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Abstractno.: FP. 2-3

Are there differences in patient-reported outcomes
between surgical and radiotherapy treatments for various
risk groups of localized prostate cancer patients?

Background

. Prostate cancer: third and second most common cancer among men in Hong Kong and worldwide respectively
. More than 3000 new cases of prostate cancerin HKin 2023
. Median age at diagnosis: 71 yearsold
. Fourth leading cause of cancer death among malesin HongKong
. 5-year relative survival rate in Hong Kong: 84%
. Radical prostatectomy (RP), radiation therapy (RT) are two most commonly used treatment for patients with
various stages of localized diseases
. have similar survival outcomes, but different impacts on functional outcomes
. Lack of data on how treatments affect quality of life in Asia after receiving RP and RT
. 5-year longitudinal trends of patient-reported outcomes (PROs) after primary outcomes for localized PCa
among different risk groups

Methodology

. Men who diagnosed with localized PCa (218 years) receiving RP and RT were fo llowed from diagnosis until the
most recent follow-up over 5years

. Patients were classified according to the AUArisk group - low-risk, intermediate-risk and high-risk patients

* Analyseswere conducted baseline and annually up to 5 years post-treatment

* The EPIC-26 questionnaire calculate scores for each domain (urinary incontinence, urinary irritation, bowel
function, sexual function, hormonalfunction), using a standardised transformation meth od

. Linear mixed-effectmodels were used to assess longitudinal PROMs

. Fixed effect for treatment modality, Time, Treatment x Time interaction, clinically relevant covariates (i.e.
age, BMI, Charlson Comorbidity Index, AUArisk group classification)

. I n total 671 ellglb le patlents werean alysed (332 Table 1. Estimated mean difference between RP and RT in urinary continence for all risk groups.
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insignificant after 2years of treatment Table 2. Estimated mean difference between RP and RT in sexual function for al risk groups.
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and RTin u rinary outcomes and Sexual Table 3. Estimated mean difference between RP and RT in bowel function for all risk groups.
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« Poorer hormonalfunction, especially those “Table 4. Estimated mean difference between RP and RT in hormonal fanction for all risk groups.
,
L R R o Low-risk Intermediate-risk High-risk
in high-risk group at 2" year (high-risk; 2y; Outcome RP . RT P RP - RT P RP-RT I3
8.7;4.3to 13;P<0.001) Hormonal
i ! Atbascline  3.2(80w015) 018 014(3.11028 09 30(089t069) 0130
. The estimated mean difference between RP Atlyear 41(-085109.0) 010 58(26t090) <0001 79(38w12) <0001
A2yers 46(-062109.7) 0085 43(0741079) 001§  87(43t013) <0001

and RTin bowel function and hormonal At3years 062(-571069) 08 40(-00421w081) 0052  66(19wll) 0006
. . . Atdyears -059(-7.41062) 09 20(-30t7l1) 04 23(-301075) 04
function for allrisk group s are summarised AtSyeas  093(741092) 08 S3(13012) 011 18(42079 06

in Table 3 and Table 4 respectively

. The PROs differ depending on patient risk and treatment options
. RP patients have a better bowel function and hormonalfunction
. RT patients have a better urinary continence and sexual function
* The difference in outcomes may becomeinsignificant over time due to recovery and natural aging
. Select the most appropriate treatment by considering both cancer risk and the sid e effects that are most
important to the patient.
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