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Abstract

Introduction and’ Objective:

Whie extensivemguantitative research has been underiate outcomes of treatments for
prostate cancer, little in the way of qualtative resedras been performed looking at
subjective perceptions of patients in regard to their pexteadeficits in the treatment of this

condition.“Such research is particularly lacking in esfee to the Asia Pacific Region.

Patients and Methods:

Initial 45 minute, qualitative research interrogatory ners were conducted with 12
patients from Australia, China and Japan to identify tkethat were significant to patients
in the management of prostate cancer. Thereafter 150 patigintglifferent stages of cancer
underwent=30-minute online (Australia) or computer-asgtesonal interviews categorized
on the 5key‘themes identified, in order to more fully clafifg nature of patient perceptions
of how their prostate cancer had been treated and the Bmyefelt could be more fully

addressed in order to improve the management of this condition.

Results:

Interviews indicated common chalenges and unmet needs gmatiagts, including: a)

patients’ feelings and emotional state change during their disease journey, b) patients lack of
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knowledge about prostate cancer and disease progression priagriosei, c) patients felt
shared decision making was uncommon, d) patients have rapgerns about surgery, €)

patients have unmet needs for greater information gubsuto manage their condition

Conclusionss

These patient perceptions of unmet needs in prostate caanagement stand in contrast to
patient awareness of other common diseases such afagartand diabetes. Such unmet
needs vary acress disease stages and between differentlitigs. Patients with prostate
cancer in the Asia- Pacific region appear to have gagadwledge about their disease and

wish for greater information, support and publc awarenessitgrostate cancer.
I ntroduction

Prostate cancer (PC) is the second most common canceen worldwide, and the fifth
leading cause of cancer deadtm Asia PC prevalencéas been rapidly increasing during
recent decades in parallel with economic growth, incoedibe expectancy and lifestyle
changes. From 2007 to 2009 incidence grew at a rate of 7.2% pet Reastate cancer
incidencewinsAsia is projected to increalsg 100% from 2018 to 2040, and by 46% in
Australia in theysame periddThis expected increase underlines the growing need for

awareness=about implications PCdiagnosis.

As prostate cancer progresses from localized to advanceasdipatients experience
different symptoms and receive treatments that variablpadmn quality of life?56.7
Treatments including androgen deprivation therapy (ADT) elmeimotherapy may have
significant negative impacts on physical and psycholodiealth related quality of life
(HRQoL)..%8° _Up to 90% of men with non-metastatic castrate retigpeostate cancer
(hmCRPE€) «will-eventually develop bone metastds&dultiple new drugs for metastatic
CRPC (mCRPC) and metastatic hormone sensRi¥gmHSPC) have been launched with
the objective of delaying or limiting disease progression ianttasing overall survival,
while reducing symptoms and improving HRQ®L.In parallel, studies have found that
educating cancer patients about treatment, side effects, and sdiebargours can minimize

the side effects of chemotherapy, reduce symptom distnedsmparove QoL.10-11

Additionally, poor cancer awareness, delays in seekinghhgdbrmation, and lower

healthcare utilisation influence the cancer mortalittesain mer2 This highlights the
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importance of understanding the current knowledge of Pthgmmales in order to improve
PC awareness, ensure early diagnosis, and improve HRQa@n@mC patients in Asia.
Studies have previously investigated perceptidni$ and knowledge of PC in men from the
US89, and Europ®23, Limited studies have been performed in Japgnand Kored?,
howeverdlittliessuch research has been dionthe Asia-Pacific (APAC) region as a whole.
This study/sought to explore the perceptions of patientsgliwith different stages of PC
across the ' APAC region, to identify gaps in disease knowledberamet needs that could be

addressd, so ago empower patients and improve management and outcomes of .disease

Patients and M ethods
Exploratoryphase

Using qualitative research interragatory interviewhtegues an initial exploratory phase
using open-ended questions was conducted with 45 minutdofdaee interviews with 12
PC patients, from Australia, China and Japan (Table 1).K€lgethemes were identified by
individual-evaluation of responses rather than by mated software, and these then were
used to design.the elaborated questionnaire for the masepdf the study, which sought to
substantiateand’ quantify these findings on a larger lsasige (n=150) across APAC (Asia

Pacific and_China) region.

