
 

DRE is Still a Prognostic Tool for Prostate Cancer 

First-of-its-Kind Analysis in Modern Era 
Elective Node Radiation Appears More Effective for 

Nodal Recurrent Prostate Cancer 

Elective nodal radiotherapy (ENRT) appears to reduce relapses 
better than stereotactic body radiotherapy (SBRT) in men with 
nodal oligorecurrent prostate cancer, according to a retrospec-
tive analysis. But ENRT is also more toxic, researchers reported 
online 19 July 2019 in the journal European Urology. 

Following local therapy of prostate cancer, the most dominant 
sites of recurrence are lymph nodes, which can be targeted 
with focal SBRT or more comprehensively with ENRT. It re-
mains unclear which of the treatments is better. 

Dr. Elise De Bleser from Ghent University Hospital, in Belgium, 
and colleagues from 15 different centers reviewed differences 
in toxicity and efficacy between 309 men receiving SBRT and 
197 receiving ENRT for oligorecurrent nodal prostate cancer. 

The three-year metastasis-free survival (MFS) was 68% after 
SBRT and 77% after ENRT (P = 0.01). In multivariable analysis, 
ENRT resulted in significantly longer MFS than SBRT among 
men presenting with only one node , but not with more than 
one node at recurrence. Local progression was seen in 50 men 
following SBRT vs. only nine men following ENRT (P <0.001). 

The three-year castration-resistant prostate cancer (CRPC)-free 
survival did not differ significantly between the treatment 
groups. During a median of 34 months of follow-up, 419 men 
remained free of CRPC. 

There was no early or late grade-3-or-higher toxicity following 
SBRT, but there were five such events following ENRT. Early 
toxicity was significantly greater following ENRT (three cases 

(Continued on page 8) 

“In the modern era of ad-
vanced imaging and genom-
ics testing, the digital rectal 
exam (DRE) is still an 
‘important’ and clinically 
relevant prognostic test for 
prostate cancer (PCa),” con-
clude the authors of a new 
observational study pub-
lished online in the July edi-
tion of the Journal of the 
National Comprehensive Can-
cer Network. 

“The role of the DRE, which is 
a ‘historic’ method of staging 
the disease, has been 
‘uncertain’ in recent years,” 
acknowledge the investiga-
tors, led by Jenna Borkenha-
gen, MD, a radiation oncolo-
gist at the Medical College of 
Wisconsin in Milwaukee. 

“That’s because of the avail-
ability of other prognostic 
tools such as the 4K Score, 
Decipher, and MRI,” they 
say. Plus, no one has studied 
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the question of DRE’s useful-
ness in a more modern set-
ting. For a long time, the DRE 
served, along with a PSA 
value and a Gleason score, as 
the bedrock for assessing 
PCa prognosis, which influ-
ences treatment decisions. 

The new observational, ret-
rospective study shows that 
clinical stage classification via 
DRE is significantly prognos-
tic in terms of overall survival 
among men with high-risk 
localized disease in a modern 
cohort (treated from 2004-
2010) in a US database. In 
short, the old tool still works 
in a contemporary setting. 

“Digital rectal exam remains 
a valuable prognostic tool for 
PCa patients,” Borkenhagen 
concluded.  

“The study findings reaffirm 
that PCa clinicians should be 
performing DRE. I use it on 

(Continued on page 3) 

FDA Approval for Darolutamide in Prostate Cancer 

PROSTATE CANCER HELPLINE: 1-800-808-7866 WWW.USTOO.ORG 

Darolutamide (Nubeqa) has 
been approved by the US 
Food and Drug Administra-
tion (FDA) for use in the 
treatment of nonmetastatic 
castration-resistant prostate 
cancer (nmCRPC). 

The approval was granted 
under the FDA’s priority re-
view and came three months 
ahead of the target FDA ac-
tion date. It is based on re-
sults from the phase 3 
ARAMIS trial (N = 1,509), 
which showed a significant 
improvement in the primary 

endpoint of metastasis-free 
survival (MFS). 

ARAMIS trial results were 
presented in February 2019 
at the Genitourinary Cancers 
Symposium and were pub-
lished online in the New Eng-
land Journal of Medicine. 

MFS is a new endpoint in a 
new clinical space – until last 
year, no drugs had been ap-
proved for use in nmCRPC. 
Now there are three – 
darolutamide joins two other 
antiandrogen products that 

have been approved in phase 
3 studies: apalutamide 
(Erleada) in the SPARTAN 
trial and enzalutamide 
(Xtandi) in the PROSPER trial. 

MFS is determined on the 
basis of independent central 
review of radiographic imag-
ing every 16 weeks. It is de-
fined as the time from ran-
domization to the time of 
first evidence of blinded in-
dependent central review-
confirmed distant metastasis 

(Continued on page 4) 
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Validity of the Patient-Reported Outcome Measurement Information System 

(PROMIS) Sexual Interest and Satisfaction Measures in Men Following Radical 

Prostatectomy 

Agochukwu NQ, Wittmann D, Boileau NR, et al. 

J Clin Oncol 10 August 2019; Epub  
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2014 to January 2016 in the 
Michigan Urological Surgery 
Improvement Collaborative. 
A single item from the PRO-
MIS Global Satisfaction with 
Sex Life subdomain and a 
single item from the PROMIS 
Interest in Sexual Activity 
subdomain were adminis-
tered. EF was also assessed. 
Differences between base-
line and 24-month T-scores 
for both PROMIS interest and 
satisfaction were examined. 
Multilevel models examined 
change over time. 

Results: A total of 1,604 men 
were included in the analysis. 
Convergent and discriminant 
validity of the PROMIS meas-
ures was supported. The 
mean PROMIS interest T-
score decreased significantly 
from baseline to three 

months (P = 0.001) and sig-
nificantly increased from 
three to 24 months in this 
cohort, with 24-month 
scores exceeding baseline 
scores (P <0.001). The mean 
PROMIS satisfaction T-score 
declined from baseline to 
three months and increased 
from three to 24 months (P 
<0.002). 

Conclusion: PROMIS Global 
Satisfaction with Sex Life and 
Interest in Sexual Activity 
single-item measures are 
fundamental measures in 
PCa survivorship. Patients 
are interested in sex despite 
functional losses and can 
salvage satisfaction, thereby 
giving insight into attainable 
patient-centered survivor-
ship goals for sexual recovery 
after RP. 

