The translation of clinical trial research in metastatic hormone
sensitive prostate cancer (mHSPC) treatment into utilisation of
treatments for patients in clinical practice

LONDON

NPCA Joanna Dodkins?2, Julie Nossiter'2, Adrian Cook', Heather Payne'-3, Noel Clarke4, SCHOOLo/ (g =8

HYGIENE
&TROPICAL

National Prostate Cancer Audit Jan van der Meu'en1,2, Ajay Aggarwa|2,5 MEDICINE

1Clinical Effectiveness Unit, Royal College of Surgeons, London, UK, 2 London School of Hygiene and Tropical Medicine, UK, 3 Department of Oncology, University
College London Hospitals NHS Foundation Trust, UK, 4Department of Urology, The Christie and Salford Royal Hospitals, Manchester, UK, ®> Department of Oncology,
Guy's and St Thomas' NHS Foundation Trust, London, UK

Introduction Objectives

The landscape of treatments available for mMHSPC has changed drastically
over the last decade but there Is evidence that these treatments are not
being utilised within real-world settings.

0 identify the proportion of patients with mHSPC who
receive treatment intensification and the change in

. s : P utilisation over time.
International guidelines now recommend ‘treatment intensification’ of

ADT in combination with either docetaxel and/or novel hormonal therapy

(NHT). o identify whether variation in utilisation can be
attributed to inequalities affecting particular patient
The utilisation of these treatments and the determinants of variation are groups.

yet to be explored.

Methods

MEDLINE and EMBASE were systematically searched for studies exploring mHSPC and utilisation of docetaxel or NHT (enzalutamide, abiraterone or
apalutamide) in clinical practice. Studies were included if they were conducted using regional or national datasets and if they explored the determinants of
variation (e.g. age/performance status/ethnicity/treating speciality).

The review was limited to observational studies published between January 2005 and June 2022 to ensure it reflected contemporary prostate cancer
management. The utilisation rates of each treatment type as well as any determinants of variation were summarised using a narrative synthesis approach.
Change in utilisation rates over time was also captured.

Results
» 13 papers were included, 6 full text and 7 abstracts, conducted in five Table 1: Determinants of variation for utilisation of treatment intensification
different countries.
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Patients were more likely to receive treatment intensification if they:
59% * Were younger or
‘ « were White or
0%2014 20‘15 2OA16 2017 2018 2019 2020 ’ had fewer CO'mOrbldltleS or

Year » were treated by oncologists rather than urologists

This study was undertaken as part of the work by the National Prostate
Cancer Audit (NPCA), which aims to evaluate the care of prostate cancer
patients in England (www.npca.ord.uk). The NPCA is commissioned by the
Healthcare Quality Improvement Partnership (HQIP) and funded by NHS
England.

This study Is an international evaluation of evidence of utilisation of
treatment intensification for mHSPC In clinical practice.

There Is clear evidence of low utilisation rates of treatment
Intensification with docetaxel or NHT, in addition to ADT, for the treatment
of MHSPC. This is despite recent practice-changing evidence being
published regarding their effectiveness.
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With the continued approval of new therapies in this setting, it IS necessary Dr Joanna Dodkins (jdodkins@rcseng.ac.uk)

to understand the timing and speed of implementation of new evidence on
oncological treatment intensification In real-world practice.

Further studies are needed to understand the reasons for underutilisation
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