Main study

A total of 150 patients diagnosed with different stagesaoicer (Table 1) from Australia,
China, Japan;:Korea and Taiwan were recruited for 30 minute onlusgrédia) or computer-
assisted/personal interviews. Interviews were conductéaeinative language of the patient
from December 2018 to March 2Q1Based on the findings in the exploratory phase, t
interview_guestions were categorized in 5 themes touangoatients perceptions and unmet
needs in livingwwith PCL) patients’ diagnosis pathway including symptoms experienced and
duration before visiting the doctor; 2) patients’ knowledge about disease stages and attitudes
towards PC; 3) patient’s emotional state of mind and key concerns from time of diagnosis

and onwards; 4) seeking support and unmet needs, including wibotpaliscuss PC with
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satisfaction with Health Care Professional (HCRgraction and what type of support is
needed; 5) knowledge and experience with prostate cam@@ment, including knowledge
related to PSA and attitudes towards treatment decisiepemling on the question, patients
selected the answer among predefined options, or aegWwew strongly they agreed with
given statement'on a scale from 1-5, where 1 = strongly dis&gredjsagree, 3 = neutral, 4
= agree, 5/= strongly agree. Patient responses were @apiua digital platform. The final
translated ‘question list and and the detailed projectreewed by a project suitability
assessment process within Kantar Health Singapore, amlastry accepted surrogate for
guantitativeresearch across national boundaries, andbthehe national PC advocacy
groups. All,open-ended answers were translated to Englidha#i responses coded for
analysis purpose. Data was tabulated based on analysis specdicand statistical

descriptive analysis used to identify trends and insights.

Table 1. Overview of study participants and disease chastcter

Exploratory phase Main Study
n=12 n=150
Countries China, Japan, Australia All China | Japan| Korea | Taiwan | Australia
Number of| 12, 4 each country 150 30 30 30 30 30
patients
Average agg| N.D. 69 65 65 72 70 73
years
Localized, stagelH 1 each| Localized, 49 9 9 9 10 12
country | stage IHI
1 each| Stage 1V,| 46 12 12 12 3 7
country | MO
Stages of NMCRPC
disease
Recently progressel 1 each| Stage 1v,| 29 3 4 3 8 11
from MO to M1 country | M1, mCRPC
Stage v, M1, 1 each| Stage 1Vv,| 26 6 5 6 9 N.A.
mCRPC country | M1, mHSPC
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Abbreviations: N.D. = not detected; N.A. = not dalle; MCRPC = metastatic castration resistanttptes
cancer, nmCRPC = non-metastatic castration redigtanstate cancer; mHSPC = metastatic hormone tsansi

prostate cancer

Recruitment

PC patientsywere recruited via physician referral. Tal tlflesirable sample size in Taiwan
patients “were ‘additionally recruited via patient supporumreeferral, assisted by Taiwan
Prostate Cancer'Prevention Association. All patients provideétewinformed consent prior

to participating.

Results

The exploratory,interviews indicated three common chadleragnd unmet needs among PC
patients a) patients’ feelings and emotional state change during their dispaseey, b
patients lack knowledge about symptoms and disease progregatients rely greatly on
HCPs but'felt shared decision making was uncommon. Thesegsi@brmed the basis of the
elaborated. guestionnaire used in the main study, that sought targigtistand quantify these

findings on a larger sample size (n=150).