Purpose: Patient-reported 
outcomes after radical 
prostatectomy (RP) have 
focused on erectile function 
(EF). To date, no studies have 
validated the Patient-
Reported Outcome Measure-
ment Information System 
(PROMIS) Sexual Interest and 
Satisfaction single item 
measures in patients with 
prostate cancer (PCa), nor 
have studies examined how 
these measures relate to EF. 
In addition, data are lacking 
with regard to the clinical 
responsiveness of these 
measures to treatment. We 
sought to validate and exam-
ine the clinical utility of these 
measures in men after RP. 

Patients and Methods: We 
identified men who under-
went a robotic RP from May 

This Issue of the Us TOO Prostate 
Cancer Hot SHEET is made possible 

by charitable contributions from 

 
 
 
 
 

AND PEOPLE LIKE YOU! 
Items contained in Us TOO publications 
are obtained from various news 
sources and edited for inclusion. 
Where available, a point-of-contact is 
provided. References to persons, com-
panies, products or services are pro-
vided for information only and are not 
endorsements. Readers should conduct 
their own research into any person, 
company, product or service, and 
consult with their loved ones and per-
sonal physician before deciding on any 
course of action. 

Information and opinions expressed in 
this publication are not recommenda-
tions for any medical treatment, prod-
uct  service or course of action by Us 
TOO International, Inc., its officers and 
directors, or the editors of this publica-
tion. For medical, legal or other advice, 
please consult professional(s) of your 
choice. 
 

Hot SHEET Editorial Team: 

Jonathan McDermed, PharmD 
Tim Mix 
Chuck Strand 
Jackie Konieczka 
 

Us TOO International Staff: 

Chuck Strand, CEO 
Jackie Konieczka, Office Manager 
Terri Likowski, Program Director – 
   Support Group Svcs. (336) 842-3578  
Tim Mix, Communications Manager 
James Hutson, Development Director 
 

2019 Us TOO Board of Directors: 
Executive Committee/Officers 

Jim Schraidt, Chairman 
Jerry Deans, Vice Chairman 
Alan Goldman, Treasurer 
Marty Chakoian, Secretary 
Chuck Strand, CEO 

Directors 

Todd Ahrens 
Jeffrey Albaugh 
Peter Friend 
Stuart Gellman 
Keith Hoffman 
Jim Naddeo 
Jon Poindexter 
William Seidel 

 

Us TOO International, Inc. is 
incorporated in the state of Illinois 

and recognized as a 501(c)3 
not-for-profit charitable corporation 

Donations/gifts to Us TOO 
are tax deductible 

2720 S. River Rd., Ste. 112, 
Des Plaines, IL 60018 

T: (630) 795-1002 / F: (630) 795-1602  

Website: www.ustoo.org 

Copyright 2019 
Us TOO International, Inc. 

Treatment-Related Toxicity Using Prostate Only Versus Prostate and Pelvic 

Lymph Node Intensity Modulated Radiation Therapy: A National Population-

Based Study 

Parry MG, Sujenthiran A, Cowling TE, et al. 

J Clin Oncol 20 July 2019; Epub 

Purpose: The effectiveness 
and toxicity of pelvic lymph 
node (PLN) radiotherapy (RT) 
for men with high-risk pros-
tate cancer (PCa) is debat-
able. This study compared 
the toxicity of intensity-
modulated RT (IMRT) to the 
prostate and the pelvic 
lymph nodes (PPLN-IMRT) 
with prostate-only IMRT (PO-
IMRT). 

Materials and Methods: 
Men with high-risk localized 
or locally advanced PCa 
treated with IMRT in the Eng-
lish National Health Service 
between 2010 and 2013 
were identified by using data 
from the Cancer Registry, the 
National Radiotherapy Data-
set, and Hospital Episode 
Statistics, an administrative 

database of all hospital ad-
missions. Follow-up was 
available up to December 31, 
2015. Validated indicators 
were used to identify pa-
tients with severe toxicity 
according to the presence of 
both a procedure code and 
diagnostic code in patient 
Hospital Episode Statistics 
records. A competing risks 
regression analysis, with ad-
justment for patient and tu-
mor characteristics, esti-
mated subdistribution hazard 
ratios (sHRs) by comparing GI 
and genitourinary (GU) com-
plications for PPLN-IMRT 
versus PO-IMRT. 

Results: Three-year cumula-
tive incidence in the PPLN-
IMRT (N = 780) and PO-IMRT 
(N = 3,065) groups was 14% 

for both groups for GI toxic-
ity, and 9% and 8% for GU 
toxicity, respectively. Men 
receiving PPLN-IMRT and PO-
IMRT had similar levels of 
severe GI (adjusted sHR, 
1.00; 95% CI, 0.80 to 1.24;  
P = 0.97) and GU (adjusted 
sHR, 1.10; 95% CI, 0.83 to 
1.46; P = 0.50) toxicity rates. 

Conclusion: Including PLNs in 
radiation fields for high-risk 
or locally advanced PCa is not 
associated with increased GI 
or GU toxicity at three years. 
Additional follow-up is re-
quired to answer questions 
about its impact on late GU 
toxicity. Results from ongo-
ing trials will provide insight 
into the anticancer effective-
ness of PLN irradiation. 
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Doc Moyad’s What Works & What is Worthless Column – Also Known as “No Bogus Science” Column 

“Boring B12 Testing & Vacuuming –  Part 1?!” 

Mark A. Moyad, MD, MPH, University of Michigan Medical Center, Department of Urology 

Editor’s Note: Us TOO invites certain physicians and others to provide information and commentary for the Hot SHEET to enrich its content 
to empower the reader. This column contains the opinions and thoughts of its author and are not necessarily those of Us TOO International. 

once again, to celebrate an-
other unsung hero. I learned 
long ago that minimal money 
makers, or the really boring 
stuff, are precisely the kind 
of things we should really 
focus on when it comes to 
lifestyle changes (aka Moyad 
World). My point is the vita-
min B12 blood test has been 
around as long as I have 
been around, and it has 
never been more important. 
Age, alcohol exposure, acid 
reflux drugs (OTC and Rx), 
metformin, some autoim-
mune diseases, some surger-
ies, etc. can cause B12 to drop 
to dangerously low levels!  

This is not a good thing since 
B12 is responsible for so many 
functions from head 
(memory/cognition), to tippy 
toes (nerve function), and 
even to healthy blood cells 
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include PSA, Gleason grade, 
MRI, and genomic tests,” 
said Huang. Dr. Hall added, 
“But, anecdotally, clinicians 
are moving away from the 
inexpensive physical exam 
(i.e., DRE) and into more ex-
pensive high-tech tools to 
establish prognosis.” 

