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patient-reported outcomes in localized prostate cancer patients
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Background Urinaryirritative
* Second most common cancer among men worldwide - Urinary Iitative
*Incidence in HK = 1,484 casesin 2009 to 2,758 in 2022 _
* 5-year relative survival rate for localized PCa=97.9% m| == - FT,RPand
* Primary treatment options N RT
* Active surveillance (AS) « Radiation therapy (RT) | | i resembled
* Radical prostatectomy (RP) +Focal therapy (FT) S AS
with orwithout adjuvantandrogen deprivation therapy o throughout
follow-up
Methodology - ' :
* 866 prostate cancer patients undergoing treatments i
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* EPIC-26 questionnaire :
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Results Sexual function
* Median follow-up: 42.81 months - Sexual Function
* Higher PSA and age in active treatment group B «RP - most
*RT had ahigher mean age and a lower proportion of - severe
patientsin ECOG 0 at baseline g declineat1
AS(n=126)  RT(n=339)  RP(n=332) _ FT(n=69) 4 year,
Age (years) 68.6+5.95 7061+6.25 67.35+5.33 68.49+5.65 S rema | ni ng
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1 13(10.3%) 63 (18.6%) 16 (4.8%) 1(1.4%)
: To P Py P * RT - initial decline with long-term recovery
Pretreatment PSA (ng/mL) 7.58+3.65 26.29+46.85 14.32+15.63 B.66+3.89 . FT_ the mOSt favourable pl‘eservation
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Conclusion

preserving option for localised prostate cancer

lasting oncological benefits

2.RPis associated with the greatest decline in urinary continence and sexual function
3.RTimpacts on bowel dysfunction is reversible over time
4.Transient hormonal function decline in RT patients - Reversible hormonal effects of adjuvant ADT on RT with

1.FT demonstrates superior preservation across all domains among curative treatments - as a function-
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