The responses from patient interviews of the main stedgaled a pattern of seven
themesrelated to'patients’ challenges, disease knowledge and unmet needs in living with PC,

which are presented in detail below.

i. Patientsstateof mind and key concerns vary as the disease progresses

Across the APAC region, patients with advanced PC, ina®di0 nmCRPC, M1 mCRPC
and M1 mHSPC, experienced a greater extent of negatiegioss than with localized
disease, ineluding:l feel restricted as | am not able to do what | want, e.g. beingjqgaltly
active, travel without limitation, ett. “I feel overwhelmed by living with prostate cancer’,
“I feel that | have lost control of my own life “I feel frustrated because there is no cure
More patients with localized disease felt calm, underrobrgnd hopeful and had few

negative emotions such as$ feel embarrassed as a man having prostate cancer”. Country
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specific differences were observed in Australian anché€da patients with mCRPC and
mHSPC, who were overwhelmed by negative emotions. In Jgparents in general
experienced a wide range of negative emotions regardfetisease stage and had very few

positive emotions related to their disease.

Disease progression, treatment effectiveness and #e&sewere the overarching
concerns consistent across any disease stage. Additipaailand impact on daily life were
of high ,concern, whereas patients at early stages werdlymosncerned about life

expectancy .and_impact on sexual life.

ii. Thereisalow level of patient knowledge about PC prior to diagnosis and a delay

between onset of symptoms and visiting HCP.

With the exeeption of Australia, between 23-40% of p#siesampled reported not having
heard of RC prior to their diagnosis and 33-53% to have hl&aRC butnot having any
understanding of the disease (Supplementary Table 1).Wtenreported having limited and
reasonable knowledge prior to diagnosis reported tkeawledge was lacking about
symptoms (0% in China, 22-36% other countries) and of diffedesease stages. Patients
generally pereeived PC as a condition foreokhen.

Australian men demonstrated the highest awareness of PQgdiagnosis where all
interviewed patients (100%) had heard about PC, however, 17esd patients had no
understanding of PC, 30% of them reported having reasonaiolard of knowledge, and 53%
limited knowledge (Supplementary table 1). A higher @mass about disease stages after
PC diagnosis was also present in Australia and Taiwapp{®mentary table 1). Elsewhere
such knowledge was poor with between 60-80% having no know&dg€ at all prior to

diagnosis.

ii.  Thereis@a'low level of patients’ current understanding of disease progression

Investigating the patieritg€urrent level of disease understanding and knowledge ftee PLC
diagnosis) revealed the majority of patients were awatbeodifferent disease stages (63%-
97%) but reported having low knowledge about them. Some patiepisrted no

understanding of what it means when progressing from one stagnother and how
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treatment options are different in each stage of disgase (Supplementary table. 1)
Interestingly, patients in Taiwan and Australia had a higlwexreness of treatment options
and disease progression compared to China, Japan and Korg@a%a. 13-23% Despite
the higher awareness in Taiwan and Australia, only 50-57% hadvedcén depth

information -about PC and definitions of disease progression.

Acrass cohorts, patients reported not feeling sufficiemmigrmed by their doctors
about PC disease stages and disease progression. Only 33% and 23%itsfipatikina and
Japan reported, receiving in-depth information about PC stageds 37% and 33%

respectively that .disease progression was clearly defmé¢ioem (Supplementary table 1).

iv.  Patients trust and mainly rely on their HCPs for support in prostate cancer

management.

Health Care Provider(HCP) were routinely noted by patients to be the most impiorta
source of support in managing prostate cancer. When askedirggthe type of HCP they
contacted for support, patients mainly sought support from urtdoi6-100%). In both
Australia and Taiwan, a high proportion of patients sought profedssopport from medical
oncologists (85% and 50%), and in Australia additionally frineir general practitioner
(85%). Im*contrast, in China, Korea and Japan only a minoripyaténts received support

from medical oncologists or other types of HCPs.

v. Surgery is a common treatment option but patients have reservations and

mi spereepti on about it.

Surgery (radical prostatectomy or surgical castration),th@snost common form of therapy
reported by participants, and generally patients felt thatododad sufficiently involved
them in the decision making process and that enough time had beelegdrfor this purpose
However, 53%shad consented to surgery despite having expressedtiessite their doctor

(Supplementary table 1).