NYU’s Huang also observed 
that, as a screening test, DRE 
has seen a drop in utilization 
as other more effective 
methods have emerged. 
Borkenhagen and colleagues 
also acknowledge the obvi-
ous: DRE is “invasive and 
undesirable” to many men. 

For their study, investigators 
identified a subset of 5,291 
men in the National Cancer 
Database with high-risk clini-
cal T2N0M0 PCa treated with 
external-beam radiotherapy 
(RT) and androgen depriva-
tion therapies (ADT), with or 

DRE is Still a Prognostic Tool for Prostate Cancer (Continued from page 1) 

Over 33 years I have wit-
nessed the incredible verve 
for some companies and 
experts to come up with the 
ultimate nutritional blood 
test(s) for the general popu-
lation (and cancer patients of 
course). Many of them were 
not cheap and most failed. I 
remember long ago when 
the beta-carotene blood test 
was exciting and then it 
turned out to not be that 
great. Next up, the selenium 
test and then nothing really 
happened. Lycopene? 
Sounds good, but offering it 
to the general population – 
Nope! And now there is the 
vitamin D test! Almost every-
one is on that blood test 
bandwagon despite losing a 
few wheels along the way.  

Since it is Prostate Cancer 
Awareness Month I wanted, 

(preventing a form of ane-
mia). Furthermore, plant-
based diets (especially ve-
gans and vegetarians) are 
more popular than ever be-
fore (yeah!), but they tend to 
contain minimal-to-no B12 
(unless fortified), and now 
there is new research sug-
gesting that even weight gain 
could lower B12 levels in the 
body.1 Yikes (aka sad face 
emoji)! Ergo (in other words), 
now you arguably have one 
of the most important and 
cheapest nutritional blood 
tests ever invented.   

Please keep in mind that if 
your B12 appears low there 
are other supportive blood 
tests your doctor can run to 
determine the significance of 
this result. Best of all, even if 
you need to take a B12 pill 
because of a deficiency not 

without surgery in the latter 
part of the 2000s. High-risk 
was defined as having any of 
the following clinical factors 
at diagnosis: Gleason  
score >7, PSA >20 ng/mL or 
clinical stage T3a-T4. 

As expected, this group also 
had a high percentage of 
men with cT2 disease, which 
is determined by physical 
exam (i.e., DRE). Hall ex-
plained that all of these men 
have organ-confined disease 
but are subclassified via DRE 
as cT2a, cT2b, and cT2c, 
based on the extent and lo-
cation of their tumors, as 
detected by examination. 

At a median follow-up of 5.4 
years, the proportion of 
deaths in each subclass were 
22.5% for cT2a, 25.7% for 
cT2b, and 29.8% for cT2c. In 
multivariate analysis, the 
cT2a, cT2b, and cT2c subclas-

solved by dietary/lifestyle 
changes, then they are some 
of the cheapest supplements 
ever invented! Yeah! Again, 
all this stuff will not cost you 
many clams (by the way 
clams are a good dietary 
source of B12).  

Stay tuned! In the October 
2019 issue of the Us TOO 
HotSHEET we will cover Part 
2, vacuuming or the other 
unsung hero in my world! 
Oh, this is going to be good! 

Reference:  

1. Sun Y, Sun M, Liu B, et al. 
Inverse association be-
tween serum vitamin B12 
concentration and obesity 
among adults in the 
United States. Front Endo-
crinol (Lausanne) 27 June 
2019; Epub. 

sifications had prognostic 
significance, with increasing 
hazard ratios (HR) for death. 
Specifically, the values were 
1.00 (reference) for cT2a; 
1.25 for cT2b (P = 0.0046); 
and 1.43 for cT2c (P < 
0.0001). The findings were 
independent of other known 
prognostic variables such as 
age and insurance type. 

Given that DRE is such a sub-
jective test, Hall was pleas-
antly surprised that the over-
all survival differences be-
tween the subclassification 
groups were spread out in-
crementally, as might be ex-
pected with a more objective 
test, with the cT2c subset 
having the worst outcome. 

“In the clinic, the findings of 
a DRE – and the related T 
subclassification – may influ-

(Continued on page 6) 

all of my patients,” said study 
senior author William Hall, 
MD, also from the Medical 
College of Wisconsin, in an 
interview with Medscape 
Medical News. These findings 
reaffirm that PCa clinicians 
should be using DRE.  

“At New York University in 
New York City, all urologists 
perform a DRE during initial 
patient visits,” said William 
Huang, MD, who was asked 
for comment. “In men with 
biopsy-proven PCa, the abil-
ity to palpate a tumor with a 
finger provides an inexpen-
sive prognostic tool,” he 
stated. The study authors 
point out that tumor (T) 
stage, established via DRE, is 
part of the NCCN risk stratifi-
cation system for PCa pa-
tients. 

“However, DRE is not high on 
the list of such tools, which 



 

Obesity Tied to Worse Perioperative Outcomes of 

Radical Prostatectomy 
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Obese men face higher odds 
of perioperative complica-
tions from radical prostatec-
tomy (RP), according to find-
ings from a database study 
published online 20 July 2019 
in the journal Urology. 

Dr. Sophie Knipper of Univer-
sity Hospital Hamburg-
Eppendorf, in Hamburg, Ger-
many, and colleagues used 
data from the U.S. National 
Inpatient Sample database 
from 2008 to 2015 to investi-
gate the effect of obesity 
(defined as a body mass in-
dex of 30 kg/m2 or higher) on 
perioperative outcomes and 
total hospital charges associ-
ated with robot-assisted 
(RARP) or open radical 
prostatectomy (ORP). 

Based on data from more 
than 53,000 men who under-
went RARP (8.6% of them 
obese) and more than 35,000 
who underwent ORP (6.9% of 
them obese), the overall 
complication rates were 13.1 
vs. 7.9% of obese vs. nono-
bese RARP patients and 17.4 
vs. 11.3%, respectively, of 
ORP patients. 

In multivariable analyses, 
obesity independently pre-
dicted 70% higher odds of 
overall complications, 70% 
higher odds of miscellaneous 
medical complications, 80% 
higher odds of cardiac com-
plications, 60% higher odds 
of respiratory complications 
and 70% higher odds of geni-
tourinary complications after 
RARP. 

For ORP, the odds of compli-
cations were 50% higher for 
overall complications in 
obese patients, 40% higher 
for miscellaneous medical 
complications, 80% higher 
for cardiac complications, 
50% higher for respiratory 
complications, 80% higher 
for genitourinary complica-
tions, 30% higher for blood 
transfusions, 2.8-fold higher 

or death from any cause 
within 33 weeks after the last 
evaluable scan, whichever 
occurs first. 

