November 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).
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Progress on Prostate Cancer Research			

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.

Results of the CARD Trial: Benefit for Patients Needing a Third-Line Therapy Option
Metastatic castration-resistant prostate cancer (mCRPC) refers to prostate cancer that has spread outside the prostate
and no longer responds to traditional androgen deprivation therapy (ADT). Patients have several different treatment
options, including second-generation androgen-signaling-targeted inhibitors (ARTA) like abiraterone or enzalutamide,
and chemotherapy drugs (docetaxel, cabazitaxel). However, for patients whose disease progresses after treatment
with one ARTA and with docetaxel, questions remain: Should the patient switch to the other ARTA? Should a
chemotherapy drug be used?
The results of the CARD trial, an ambitious study presented at the 2019 European Society of Medical Oncology (ESMO)
Congress, shed light on what the next step should be. Cabazitaxel, an FDA-approved drug, was shown to be more
efficacious with similar toxicity as third-line treatment in patients who had received one ARTA and were progressive on
this drug within 12 months, and had also received docetaxel.
At ESMO, researcher Dr. Ronald de Wit, MD, PhD, of Erasmus Medical Center, presented the trial results. Dr. Silke
Gillessen, MD, of the University of Manchester, The Christie NHS Foundation Trust, and Kantonsspital St. Gallen,
provided additional context during her discussion of the CARD trial, a phase 3 randomized-controlled trial that
examined patients with mCRPC who received a third line-treatment after one ARTA and docetaxel, independent of the
sequence. The trial included 255 mCRPC patients whose disease had progressed after treatment with two previous
regimens: patients must have received and progressed within 12 months on an ARTA (enzalutamide or abiraterone),
and must have received at least 3 cycles of docetaxel; the chemotherapy could have been given in the castrationsensitive or the castration-resistant state. Patients were randomized into two groups: 1. receive cabazitaxel OR 2.
receive the alternative ARTA (enzalutamide or abiraterone).
Results showed that patients who received cabazitaxel experienced significantly better outcomes, including
radiographic progression-free survival (no worsening of disease on scans; median of 8.0 months with cabazitaxel vs.
3.7 months with the ARTA) which was the primary endpoint, reduction in PSA levels by at least 50% (35.7% vs. 13.5%
of patients), tumor shrinkage (36.5% vs. 11.5% of patients), and reduced pain than those who received the alternative
ARTA (45.0% vs. 19.3% of patients). Additionally, toxicity from cabazitaxel seemed not worse vs. the other study drug,
(adverse events of Grade 3 or higher, 56.3% vs. 52.4% of patients).
What does this mean for patients and physicians? The question of what is the optimal next line of treatment for
patients fit for chemotherapy who have received docetaxel plus one line of ARTA and were progressing under the first
ARTA within 12 months is answered with this trial. Gillessen notes that we need to resist “chemophobia.” Cabazitaxel
is a new standard of care for third-line treatment in patients who have progressive disease after docetaxel and
progressed within one year or less of abiraterone or enzalutamide and who are fit enough to tolerate chemotherapy.
“Before this trial, we knew from other trials that the response rates and duration of response, if any, to the alternate
ARTA were low. This trial has shown very elegantly in a representative patient population, and in a randomized,
prospective design, that cabazitaxel is superior in this setting. While only 13% of patients in this trial had docetaxel in
the castration-sensitive setting and only one patient had abiraterone in the castration-sensitive setting, we will see
these treatments being given in the castration-sensitive setting more frequently,” said Dr. Gillessen. “The question
remains how to treat patients with a very good response to the first ARTA of longer than 12 months. One may also
raise the question if 20mg/m2 of cabazitaxel would be sufficient (a lower dose than the 25mg/m2 dose given in the
trial). So, in summary, the authors have for the first time demonstrated a survival benefit in a third-line setting in a
randomized trial, and that is a big step in the right direction, but some questions remain still unanswered.”
For more information visit www.pcf.org, email info@pcf.org, or call 1-800-757-2873.
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Free Educational Event
and Webcast
Saturday, November 9

Prostate Cancer Pathways is a new, dynamic educational event
and webcast from Us TOO International for men with prostate
cancer and their loved ones. The Pathways event and webcast
will include panel discussions featuring medical experts and
patients addressing topics that are most important to men with
prostate cancer, as determined by survey results from Us TOO
support group leaders.

Robert H. Lurie
Medical Research Center
Baldwin Auditorium
303 E. Superior St.
Chicago, IL 60611

Featuring experts from the Polsky Urologic Cancer Institute
of the Robert H. Lurie Comprehensive Cancer Center of
Northwestern University at Northwestern Memorial Hospital,
topics will include:

10:00 am - 3:00 pm

•
•
•
•
•
•
•

Radiation Oncology - Sean Sachdev, MD
Medical Oncology - Maha Hussain, MD
Men's Sexual Health - Nelson Bennett, Jr., MD
Clinical Genetics - Carmen Williams, MS, CGC
Urologic Oncology - Shilajit D. Kundu, MD
Hematology and Oncology - Alicia Morgans, MD, MPH
Hematology and Oncology - David J. VanderWeele, MD, PhD

The conversation will be driven by input and questions from you
and others in the prostate cancer community. And it’s all free of
charge!
All sessions will be webcast live and videotaped.

Hosted by:

Attend this free event in person and
enjoy a heart-healthy/prostate-healthy
lunch; OR watch the free online webcast providing live audio and video.
To register visit
www.ustoo.org/pathwayschicago19
or call (800) 808-7866.
Please note that on-site space is
limited. We will attempt to
accommodate those registering
in person on the day of the event, but
we cannot guarantee a seat or a free
lunch.

In Collaboration with:

Us TOO at Northwestern Support Group at Northwestern Memorial Hospital
Galter Pavillion, 20th Floor, Room 20-250, 675 N. St. Clair St.
Second Wednesday of the Month, 6-7:30pm
Contact: Mary Kate Keeler at mary.fitzgerald@northwestern.edu or (312) 694-6082
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