS
CCI=0, n (%) 55 (26.6%) *6-20 711 28(267%) 0.574i
Charlson CCI=i-2, n (%) 32 (15.5%) +8-(2 -5 +{5-19 REFRENCES AND ACKNOWLEDGEMENT
comorbidity index ’ :
(CCl) CCI>=3, n (%) 6(2.9%) *-5 *-5 *-5
CCl: Missing, n (%) (14 (55.1%) 43 (56.6%) (4 (53.8%) 57 (54.3%)
*Persistently positive PSA: PatientswhoUnderwent RP and after Surgery neverhad PSA Measured at <0.1 while Having 1+ PSA Test
*Sample size ls compressed due to the small# for the differencebetween this group and the group for brachy. or between this cohort of patients aged 86+ and the overall

cohort patients.
**Mote: The groups of nextline therapyin this table are mutually ex clusive. Theywerebased on the patientswhoreceved treatments 1) RT +AD T receiving both RT and ADT
after BP (overlapping or notj; 2). B T: recening BT only and 3). ADT: recening AD T only. (Patients may only bein one of the 3 groups).
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RESULTS

Management of Patients with Persistently Positive PSA after @ @ @
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Intermediat High- or Very

CONCLUSIONS

Standardized
Management J:St_ﬂ ;:i;l; HE;:;S K P Value Difference INTRODUCTION

Next line therapy METHODS

Radiotherapy (RT) n (%) 147 (46.8%) 43 (33.9%) 104 (656.6%) 0.0001 0.448 RESULTS

ADT n (%) 127 (40.4%) 22 (17.3%) 105 (56.1%) <.000i 0.880 RESULTS

RT+ADT n (%) 68 (21.7%) 12({9.4%) b6 (29.9%) <.0001 0.633 RESULTS
PSA value n (%) 162 (51.6%) 43;35;4%) 19 (63.6%) <.0001 0.624 i
L":;';f;;?ﬁart of Mean(sD) 0746 (127.11)  (I7254) 2276 (i06.61)  0.436l 0.123 REFRENCES AND ACKNOWLEDGENEENT
nextline of therapy /. yian 1QR) 10(03-55) 15(0.3-69) 09(02-50)  0.282] 0.194
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Time to Progression to CRPC, PCa Event and Mortality by Persistently positive PSA Status among
Patients with RP e TAKEAWAY
I Persistent PSA .
Timeto N (%) 186 (1.3%) 148 (1.1%) 38 (12.14%) <0001
CRPC Median (IQR). i : i RESULTS
Vears 9.1 (7-11.3) 9 (7-11.3) 7.4 (5.2-10) <000 _
Timeto " (%) 6,001 (42.6%) 5744 (417%) 257(81.8%) <.000i
PC event Median (IQR). 6.7 (1.9-3.6) 68(1.5-10)  0.8(0.4-4) -
Years {OOOI RESULTS
PSA
value REFRENCES AND ACKNOWLEDGEMENT
before )
RP (psA Median (IQR). 8.7 (5.1-9.6) 67(6098 0B
test ng/mi 12.8)
closest
toRP) <.000i
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RESULTS
KM Curve of CRPC and Survival among Patients with RP by Persistent PSA Status
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CONCLUSIONS

(Log-Rank test p<.0001) INTRODUCTION

I
x (Log-Rank test p<.0001)

0.8 0.8 METHODS
2z RESULTS
£
g os 2 &

[=] =
£ z RESULTS
[} 2
2 2
s a
g T 04
& 04 2 RESULTS
3 ——Persistent PSA: No 'us;
——Persistent PSA: Yes
0.2
0.2
[Adjusted HR (95% CI) (Yes vs. Noj: 2.78 (2.09-4.63), p<.0001] REFRENCES AND ACKNOWLEDGEMENT
0
i 9 ; 259 3
[Adjusted HR (95% CI) (Yes vs. No): 13.5(9.3-19.6), p<.0001] ) ) 2 24 a8 48 80 7 84 08 108 20 122 144 158 68
0 # patients at risk
0 12 24 a8 48 80 72 84 96 108 120 132 144 158 168 Persistent PSA:No 13,770 13,645 13,451 12,557 9,081 5,978 2,735
# patients at risk 0
Persistent PSA:No 13,770 13,645 13,423 12,498 9,006 5,922 2,713 7 Yes 314 297 272 235 157 100 42
0 0 Time in Months
Yes 314 295 262 216 143 89 39

Time in Months
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