MFS can be measured more 
quickly than the definitive 
endpoint – overall survival – 
which requires years of fol-
low-up. However, questions 
have been raised about the 
“relevance and applicability” 
of this surrogate endpoint. 

Approached for comment 
earlier this year, Bobby Liaw, 
MD, clinical director of geni-
tourinary oncology at Mount 
Sinai Health System in New 
York City, said that the 
ARAMIS trial with darolu-
tamide showcases the activ-
ity and efficacy of a new oral 
androgen receptor antago-
nist in delaying the develop-
ment of radiographically evi-
dent metastatic disease in 
men with nmCRPC. 

“Prolonging delay in the de-
velopment of metastatic dis-
ease is an endpoint that has 
more recently been recog-
nized as an objective and 
clinically meaningful meas-
ure,” he told Medscape 
Medical News. 
“Darolutamide will be com-
peting with two other andro-
gen receptor antagonists in 
the nmCRPC clinical space 
which, prior to 2018, had no 
approved therapeutic 
agents,” he said. 

Commenting on the ARAMIS 
trial, Liaw said: “Additional 
follow-up will further define 
the adverse effect profile of 
darolutamide but, because it 
does not cross the blood-
brain barrier to any signifi-
cant degree, it may poten-
tially be associated with less 
fatigue, falls, and seizure risk, 
as compared to apalutamide 
or enzalutamide.” 

The ARAMIS trial was a dou-
ble-blind, placebo-controlled 
phase 3 trial that randomly 
assigned 1,509 men with 
nmCRPC to receive either 

for wound complications,  
2.4-fold higher for infectious 
complications, and 70% 
higher for vascular complica-
tions. 

“Obesity was not an inde-
pendent predictor of in-
hospital mortality at either 
RARP or ORP,” the report 
stated. But obesity was asso-
ciated with $741 higher total 
hospital charges for RARP 
and $312 higher charges for 
ORP. Obesity independently 
increased the odds of having 
a length of stay of three or 
more days by 30% after both 
RARP and ORP. 

“Obesity at RARP translates 
into fewer adverse pe-
rioperative outcomes com-
pared to obesity at ORP,” the 
researchers note. “However, 
total hospital charges associ-
ated with RARP appear to be 
higher than those associated 
with ORP in obese patients. 
Thus, the resulting trade-off 
between higher cost and 
more favorable complication 
profile of RARP in obese pa-
tients suggests primarily con-
sidering RARP in these pa-
tients.” 

Reuters Health Information 

10 August 2019 

darolutamide 600 mg (two 
300-mg tablets) twice daily 
or placebo while continuing 
to receive androgen depriva-
tion therapy (ADT). 

The results showed a signifi-
cant improvement in MFS 
when darolutamide was 
added to ADT. The median 
MFS was 40.4 months for the 
combination, vs. 18.4 
months for placebo plus ADT 
(P <0.0001). “The P value was 
highly significant,” com-
mented lead investigator 
Karim Fizazi, MD, PhD, head 
of the Department of Cancer 
Medicine at the Institut Gus-
tave Roussy, Villejuif, France, 
when he presented the trial 
results earlier this year. 

The rate of discontinuation 
because of adverse reactions 
in both treatment arms was 
9%. The most frequent ad-
verse reactions that required 
discontinuation in men re-
ceiving darolutamide were 
cardiac failure (0.4%) and 
death (0.4%). Adverse reac-
tions that occurred more 
frequently in the darolu-
tamide arm (≥2% vs. pla-
cebo) were fatigue (16 vs. 
11%), pain in extremity (6 vs. 
3%), and rash (3 vs. 1%). 

Darolutamide is awaiting 
approval in the European 
Union, Japan, and other 
countries. It was developed 
jointly by Bayer and Orion 
Corporation. 

In the United States, Bayer is 
launching an innovative pa-
tient support program, DUDE 
(Darolutamide User Drug 
Experience) Access Services, 
which offers a two-month 
free trial program to eligible 
patients and a $0 copay for 
commercially-insured pa-
tients who qualify. 

Medscape Medical News 
31 July 2019 

Darolutamide in PCa (Continued from page 1)  
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Negative Predictive Value of Prostate Multi-Parametric Magnetic Resonance Imaging Among Men with 

Negative Prostate Biopsy and Elevated PSA – A Clinical Outcome Retrospective Cohort Study 

Lo G, Burton KR, Haider MA, et al. 

J Urol 12 June 2019; Epub 

This study estimates the 
negative predictive value 
(NPV) of prostate mpMRI for 
detecting clinically significant 
(Gleason ≥7) prostate cancer 
(csPCa) at long-term follow-
up (median 6.7 years, range 
2.6-10.7 years), in men with 
negative pre-MRI biopsy and 
to assess the diagnostic per-
formance of mpMRI in de-
tecting csPCa over this time. 

Following Institutional REB-
approval, men with prostate 
mpMRI following a biopsy 

between 2004-2009 were 
identified retrospectively 
from a cancer registry data-
base and MRI reports. The 
mpMRI sequences comprised 
T2-weighted and dynamic 
contrast-enhanced series 
(2004-2005) with diffusion-
weighted imaging 2006 on-
wards. Clinical outcomes 
were assessed up to July 
2015 by review of subse-
quent pathology results, PSA 
levels and review of elec-
tronic patient records. The 

dian follow-up of 6.7 years 
(range 2.6-10.7 years). The 
overall NPV and PPV of 
mpMRI in the entire cohort 
regardless of pre-MRI biopsy 
status was 86% (80-91%) and 
54% (52-57%) respectively, 
during the time period. 

Prostate mpMRI has high 
clinical NPV. In men with pre-
MRI negative biopsy and a 
negative MRI, the risk of de-
veloping clinically significant 
prostate cancer at median 6.7 
years is extremely low. 

Radiation Therapy May Have a Role in  

Oligometastatic Prostate Cancer 

Radiation therapy (RT) can 
be effective for managing 
men with oligometastatic 
prostate cancer (OPCa), ac-
cording to investigators at 
Johns Hopkins University 
School of Medicine in Balti-
more, MD. 

A team led by Phuoc T. Tran, 
MD, PhD, based that conclu-
sion on a study of 156 men 
with OPCa (median age 65.5 
years) who underwent 
stereotactic ablative radia-
tion (SABR) therapy to 354 
metastatic lesions (54.2% in 
lymph nodes, 49.2% in bone, 
and 2.9% in visceral sites). 
Median follow-up was 25 
months. 