Differences were observed in Japan where most patientsodideel sufficiently
involved in the treatment decision making process and didhel®ve they would be cured.

In Australia fever patients voiced their concerns about surgery to theiodoGeographical
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variations in patterns of treatment practice were apgmarent - noteworthy being the high
number of patients in China and Japan receiving chemothemapysargical castration

respectively.

vi. Majorityef patientsclaimto be aware of how PSA islinked to disease progression.

A majority of patients (67-90%) had been provided with exgtlans of the role of PSA by
their HCPs upon diagnosis, with exception of Japan (50%),veere aware of how PSA
levels are linkedy to disease progression (>77%) (Supplemetathiey 1).

vii. Patients’have unmet needs for greater information and support to manage their

condition.

Patients reported wishing they had known more about P@édfagnosis. Patients desired
more knowledge about symptoms, what doctor to visit, PSA and ivinagans, different
stages of prostate cancer, disease progression aimpést, treatment options and how to
select treatments. Regardless of current diseasge,sthe majority of patients expressed
sentiments«like/ am determined to take control of my condition”, “I want to have more
informationsabout my disease and my options to enable me to discus® moanage my
condition wth my doctor”. Gaps observed in disease understanding differed acrossedisea
stages (Supplementary table 2). Patients with localdsdase and mCRPC regularly
reported notshaving a clear understanding of PC diseagessand future treatment options
In Japan patients had similar gaps in disease understandass adl cancer stages, and less
than half of*patients were motivated to take controthefir condition and wanted more

information:

When_asked what support would help them better manage dikemise, patients
regardless of disease stage wished for more simpldiedubge in discussions with doctors,
patient education materials and greater psychological suppbultiple patients also
expresseduviews likél wish there was an intervention program to help with early deté¢tion
“PC is not talked about as much as other diseases (i.e. didbhgtegensiony and “PC
does not have as much visibility and support from the community asaztheer types (i.e.

breast cancer)
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Discussion

Therresults of this study revealed trends and insights innpaterceptions of living
with PC and their level of disease knowledge. The uyagr theme in the qualitative
research assessment was that patients have a gapwlEkge about their disease and wish
for greater information, support and public awareness tapostate cancer, although

differences awere observed between countries (Table 2).

It appears that"patients across the region had low kdg@l®f PC, symptoms and the
different stages of PC, and that after diagnasgap in knowledge persists especially related
to disease stages, disease progression and treatmmmsopVe also found that as disease
progresses. to later advanced stages patients more comme@elye@ge negative emotions
alongside having key concerns about disease progression anueineakhere appears to he
need to provide more information to patients on these topicg lhaswpsychological support,
especially-at-later stages of disease where emotiensharacterised by fear and uncertainty
of the future, Qur findings of increasing negative emwtias disease progresses, is in line
with other'studies showing that physical and functionalbs@lg is a significant predictor
for levels of psychological distress in men with presteancef’ 22 Negative orientation

towards PCcotld also explain the differences in motivatibeerved between countrigs.

The'low devel ofPC knowledge among patients in this region is comparabth wi
findings fromrother studies in thgS'~1° and Europ®-23. However higher levels of PC
knowledge: was=observed among patients in Taiwan and Aastralh before and after
diagnosis, which could be a result of public awareness dgngpdn Australia such
campaigns have been broadcast in television, radio and onlnmeamials featuring well-

respected celebriti€’8. Similar benefts have also been noted in Eur§pe.

