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cey What are the key takeaways?
LRV Researchers found key differences:
» Urologists preferred decision-making tools.
* Oncologists preferred databases of follow-on treatment options and
summaries of clinical trials.

These findings clearly show how doctors can be supported to use treatment
intensification for people with metastatic, castration-sensitive prostate cancer.
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Introduction Researchers surveyed urologists and oncologists
in the United States to understand what
resources would help them use treatment
intensification for people with metastatic,

castration-sensitive prostate cancer
Prostate cancer is one of the most common cancers in the United States.

* The prostate is a part of the body that helps make semen. The prostate
is in the pelvis, between the penis and the bladder.

* Cancer is a disease where abnormal cells grow to form a tumor.

Most prostate cancers need male sex hormones to grow.
* Male sex hormones, such as testosterone, are called androgens.

* To treat advanced prostate cancer, people can have surgery to remove
the testicles or take medicines to lower androgen levels.
This is known as androgen deprivation therapy (ADT).

For most people with advanced prostate cancer, ADT will stop or slow
down the growth of prostate cancer cells for a while. Prostate cancer
that responds to ADT is referred to as castration-sensitive.

Cancer that has spread to other parts of the body is called metastatic.

What is treatment intensification?

Treatment intensification combines new hormone therapies,

chemotherapy, or both, with ADT. This may help people

with metastatic, castration-sensitive prostate cancer live longer.

* Hormone therapy works by either lowering the levels of male sex
hormones or by blocking their effects on prostate cancer cells.
This stops prostate cancer from growing and can help people with
prostate cancer live longer.

* Chemotherapy is a type of treatment that uses medicines to Kill
fast-growing cells, like cancer cells.

Current guidelines recommend treatment intensification as the first
treatment for this type of prostate cancer, but it is used in less than
1in 3 patients.

This was part of the IMPLEMENT study

In an earlier part of the IMPLEMENT study, researchers interviewed
doctors in the United States virtually. They found several reasons why
doctors often did not use treatment intensification for people with
metastatic, castration-sensitive prostate cancer, including:

* Doctors worried that they would lose the chance to use later
treatment options.

* Doctors did not know the latest research showing the benefits
of treatment intensification.

* Doctors were in the habit of not using treatment intensification,
or used it only in special cases.

» Cost of treatment and not enough staff.

Urologists and oncologists had different barriers and drivers for
treatment intensification.

In this part of the IMPLEMENT study,

researchers wanted to find out...

What would help address challenges doctors face when deciding
whether to use treatment intensification as the first therapy for people
with metastatic, castration-sensitive prostate cancer?

detals What did this study look at?

This part of the study included 300 doctors in the United States who
treated people with metastatic, castration-sensitive prostate cancer.

The doctors answered questions about 6 resources that could help
with treatment intensification. These resources were based on
insights from the first part of the IMPLEMENT study.

Half the doctors were urologists.

* A urologist is a doctor with special training in the urinary system and
reproductive organs, which includes the prostate in males.

Half the doctors were oncologists.

* An oncologist is a doctor with special training in diagnosing and
treating people with cancer.

Results What were the results of this study?

Overall, doctors found these resources helpful:

o

Decision-making tools showing which patients
benefit most from which treatment

Databases of treatments that can be used
after cancer gets worse

Summaries of key clinical trial data

Urologists preferred decision-making tools. Oncologists preferred databases
of follow-on treatment options and summaries of clinical trials.

Overall, doctors found these resources less helpful:

Tools to lower admin burden

Information about what happens when people get
treatment intensification earlier rather than later

Treatment guidelines coordinating across specialties

Conclusions What were the main conclusions?

Researchers found key differences:
» Urologists preferred decision-making tools.

* Oncologists preferred databases of follow-on treatment options and
summaries of clinical trials.

The findings clearly show how doctors can be supported to use
treatment intensification for people with metastatic, castration-sensitive
prostate cancer.
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