“This study represents, to the 
best of our knowledge, the 
largest single institutional 
series of men with OPCa 
treated with definitive intent 
RT to oligometastatic le-
sions,” Dr. Tran’s team wrote 
in a paper published online 
ahead of print in the Interna-
tional Journal of Radiation 
Oncology Biology Physics. 

At 24 months, the cumula-
tive incidence of local failure 
was 7.4%. Median biochemi-
cal progression-free survival 
(bPFS) for the entire cohort 

was 12.9 months and 52% at 
one year, authors reported.  

Compared with men who 
had castration-resistant dis-
ease, those with hormone-
sensitive disease had a sig-
nificantly longer survival time 
(17.2 vs. 7.2 months) and 
lower cumulative incidence 
of local failure at 24 months 
(4.8 vs. 12.1%). 

The investigators analyzed 28 
men with hormone-sensitive 
disease treated with a course 
of peri-radiotherapy (RT) 
ADT. All recovered testoster-
one after stopping ADT. After 
a median 33.5 months of 
follow-up, the median bPFS 
for the group had not been 
reached and the 24-month 
bPFS rate was 77%. 

On multivariate analysis, 
peri-RT ADT, smaller gross 
tumor volume and hormone-
sensitive disease were signifi-
cantly associated with im-
proved bPFS. 

Acute grade 1 and 2 toxicity 
occurred in 53 (35%) and 
eight (5%) men, respectively. 
Late toxicities developed in 
13 men (9%). 

Renal & Urology News 
20 August 2019 

primary outcome was csPCa 
diagnosis by follow-up. We 
also estimated the sensitiv-
ity, specificity, PPV and NPV 
of all prostate mpMRI during 
the period. 

502 mpMRI with a prior bi-
opsy were included. 121 
were in men with a prior 
negative systematic biopsy 
for cancer (median PSA 9.5; 
median age 60 years). Of 
these, 96% (70/73) of men 
with negative mpMRI re-
mained free of csPCa at me-

Men’s Testosterone Levels Largely Determined by 

Where They Grow Up 

Men’s testosterone levels 
are largely determined by 
their environment during 
childhood, according to new 
research. 

The Durham University-led 
study suggests that men who 
grow up in more challenging 
conditions where there are a 
lot of infectious diseases, for 
example, are likely to have 
lower testosterone levels in 
later life than those who 
spend their childhood in 
healthier environments. The 
study, published in Nature 
Ecology and Evolution, chal-
lenges the theory that testos-
terone levels are controlled 
by genetics or race. 

As high testosterone levels 
potentially lead to an in-
creased risk of prostate 
enlargement and cancer, the 
researchers suggest that any 
screening for risk profiles 
may need to take a man’s 
childhood environment into 
account. The study found 
that Bangladeshi men who 
grew up and lived as adults in 
the UK had significantly 
higher levels of testosterone 
compared to relatively well-
off men who grew up and 
lived in Bangladesh as adults. 

Bangladeshis in Britain also 
reached puberty at a 
younger age and were taller 
than men who lived in Bang-
ladesh throughout their 
childhood. 

The researchers say the dif-
ferences are linked to energy 
investment as it may only be 
possible to have high testos-
terone levels if there are not 
many other demands placed 
on the body, such as fighting 
off infections. In environ-
ments where people are 
more exposed to disease or 
poor nutrition, developing 
males direct energy towards 
survival at the cost of testos-
terone. 

The researchers collected 
data from 359 men on 
height, weight, age of pu-
berty and other health infor-
mation along with saliva 
samples to examine their 
testosterone levels. They 
compared the following 
groups: men born and still 
residing in Bangladesh; Bang-
ladeshi men who moved to 
the UK (London) as children; 
Bangladeshi men who moved 
to the UK as adults; second-

(Continued on page 8) 
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ence treatment decisions,” 
Hall suggested. “As an exam-
ple, men with high-risk cT2c 
disease who undergo RT may 
want to consider longer du-
rations of subsequent ADT,” 
he said, although he pointed 
out that the study was not 
designed to assess this. 

The new study sheds light on 
a matter of clinical uncer-
tainty, emphasize the study 
authors. “Literature on the 
prognostic value of the cT2 
subclassifications in a con-
temporary patient cohort is 
lacking,” they write. 

Lead author Borkenhagen 
acknowledged the new 
study’s limitations, most no-
tably that it is retrospective. 

Senior author Hall suggested: 
“DRE is an inexpensive, his-
toric, time-tested physical 
exam, the findings of which, 
in a modern cohort of men, 
hold prognostic significance 
regarding overall survival.” 

DRE 

(Continued from page 3) 

Prostate Cancer Researchers Find Molecular Switch to Prolong Survival 

Wilmot Cancer Institute sci-
entists believe they have 
figured out why a commonly 
used drug to treat late-stage 
prostate cancer often stops 
working after four or five 
months and appears to have 
a dual function that later 
turns the cancer into a re-
lentless aggressor. 

By describing how the drug, 
enzalutamide, inadvertently 
causes the harmful transfor-
mation, corresponding au-
thor Chawnshang Chang, 
Ph.D., and colleagues believe 
they have also discovered a 
way to block it from occur-
ring, at least in mice. The 
study, led by Jie Luo, a gradu-
ate student from the Depart-
ment of Biology at the Uni-
versity of Rochester, was 
published in the journal Na-
ture Communications. 

“As more patients look to 
enzalutamide to extend their 
lives, even for just a few 
months, our goal is to find 
ways to make the drug work 
for longer periods and to 
block the dangerous path-
ways that lead to adverse 
side effects,” Chang said. 

Prostate cancer is the second 
leading cause of cancer 
death in American men. Al-
though some early-stage 
types with a low Gleason 
score can be treated with a 
“watch and wait” approach, 
other types are higher-grade 
cancers that require surgery 
and androgen deprivation 
therapy (ADT). The goal of 
this treatment is to lower the 
amount of male sex hor-
mones (androgens) in the 
body, which fuel the cancer. 
An especially aggressive sub-
type of the disease is known 
as castration-resistant pros-
tate cancer (CRPC), which 
keeps growing despite treat-
ment. 

For men who have this ag-
gressive form of metastatic 

prostate cancer, and are no 
longer responding to chemo-
therapy, enzalutamide can 
extend survival by an aver-
age of five months. In 2018 
the Food and Drug Admini-
stration also approved the 
drug to treat men who have 
CRPC that had not yet 
spread. 

But enzalutamide, a pill, can 
cause side effects. One of the 
worst effects is neuroendo-
crine differentiation (NED), 
an increase of neuroendo-
crine cells in the prostate 
tumors. An abundance of 
NED cells makes tumors re-
sistant to treatment. 