Despite the low level of knowledge related to disease pssgrn, patients claimed to
be aware of PSA anitk linkage to disease progression through the conversatwith their
doctor. Despite published data on this t&pihere appears to be an unmet need among PC
patients ofin-depth information to gain deeper understanding of diseaggession, how it

impacts their life, prognosis and treatment options.
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Thereisa gap in HCP-to-patient communication

Patients low level of disease and symptom awareness prior to disgoosicided with a
delay between onset of symptoms and first visit to HEZBsag delays up to 6 months were
present in Korea and Taiwan and up to > 2 years were prieségapan. Studies have shown
that Japanese-men were inadequately aware of prostaer @nd of the means available for
its early detection, with only 8% of men having heard of PSfing2* Additionally previous
studies have found a low acceptance of PSA testing amongrieseanet? and that 58% of
Korean men were not willing to take screenings because eobétief that they were
healthy?®

The low level of disease understanding after diagnésisd in this study could
possibly be linked to the observed gap in HCP-patient commumcafiie dissatisfaction
with informatien.from HCPs was pronounced in patients rorm&€and Japan, in contrast to
Taiwan and,Australia where both disease awarenessatinthstion with information from
HCPs wererhigher. Differences in access to specialisdth lu@ae resources may impact on
the informationsregarding disease stages and progressibpdtients received. Studies have
similarly“shown that receiving support from their partrwar family is important for

navigating the*medical systéfrand improves patients HRQGL.

The"majority of patients in this study had undergone surgerytelébpir reservations
prior to consenting to it. Importantly a US study on impi@mas of improvement of patient-
physician communication especially for prostate cancer shaka a positive patient-HCP
communication was related to satisfaction of healthcarecesivi hese relationships can also
help patients_navigate challenging situations such as tamdgr about the variety of

treatment option3?

Potential'interventions toward improving public awareness and patients’ knowledge about

PC

The results throughout this study emphasized that theaeciear gap of PC knowledge, and

that patients across the region have an unmet need fdergie®rmation and support to
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manage their condition. Compared to heart diseasel@abetes for which public awareness
and patient knowledge has been reported to be on a more adequéte®deR€l awareness is
less developed. Studies have shown that multimodal approad¢hestient educational
materials such as printed materials (e.g. brochures,etgafhind calendars), education
sessionsyinteractive video, online, and audio intervention cosmp® e ffectively increased
men’s PC Knowledge.*? Internet and social media resurces may be of béh&fitAlso,
workplace-based intervention such ‘dske the Wheel’ interactive video/audio and’Help a
Mate’ interyention significantly increased participants awareness oftP@teraction with
specialised_nurses could also be a source for great pdteupport, especially as treatment
patterns change and relevant peer-reviewed information on disgmaktreatment outcomes

that could function as research-justified assessentmteme availabié+4.

The novel nature of thistudy lies in the qualitative approach in identifying patients’
perceptions and unmet needs in living with PC. Although mltmnali registries have been
created®, to our knowledge this is the first study of its kimtluding patients across the
Asia-Pacific region. The sample size however wastively small, and patients were
recruited.based.on a pre-determined set of characteristics toecaporat all disease stages,
and thus this sample may not be representative for the gpeopraation of men living with
PC in the"APAC: region. Further research on a larger samk including more detailed

patient information for descriptive statistical analygisuld enhance knowledge in this area.

Conclusion

Overall patients 'with Prostate Cancer in the Asia- flRacegion appear to have gaps
knowledge about their disease and wish for greater infiwmmasupport and public

awareness about prostate cancer.
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This knowledge gap in PC stands in contrast to patienteanas of other common diseases
such as heart failure and diabetes. The unmet needsasarys disease stages. Nationally
specific differences also exist which are important tosclem for patient education,

counselling and provision of information materials.

Conflicts of Interest

Naomi Mermodiis an employee at Janssen Pharmaceutical Compailudssdn & Johnson,
Asia PacifictKantar Health Division received funding from Janssentterconduct of the

study and the development of the manuscript.

References

1. Bray, F. et al. Global cancer statistics 2018: GLOBO@&hmates of incidence and mortality
worldwide for 36 cancers in 185 countries. CA: A Canceurdal for Clinician$8, 394-424
(2018).

2. Chen, R."et:al. Prostate cancer in Asia: A collab@ateport. Asian Journal of Urolody15-29
(2014).

3. Cancer tomorrow. Available at: http//gco.iarc.fr/tomoridoeme. (Accessed: 31st May 2019)

4. Johanssen, E. etal. Quality of Life after Radical Rtestomy or Watchful Waiting With or
Without Androgen Deprivation Therapy: The SPCG-4 Randmirial. European Urology
Oncologyl, 134142 (2018).

