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Are there differences in patient-reported outcomes 
between surgical and radiotherapy treatments for various 

risk groups of localized prostate cancer patients?
Background 

• Pr ostate cancer: third and second most co mmon cancer among men in  Hong Kong an d worldwide respectively
• Mo re than 3000 new cases of prostate can cer  in HK in 2023 
• Med ian age at diagnosis: 71 years old 
• Fourth  leading cause of cancer death among males in Hon g Kon g 
• 5-year relative survival rate in Hong Kong: 84%
• Radical pr ostatectomy (RP), radiation therapy  (RT) are two most common ly used treatment for patients with 

various stages of localized diseases
• have similar surv ival ou tco mes, but different impacts o n fu nctional o utcomes

• Lack of data on how treatments affect quality of life in Asia after receiving RP and RT
• 5-year longitudinal trends of p atient-repo rted outcomes (PROs) after primary  o utcomes for localized  PCa 

among different risk groups 

Methodology

• Men  who diagnosed with localized PCa (≥18 years) receivin g RP and RT were fo llowed  from diagnosis un til the 
most recent fo llow-up ov er 5 y ears

• Patients were classified according to the AUA risk group  – low-risk, intermed iate-risk and  h igh-risk patients
• Analyses were conducted baseline and annually up  to  5 year s post-treatment
• The EPIC-26 questionnaire calculate scores for each domain (ur inary incon tinence, u rinary ir ritation, bowel 

function , sexual functio n, ho rmonal fun ction), using a standardised transformation  meth od
• Linear mixed-effect mo dels were used to assess lon gitud inal PROMs 

• Fixed effect fo r treatment modality, Time, Treatment × Time inter action, clinically relevant covariates (i .e. 
age, BMI, Charlson Comorbid ity Ind ex, AUA r isk grou p classification)

Results

• In total, 671 eligib le patients wer e an alysed (332 
RP; 339 RT)

• RP patients:
• Po orer urin ary continence outcomes across 

all risk groups than RT patients (high-risk; 
4y; -26; -33 to -18; P<0.001), but the 
difference for low-risk group became 
insignificant after 2 y ears of treatment

• Mo re significant sex ual dysfunction relative 
to RT group across all risk catego ries (lo w-
risk; 1y; -9.8; -24 to -3.8; P=0.007), th ough  
the difference become insignificant after 2-3 
years of treatment

• The estimated mean differen ce between RP 
and RT in  u rinary ou tco mes and sexual 
function  for  all risk group s are su mmarised  
in Table 1 and Table 2 respectively. 

• RT patien ts:
• Po orer bowel functio n up to 4 years in  all 

risk groups (h igh-risk; 2y; 10; 5.4 to 15; 
P<0.001)

• Po orer hor monal functio n, especially those 
in high-risk group at 2n d year (high-risk; 2y; 
8.7; 4.3 to 13; P<0.001)

• The estimated mean differen ce between RP 
and RT in  b owel function and ho rmonal 
function  for  all risk group s are su mmarised  
in Table 3 and Table 4 respectively

Conclusion 

• The PROs differ depending on patient risk and treatment options
• RP patients have a better bowel functio n and hormon al function
• RT patien ts have a better urinary continen ce and  sexual fu nction
• The difference in outcomes may  b eco me insignificant over  time d ue to recovery and natu ral aging

• Select the most appr opriate treatment by  con sider ing bo th can cer  r isk and the sid e effects that are most 
impo rtant to the patient.
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