Chang and Luo identified  
non-coding RNA-p21 as the 
main culprit for inducing 
neuroendocrine differentia-
tion, by the fact that 
IncRNAp-21 can switch the 
function of a key gene, EZH2. 
They also showed that 
IncRNAp-21 is highly ex-
pressed in NED prostate tu-
mors. 

“Earlier, scientists believed 
that only a tiny percentage of 
advanced prostate cancer 
tumors underwent neuroen-
docrine differentiation. But 
recent studies estimate that 
30 to 40 percent of patients 
have tumors containing ag-
gressive neuroendocrine 
prostate cancer cells for 
which the average survival 
rate after detection is less 
than one year – making more 
patients vulnerable to the 
worst-case disease progres-
sion,” Chang said. 

Edward Messing, M.D., a 
national and international 
authority in urologic cancers 
who treats patients at Wil-
mot and UR Medicine, said 
the latest discovery has the 
potential to impact men with 
challenging cases. 

“Dr. Chang’s team has identi-
fied an important molecular 
mechanism that affects many 

of the thousands of men with 
advanced prostate cancer 
who will eventually succumb 
to their disease,” Messing 
said. “Understanding and 
reversing the ‘switch’ that 
causes neuroendocrine dif-
ferentiation should prolong 
the lives of these men and 
significantly reduce their 
suffering.” 

Although no treatments are 
available yet in clinical trials 
to block to molecular switch, 
Chang’s lab identified a small 
molecule drug that appears 
to work in mice; researchers 
elsewhere have revealed 
similar drugs, and further 
study is needed. 

Provided by University of 
Rochester Medical Center. 

https://medicalxpress.com/news 
13 June 2019 
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Doctor Chodak’s Bottom Line  

Gerald Chodak, MD, Author, Winning the Battle Against Prostate Cancer, Second Edition http://www.prostatevideos.com/ 

Editor’s Note: Us TOO has invited certain physicians and others to provide information and commentary for the Hot SHEET to enrich its content to 
empower the reader. This column contains the opinions and thoughts of its author and are not necessarily those of Us TOO International. 

P1, “FDA Approval for…” An 
interesting development has 
occurred from the FDA re-
garding approval of new 
drugs to treat non-metastatic 
castrate resistant prostate 
cancer. They have issued 
another approval based on 
the drug’s effect on metasta-
ses rather than require the 
time-tested requirement of 
improving survival.  

Darolutamide received this 
approval after it significantly 
improved metastasis-free 
survival (MFS). This drug is 
another oral androgen recep-
tor antagonist, similar to 
enzalutamide and apalu-
tamide. At this time, it re-
mains unclear which of these 
three agents is best, or which 
one should be started first. 
Whether direct comparisons 
will be performed is unclear. 

Nevertheless, it is another 
important option for manag-
ing a rising PSA. Also, it will 
be interesting to see if sur-
vival eventually improves. If 
so, it will mean that this end-
point of MFS will become the 
new standard for obtaining 
an FDA approval. 

The Bottom Line: Men now 
have another option for 
treating non-metastatic cas-
trate resistant disease.  

P1, “Elective Node RT…” 
Some of the men getting 
recurrent disease after radi-
cal prostatectomy (RP) do so 
in the pelvic lymph nodes 
that are not removed even if 
a lymph node dissection has 
been performed. The treat-
ment options include stereo-
tactic body radiotherapy (RT) 
or elective nodal RT. De Ble-
ser, et al. compared the two 
retrospectively in over 500 
men treated at 15 European 
centers. At three years, the 
MFS was slightly, but signifi-
cantly higher in the elective 

nodal therapy group, having 
only one but not more than 
one node involved with can-
cer. Unfortunately, there are 
several biases in the study 
including the non-standard 
follow-up evaluation and 
variable use of androgen 
deprivation therapy. As 
stated by the authors, a ran-
domized study would be 
needed to properly compare 
the two treatments. 

The Bottom Line: Whether 
nodal recurrence after RP 
should be treated with 
stereotactic body RT or elec-
tive nodal RT remains un-
clear and more data are 
needed. 

P1, “DRE is Still…” DRE or no 
DRE?, seems to be a debat-
able question. Its main value 
has been in detecting pros-
tate cancer and simultane-
ously evaluating for possible 
rectal cancer. Lately it has 
been called into question, 
primarily for patient comfort, 
as some men really dislike 
the test and perhaps, doctors 
don’t like doing it.  

A retrospective study by 
Borkenhagen, et al. provides 
additional support because it 
helps provide prognostic 
information. First, not doing 
it because it sometimes 
causes a few seconds of dis-
comfort is not the reason to 
abandon it. Second, there 
are still about 15-20% of can-
cers that are suspected on 
DRE when the PSA is low. In 
other words, the PSA may 
miss some cancers.  

The result of a DRE can also 
help with treatment deci-
sions. For example, if a T2 or 
T3 cancer is found, then it 
may not be advisable to pre-
serve the nerve on that side 
at the time of RP. I believe 
that recommending the DRE 
for prognostic information is 

the weakest argument be-
cause it really doesn’t help 
the individual. Instead, it 
provides data when evaluat-
ing groups of men undergo-
ing a specific therapy. 

The Bottom Line: Despite the 
growing number of tests 
available to counsel patients, 
the DRE should not be aban-
doned at this time.   

P2, “Validity of Patient…” 
PROMIS (Patient-Reported 
Outcomes Measurement 
Information System Sexual 
Function and Satisfaction 
measures (PROMIS SexFS) is 
a validated survey for assess-
ing sexual function and satis-
faction in men and 
women. Although RP may 
result in a decreased ability 
for sexual relations, it is un-
clear what men’s attitudes 
toward sex might become.  

Agochukwu, et al. used this 
survey to evaluate a large 
group of men treated by RP 
between 2014 and 2016. 
Although both interest and 
satisfaction declined in the 
three months after surgery, 
they then increased up to 24 
months. This occurred de-
spite decreases in sexual 
function. This is an important 
observation and should be 
part of counseling of patients 
despite their decreased abil-
ity to have an erection. 

The Bottom Line:  Although 
sexual function may decline 
post-RP, men seem to regain 
both interest and satisfaction 
from three to 24 months. 

P2, “Treatment-Related…” 
Men with high-risk prostate 
cancer have an increased risk 
for cancer in their pelvic 
lymph nodes. Unfortunately, 
existing imaging may not be 
able to identify those areas. 
Therefore, doctors will often 
recommend RT to the nodes 

to eradicate potential dis-
ease. There are two ques-
tions that must be answered: 
First and most importantly, 
will RT to the lymph nodes 
improve survival, and sec-
ond, how will the RT affect 
side effects?   