5. Smith, D. P. et al. Quality of life three years aftagdpsis of localised prostate cancer: population
based caohort study. BMBB9, b4817 (2009).

6. Lehto, U:-S., Tenhola, HTaari, K. & Aromaa, A. Patients’ perceptions of the negative effects
following _different prostate cancer treatments and thaainpn psychological well-being: a
nationwide suryey. British Journal of Candds, 864-873 (2017).

7. Keyes, M. et ali Treatment options for localized @restancer. Can FamPhysicE911269-
1274 (2013).

8. Hotte, S. J. & Saad, F. Current management of castraistana prostate cancer. Curr Ontal
S72-S79 (2010).

9. Komura, K. et al. Current treatment strategies for advhpiasstate cancer. IntJ Ur2s, 220-231
(2018).

This article is protected by copyright. All rights reserved



10. Tian, J., Jia, L. N. & Cheng, Z. C. Relationshipswetn patient knowledge and the severity
of side effects, daily nutrient intake, psychologicttiss, and performance status in lung cancer
patients. Current Oncolo@2, 254-258 (2015).

11. Nicolaisen, M., Muller, S., Patel,H. R. H. & Hanss€. A. Quality of life and satisfaction
with information: after radical prostatectomy, radical enxd¢beam radiotherapy and postoperative
radiotherapy:,eohgterm follow-up study. J Clin Nur&3, 3403-3414 (2014).

12. Reidy, M. et alPromoting men’s knowledge of cancer risk reduction: A systematic review of
interventions.,Patient Education and Counselidy 1322-1336 (2018).
13. Kirkman, M. et alMen’s perceptions of prostate cancer diagnosis and care: insights from

qualitativerintérviews in Victoria, Australia. BMC Canmcde, (2017).

14. Pan, D.&McCahy, P. Patient knowledge about pressgecific antigen (PSA) and prostate
cancer infAustralia. BJU In109 Suppl 3, 52-56 (2012).

15. Arnold-Reed, D. E. et al. Knowledge and attitudes @ rmbout prostate cancer. The Medical
Journal of Australid 89, 312-314 (2008).

16. Kannan, A., Kirkman, M., Ruseckaite, R. & Evans, SPvbstate cancer awareness, case-
finding, and early diagnosis: Interviews with undiagrtbsnen in Australia. PLOS ONH,
0211539 (2019).

17. Daum, L. M. et al. Patient Knowledge and Qualiasreatment Decisions for Localized
Prostate Cancer. J AnBoard FamN€d288-297 (2017).

18. Fagerlin, A. et alPatients’ Knowledge about 9 Common Health Conditions: The
DECISIONS Survey. Med Decis Makir3g, 35-52 (2010).

19. Ogunsanya, M. E. et al. Knowledge of Prostate CamezkBareening Among Young
Multiethnie Black Men. AmJ Mens Healtli, 1008-1018 (2017).

20. Casey, R. G. et al. Prostate cancer knowledge inrtrésin J Cancer Ed&7, 120-131
(2012).

21. Berger, O., Gronberg, B. H., Loge, J. H.,Kaasa, S. & Sand, K. Cancer patients’ knowle dge
about therr disease and treatment before, during andrai@ment: a prospective, longitudinal
study. BMC Cancet8, 381 (2018).

22. Fitzpatrick, J. M., Kirby, R. S., Brough, C. L. & SaggersA. L. Awareness of prostate
cancer among patients and the general public: resalis international survey. Prostate Cancer
and Prostatic Diseas&®, 347-354 (2009).

23. Morlando, M., Pelullo, C. P. & Giuseppe, G. D. Prastaancer screening: Knowledge,
attitudes and practices in a sample of men in ltalguey. PLOS ONE2, €0186332 (2017).

24, Egawa, S., Suyama, K., Shitara, T., Uchida, T. &dlma, K. Public awareness and
knowledge of prostate cancer in Japan: results of @gatvshort-stay examination facilities. Int. J.
Urol. 5, 146-151 (1998).

This article is protected by copyright. All rights reserved



25. Okihara, K. et alAssessment of screenees’ knowledge on prostate cancer: results of a
questionnaire using the fact sheet. Urol. 91{.49-54 (2013).

26. Lee,E. J.,Park, Y. & Park, J.-S. Knowledge, Hediliefs and Screening Status of Prostate
Cancer among Middle-Aged and Elderly Men. in (2016).1604236/0jn.2016.69070

27. Baldersony N. & Towell, T. The prevalence and preict psychological distress in men
with prostate.cancer who are seeking support. Britiehrdal of Health Psycholo@y 125-134
(2003).

28. ObasAetal. Psychological distress in men withsfate cancer and their partners before and
after cancer diagnosis: a longitudinal study. Jpnd Qticol47, 735-742 (2017).

29. Nishio, 1."& Chujo, M. Structure of Resiience amongalagse Adult Patients with Type 1
DiabetestA.Qualitative Study. Yonago Acta Msfrj1-8 (2017).

30. Prostate Cancer Awareness Campaign | UICC. Available at:
https://www.uicc.org/resources/prostate-cancer-awarer@spgaign. (Accessed: 1st July 2019)

31. Coalins A, Sundararajan V, Millar J, Burchell J,ReKrishnasamy M, McLachlan

SA, Hudson P, Mileshkin L, Philip J. The trajectofyatients who die from metastatic prostate

cancer: a population-based studddU Int. 2019 May;123 Suppl 5:155.

32 Lin, Y.-H., Li, H.-C., Cheng, H.-F., Wu, Y.-H. & KaG,.-C. Factors influencing southern
Taiwanese men’s acceptance of prostate-specific antigen screening. International Journal of
Urological Nursing, 83-89 (2011).

33 Songplk. et al. Patient-Health Care Provider Commtimtamong Patients with Newly
DiagnosedProstate Cancer: Findings from A Populatisedé&urvey. Patient Educ Co@is
79-84 (2013).

34. Gil, (R. & Chow, C.-M. Knowledge of heart disease atndke among cardiology inpatients
and outpatients in a Canadian inner-city urban hasgi@n J Cardiok6, 537541 (2010).

35. Shepherd, J. et al. International comparison of awaseaad attitudes towards coronary risk
factor reduction: the HELP study. Heart European Led®lengl. J Cardiovasc Rigk373-384
(1997).

36. Kueh, Y. C., Morris, T., Borkoles, E. & Shee, H. Mdidg! of diabetes knowledge, attitudes,
self-management, and quality of life: a cross-sectstogly with an Australian sample. Health and
Quality of Life Outcomed 3, 129 (2015).

37. LovegrovesCE, Musbahi O, Ranasinha N, Omer A, Lop&zampbell A, Bryant RJ, Leslie
T, BelkR, Brewster S, Hamdy FC, Wright B, Lamb AD. Implioas of celebrity endorsement of
prostate cancer awareness in a tertiary referral unit Ftpe urnbull' effect. BJU Int. 2020 Jan 7.
doi: 10.1111/bju.14992

38 Tarig A, Khan SR, Veld Wiliams ED.

This article is protected by copyright. All rights reserved


https://www.ncbi.nlm.nih.gov/pubmed/30371986
https://www.ncbi.nlm.nih.gov/pubmed/30371986

Assessment of the use of the Internet and soc@iiraenong people with bladder cancer and their
carers, and the quality of available patient-centrin@niesources: a systematic review.
BJU Int. 2019 May;123 Suppl 5: 1B

39. Ahn T, Roberts MJ, Strahan A, Malone G, Paterdis J,dN&daHeathcote P. Improved lower
urinary tract symptoms after robot-assisted radical pexsttathy: implications for survivorship,
treatment selection and patient counseling. BJWBt9 May;123 Suppl 5:4%3.