To gain insight into the sec-
ond question, Parry and co-
workers reported on men in 
the English registry who re-
ceived either of those treat-
ments. At three years, they 
found no significant differ-
ence in either GI or GU toxic-
ity. These findings suggest 
that adding the lymph node 
RT may not cause added 
harm. Unfortunately, since 
the study was not random-
ized, these findings do not 
prove equal safety. That will 
require a randomized study, 
which hopefully will be done. 
The same is true for assess-
ing whether the added RT 

(Continued on page 8) 

Video is Available from: 
Prostate Cancer  

Pathways for Patients & 
Caregivers Webcast 

With Content Specific to: 

 Prostate Cancer and  
Sexuality  

 Advanced Stage  
Disease and  
Immunotherapy  

 Meditation   
 Men's Health  
 Integrative Medicine  
 Prostate Cancer 101  
 Localized Disease 
 And More...  
 

Access direct links to 
video pertaining to each 

specific topic at:  

https://ustoo.org/Pathways-
EnglewoodNJ 

http://www.prostatevideos.com/


 

OUR MISSION: 

TO RAISE AWARENESS AND PROVIDE EDUCATIONAL RESOURCES AND 
SUPPORT SERVICES TO THOSE AFFECTED BY PROSTATE CANCER TO 

HELP THEM LEARN TO FIGHT THIS DISEASE. THE POWER OF US TOO 
IS IN HELPING MEN AND THOSE WHO LOVE THEM BY TRANSFORMING 

RESIGNATION INTO DETERMINATION AND FEAR INTO HOPE.  

generation, UK-born men 
whose parents were Bangla-
deshi migrants; and UK-born 
ethnic Europeans. 

Lead author of the study, Dr 
Kesson Magid from Durham 
University’s Department of 
Anthropology (UK), said: “A 
man’s absolute levels of tes-
tosterone are unlikely to re-
late to their ethnicity or 
where they live as adults but 
instead reflect their sur-
roundings when they were 

pact on their fertility. 

Co-author Professor Gillian 
Bentley from Durham Uni-
versity commented: “Very 
high and very low testoster-
one levels can have implica-
tions for men’s health and it 
could be important to know 
more about men’s childhood 
circumstances to build a 
fuller picture of their risk 
factors for certain conditions 
or diseases.” 

Aspects of male reproductive 

children.” 

Very high levels of testoster-
one can lead to increased  
muscle mass, higher risk of 
prostate diseases and have 
been linked to higher aggres-
sion. Very low testosterone 
levels in men can lead to lack 
of energy, loss of libido and 
erectile dysfunction. The 
testosterone levels of the 
men in the study were, how-
ever, all in a range that 
would unlikely have an im-
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after SBRT vs. 12 cases after 
ENRT) as was late toxicity (16 
cases after SBRT and 31 
cases after ENRT). 

“Our findings hypothesize 
that ENRT should be pre-
ferred to SBRT in the treat-
ment of nodal oligorecur-
rences,” the researchers con-
clude. “This needs to be 
evaluated in a randomized 
trial.” 

Reuters Health Information 
06 August 2019 

Elective Node RT  

(Continued from page 1) 
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is worth considering in light 
of the findings by Knipper, et 
al. who reviewed records on 
88,000 men treated by open 
or robot assisted RP. They 
found that obesity was an 
independent risk factor for 
predicting a higher incidence 
of overall complications, mis-
cellaneous medical complica-
tions, and cardiac, respira-
tory and GU complications.  

The authors suggest that 
their findings make a case for 
performing a robot assisted 

will improve survival. 

The Bottom Line: A non-
randomized study suggests 
that RT to the pelvic lymph 
nodes does not significantly 
increase side effects com-
pared to prostate RT alone, 
but a better study is needed 
to make this comparison. 

P4, “Obesity Tied to…” 
Should obesity be a factor in 
deciding whether a man 
should be treated with RT 
instead of RP? This question 

The Bottom Line (Continued from page 7) 

surgery rather than an open 
RP to reduce complications. 
It is disappointing that they 
did not suggest that RT might 
be a better option for those 
men, given there is no evi-
dence that RP has better 
survival. 

The Bottom Line: Obese men 
have significantly higher 
complications from RP com-
pared to non-obese men, 
which should be made clear 
to them when they consider 
their treatment options.  

Men’s Testosterone Levels Mazy Be Determined by Where They Grow Up (Continued from page 5) 

function remain changeable 
into adolescence, up to the 
age of 19, and are more flexi-
ble in early, rather than late 
childhood, according to the 
research. However, the study 
suggests that, in adulthood, 
men’s testosterone levels are 
no longer heavily influenced 
by their surroundings. 

Science Daily 
25 June 2019 
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Between the Sheets...
Between the Sheets...              September 2019
This column provides the platform for experts in the field to help men and women by providing answers 
to questions about sexual health and intimacy challenges that can result from prostate cancer treatment. 

This column was compiled with the help of Dr. Jeffrey Albaugh, Director of Sexual Health at NorthShore University 
HealthSystem and at Jesse Brown VA Medical Center in Chicago, IL. Dr. Albaugh is a funded researcher, a board 
certified advanced practice urology clinical nurse specialist, and a board certified sexuality counselor. In addition to his 
many publications in peer reviewed journals and chapters in books on sexual dysfunction, Dr. Albaugh published 
Reclaiming Sex and Intimacy After Prostate Cancer Treatment. He has been quoted in media and publications as an 
expert in the treatment of sexual dysfunction, and is a member of the Us TOO Board of Directors. 

QUESTION FROM PROSTATE CANCER SURVIVOR:
At age 71 I was diagnosed with prostate cancer and had seed implants which were effective. After healing from the 
implants, I had no erection problems for 6-7 years but then it slowly began to be a problem. Viagra and Cialis were helpful, 
somewhat, for a while but then even those did not help. The frustrating and strange thing is I still wake up numerous times 
at night with erections. Articles about ED seem to center around blood flow to the penis or psychological problems. Are sleep 
time erections created from blood flow or some other function? If blood flow, why the problem during sexual activities but 
not during sleep?