40. RobertsiMJyPapa N, Perera M, Scott S, Teloken PHE,Apgkla I, Pryor D, Martin J, Woo HA
contemporary, nationwide analysis of surgery and rad@gyetreatment for prostate cancer.
BJU Int.2019Nov;124 Suppl 1:3B6.

41_Hofman MS, Emmett L, Violet J, Y Zhang A, Lawrence Btbckler M, Francis RJ, Iravani A,
Wiliams S, Azad A, Martin A, McJannett M; ANZUP Titad® team, Davis ID.

_TheraP:a randomized phase 2 triaJ.oLu-P SMA-617 theranostic treatment vs cabazitaxel in
progressive.metastatic castration-resistant prostatecginical Trial Protocol ANZUP 1603).
BJU Int. 2019 Nov;124 Suppl 18

42 Ong WLKoh TL, Lim Joon D, Chao M, Farrugia B, Laukhoo V, Lawrentschuk N, Bolton D,
Foroudi F. Prostate-specific membrane antigen-positross@mitomography/computed
tomography (PSMA-PET/CT)-guided stereotactic ablatiadybadiotherapy for oligometastatic
prostateeancer: a single-institution experience arnewenf the published literature.

BJU Int. 2019 Nov;124 Suppl 1.13D.

43 Ahn T, Roberts MJ, Strahan A, Malone G, Paterdis J, Wooddathd¢ote P.

Improved lower urinary tract symptoms after robot-assistedaigarostatectomy: implications
for survivorship, treatment selection and patient cdintse
BJU Int. 2019 May;123 Suppl 5:463.

44, Scheltema™J, Chang JI, Stricker PD, van LeeuweN§ujen QA, Ho B, Delprado W, Lee J,
Thompson JE, Cusick T, Spriensma AS, Siriwardana ARnYajeKooner R, Hruby G, O'Neil G,
Emmett L. Diagnostic accuracy@fGa-prostate-specific membrane antigen (PSMA) positron-
emission“tomography (PET) and multiparametric (mp)MRI tecantermediate-grade intra-
prostatic prostate cancer using whole-mount pathologyact of the addition aof GaaPSMA
PET to mpMRI.BJU Int. 2019 Nov;124 Suppl 1:48.

45UemuraH, Ye D, Kanesvaran R, Chiong E, Lojanapwa®BY S, Rawal SK, Abdul Razack AH,
Zeng H, Chung, BH, Yusoff NA, Ohyama C, Kim CS, Leewagtany S, Tsai YS, Liu Y, Liu W,
van Kooten Losio M, Asinas-Tan M. United in Figlgainst prOstate cancer (UFO) registry: first
results from a large, multi-centre, prospective, longitud cohort study of advanced prostate
cancer in Asia. BJU Int. 2019 Dec 23. doi: 10.111174880

This article is protected by copyright. All rights reserved


https://www.ncbi.nlm.nih.gov/pubmed/30801892
https://www.ncbi.nlm.nih.gov/pubmed/30801892
https://www.ncbi.nlm.nih.gov/pubmed/31486575
https://www.ncbi.nlm.nih.gov/pubmed/31486575
https://www.ncbi.nlm.nih.gov/pubmed/31638341
https://www.ncbi.nlm.nih.gov/pubmed/31638341
https://www.ncbi.nlm.nih.gov/pubmed/31507035
https://www.ncbi.nlm.nih.gov/pubmed/31507035
https://www.ncbi.nlm.nih.gov/pubmed/31507035
https://www.ncbi.nlm.nih.gov/pubmed/31012991
https://www.ncbi.nlm.nih.gov/pubmed/31012991
https://www.ncbi.nlm.nih.gov/pubmed/31287613
https://www.ncbi.nlm.nih.gov/pubmed/31287613
https://www.ncbi.nlm.nih.gov/pubmed/31287613
https://www.ncbi.nlm.nih.gov/pubmed/31287613

Author Manuscript

This article is protected by copyright. All rights reserved