RESPONSE FROM DR. JEFFREY ALBAUGH:
Thank you for your question. All erections, including night time erections, are the result of blood filling the penis. Your penis 
literally works out while you sleep to keep erections in shape. It is a good sign you are still getting nocturnal erections, even 
though they might not happen as often or be as strong as when erections were working well. Erectile function requires 
nervous conduction (communication) between your brain and penis and blood flow to engorge the penis. You continue to 
struggle during sex with a partner with your erectile dysfunction and that is probably due to multiple factors. You are nearly 
80 years old now and many medical conditions can impact erectile function as you age, including: high blood pressure, 
elevated cholesterol, coronary artery disease, diabetes, obesity, chronic spinal disc issues, neurologic disorders or sleep 
disorders. Most of the men in your age group have erectile dysfunction due to the many medical conditions that may occur 
by the time you are nearing 80 years old. In addition, the anxiety over possibly losing erections or pleasing a partner can 
negatively impact erections. If we were able to completely track your night time erections over the years, they have probably 
diminished in frequency and quality over time, along with the diminished erectile function with your partner. We have no 
way of knowing how the night time erections differ now versus when things were working right, but it is still a good sign you 
do get numerous night time erections. Blood is flowing to your penis, but the frustrating thing is that it is not consistently 
doing that when you are trying to have sex, and that is likely due to both physical and psychological factors. Keeping your 
mind focused and staying present with your partner, while not worrying, can be very important to erectile function with a 
partner. Enjoying sex regardless of erections can make a big difference. If you are not hard enough for intercourse, enjoy oral 
stimulation, manual stimulation and/or vibratory stimulation of the genitals together (outercourse). If you are hard enough, 
you can enjoy intercourse. The anxiety will bring down the erections with the blood going back into your body. There are 
also other treatments for erectile dysfunction, if and when pills are not working. I hope this information is helpful to you and 
others in the journey towards health. 

You can access the new edition of my book or download a free copy of my original book at www.drjeffalbaugh.com.

Watch Dr. Albaugh’s presentation on sexual health and intimacy from the Prostate Cancer Pathways for Patients and 
Caregivers event recorded at NorthShore University HealthSystem in Skokie, IL on November 3, 2018 at  
https://www.youtube.com/watch?v=Hiq0dDEb1l0&t=4483s.   

Read previous issues of Between the Sheets at www.ustoo.org/BTS.  

Do you have a question about sexual health or intimacy? If so, we invite you to send it to Us TOO. We’ll select questions to 
feature in future Between the Sheets columns.

Please email your question to: ustooBTS@ustoo.org

Or mail your letter to:
Us TOO International
Between the Sheets

2720 S. River Road, Suite 112
Des Plaines, IL 0018



Progress on Prostate Cancer Research         September 2019
Advancements in prostate cancer research provide hope for finding a cure and lead to the discovery of 
new treatments to minimize the impact of a man’s prostate cancer and maximize his quality of life. This  
regular Hot SHEET supplement includes some of the latest research from the Prostate Cancer Foundation  
(www.pcf.org). 

The PCF is the world’s leading philanthropic organization funding and accelerating prostate cancer research. 
Founded in 1993, the PCF has raised more than $745 million and provided funding to more than 2,000 
research programs at nearly 200 cancer centers and universities. 

Aggressive Prostate Cancer and Our “Dark DNA”
Imagine you’re a scientist studying human genes, looking for a way to cure prostate cancer. You could learn 
many things by studying the genes that make the code that becomes proteins:  our building blocks – or, you 
might say, our hardware.

These protein-coding genes make up just two percent of our human genome. The other 98 percent are 
non-coding. “Not too long ago, says PCF-funded investigator Hui Li, Ph.D., of the University of California-San 
Francisco, “scientists thought these genes were just ‘junk,’ the genetic equivalent of background noise.” But 
now, Li and an increasing number of scientists believe, “these non-coding genes play a very important role in 
many cellular processes, including the development and progression of cancer.”  

These non-coding genes that don’t make proteins make something else that is important: RNA. “They’re like 
the hidden software of our bodies,” says medical oncologist and molecular biologist Jonathan Simons, M.D., 
CEO of the PCF. It turns out that these genes – our very own “dark matter,” or “dark DNA” – might not make 
the difference between getting cancer and not getting it, but they might make the difference between getting 
cancer that’s easy to cure and cancer that is much more likely to be lethal. “There’s a lot of genetic software 
running in the background,” adds Simons. “If you have a single letter wrong, it can set you up for trouble.  
Some of those changes in code might mean you have higher cholesterol, and then a higher chance of having 
a heart attack or stroke. But that one letter could also change the command for cancer to grow fast or grow 
slowly; if you have cancer, it could mean you have a much higher chance of having a bad one – one that will 
go at 75 miles per hour, instead of maybe 25.”

In research with his mentors, Felix Feng, M.D., and Peixuan Guo, Ph.D., Li has painstakingly looked at 
thousands of RNA-sequencing genes. “This kind of work wouldn’t have been possible, even a few years 
ago,” notes Li. “Because of the advancement of next-generation sequencing technology, we now have the 
bioinformatics and the ability to analyze these novel genes.”

Many genetics studies are like a game of “spot the misspelled word” – on steroids, a task akin to speeding 
through the Encyclopedia Britannica, one letter at a time, looking for something that is wrong or out of place.

Li’s work is more like a genetic game of, “Where’s Waldo?” Except he didn’t know what Waldo looked like.  
But he may have found Waldo, after all: a suspicious gene called SChLAP1-AS.

SChLAP1-AS is a long non-coding RNA gene that is “highly expressed in prostate cancer, and is highly 
prognostic for metastasis,” explains Li. It is “only guilty by its presence. We have identified that SChLAP1-AS is 
more closely associated with the progression of prostate cancer than any other protein-coding or non-coding 
gene in our patient cohort.”

His studies have found that inhibiting this gene in prostate cancer cells causes them to become less oncogenic 
(less proliferation of cancer). One aim is to see whether this gene can be employed as a novel therapeutic 
target – to turn back the disease, or halt its progression. Li also believes it could become a prognostic 
biomarker.  The presence of SChLAP1-AS in prostate cancer when it is first diagnosed could tell doctors: This 
cancer is going to be aggressive. Don’t do active surveillance; treat it aggressively. Maybe it could even be 
looked for earlier, to indicate: This young man has a bad gene; he needs to start checking for prostate cancer 
at an earlier age, and he needs to be tested every year.

Li believes this is just the beginning of looking at RNA-coding genes in personalized medicine. “We think 
studying this gene, and learning how to block it, will enhance our understanding of prostate cancer biology 
in a subset of patients with aggressive disease.” And more: “The non-coding genome was considered 
undruggable before,” says Li. “If we can make a real breakthrough in this area – hit a previously unknown 
target – it may also mean a breakthrough in how we treat patients with other forms of cancer, like pancreatic 
cancer and brain cancer, which share some common traits with prostate cancer.”

For more information visit www.pcf.org, email info@pcf.org, or call 1-800-757-2873.  
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