Issue 2 / July 2014
Greetings!
Welcome to another edition of the Peninsula Prostate Institute (PPI) Newsletter. In this installment we
will cover a variety of prostate cancer topics ranging from the latest data on nutritional supplements to
the latest diagnostic tests to the treatment of advanced cancer. Feel free to forward this information to
whomever you like. Enjoy the rest of your summer and happy reading!
Sincerely,
R. Alex Hsi, MD

UPCOMING EVENTS
PPI Sponsored Golf Tourney, August 2nd. To register, go to Kitsap Cancer Services for more
information.
PPI Nutrition Class Fall 2014
Wednesday September 10, 2014 from 11:00 AM to 1:00 PM PDT
Please join us for our nutrition class focusing on prostate health. Class will be held every other
Wednesday from 11:00 am to 1:00 pm through November 19th. You may register yourself and a guest.
Peninsula Cancer Center Conference Room
SAVE THE DATE! Peninsula Cancer Center's 5-year anniversary open house is September 25th from 47PM. PCC is hosting a community event with champagne and nibbles. Join us in the celebration.

IN THE NEWS
Vitamin E and Selenium - It does a prostate no good!
A recently published report from a national multi-center study called the Selenium and Vitamin E Cancer
Prevention Trial (SELECT) found that high dose supplementation with selenium and Vitamin E not only
does not prevent prostate cancer, but in certain cases, actually increases a man's risk of developing high
grade prostate cancer.
The Early Report:
The SELECT trial was a randomized and placebo-controlled trial that involved over 35,000 men whose
purpose was to determine whether taking high dose Vitamin E (400 IU per day) and/or Selenium (200
mcg/day) could protect men from getting prostate cancer. Most multivitamins for adult men contain
around 30 to 60 IU of vitamin E and 55 mcg of selenium. The trial began in 2001 and was designed to
last for 12 years, but was stopped early in 2008 because it found no protective effect of selenium and
there was a suggestion that those men who received vitamin E actually had an increased risk of
developing prostate cancer. That suspicion was confirmed after following those men for a few more
years at which time that increased risk of prostate cancer was quantified at 17% greater than those who
did not receive vitamin E.
The Updated Report:

The most recent update of the trial published earlier this year showed more startling findings about
vitamin E and selenium. Certain subgroups of patients had a dramatically increased risk of developing
high grade (aggressive) prostate cancer. Prior to receiving the supplements, the study participants had
their baseline selenium levels determined (by measuring levels in their toenails!). Among men with high
baseline selenium levels, those who took the selenium supplements had a 91% increase in their risk of
developing high grade prostate cancer. The study also found that men with low baseline levels of
selenium who took vitamin E supplements had a 111% increased risk of developing high grade prostate
cancer. The fact that only certain subgroups of men (high baseline selenium who took selenium
supplements and low baseline selenium who took vitamin E supplements) illustrates the complex
relationship between these substances in the body.
The Bottom Line:
Vitamin E and selenium supplements do not provide a protective effect against prostate cancer and in
certain subgroups of men can dramatically increase the risk of developing an aggressive form prostate
cancer. The Peninsula Prostate Institute recommends against taking any Vitamin E or selenium
supplements.

Prolaris® - A Genetic Test for Prostate Cancer: Ready for Prime Time?
Many men diagnosed with low risk prostate cancer (Gleason score 6, PSA <10, clinical stage T1c or
T2a) are offered watchful waiting or active surveillance as a way to manage their prostate cancer. Most
of these cancers will take 10 years or more to become life threatening and some may never pose a
threat at all. However, today's current classification system which uses Gleason score, PSA and clinical
staging sometimes falls short of predicting whether or not and how long it may take for a man's prostate
cancer to pose a threat to his life.
Recently, several new genetic tests have become available to try and better prognosticate whose low
risk prostate cancer is really a "wolf in sheep's clothing". One commercially available test, known as
Prolaris®, holds promise as test which may help in this regard. Prolaris® is a test that measures how fast
a man's prostate cancer cells are dividing and thus, a measure of its aggressiveness. It provides a
quantitative measure of RNA expression levels from a 46 gene panel which correlate with prostate
cancer cell proliferation. Low expression levels are associated with a low risk of cancer progression while
high expression levels are associated with tumor progression. Men with the same Gleason score, PSA
and clinical stage could have very different Prolaris® test scores and thus a very different risk of dying of
prostate cancer.
A recent study reported in May 2014 at the American Urological Association meeting in Orlando, FL
revealed data on 761 men from the United Kingdom who had prostate cancer diagnosed with needle
biopsy from 1990 to 2004 and who were "conservatively managed" with watchful waiting. Definitive
treatment was provided at the onset of symptoms. With a median follow-up time of 9.5 years, 18% of
men were found to have died of prostate cancer. Tumor tissue from the men's original prostate biopsy
was then analyzed with the Prolaris® test. The results indicate that for each 1 unit increase in Prolaris
score, patients had approximately twice the risk of dying from prostate cancer over 10 years.
Table - 10-Year Death Rate by Polaris® Score
Prolaris® Score
<0.0
0.0-1.0
1.1-2.0
>2.0

10-Year Death Rate, %
7
15
36
59

Further studies will need to be performed in order to verify these results. Another barrier to increased use
of Prolaris® is the cost, about $3400, and limited coverage by insurance carriers. Hopefully, as other
tests (such as the Oncotype Dx® assay from Genomic Health) become available and provide
competition, these costs will come down. As further research is completed over the next few years, it is
likely these tests will become a standard part of our prostate cancer management decision tree. Stay
tuned folks....

To view the publish
hed abstract of the above men
ntioned clinicall trial, please click: AUA abstrract.

New
w Course CHAARTE
C
D for Meta
astatic Pros
state Canc
cer
A rec
cently reported
d clinical trial fo
ound that startin
ng chemothera
apy along with h
hormonal thera
apy in newly
diagnosed hormone-sensitive me
etastatic prostatte cancer impro
oved overall su
urvival compare
ed to
horm
monal therapy alone.
a
The trial, known as
s CHAARTED (Chemohormon
(
nal Therapy ve
ersus Androgen
n Ablation Rand
domized Trial
for Extensive
E
Disea
ase in Prostate
e Cancer ... yes
s that's a mouth
hful!) compared
d "upfront" che
emotherapy
(docetaxel) plus an
ndrogen depriva
ation therapy (A
ADT, usually a shot given eve
ery few monthss) to ADT
alone
e in men with metastatic
m
pros
state cancer. Between 2006 a
and 2012, 790 men were enro
olled and split
into two
t
groups, ap
pproximately ha
alf receiving chemotherapy an
nd ADT while t he other half re
eceived ADT
alone
e. Those rando
omized to the chemotherapy
c
arm
a of the stud
dy received doccetaxel chemotherapy every
three
e weeks for six
x cycles. Patien
nts were also sttratified by exte
ent of metastattic disease into
o a high
volum
me or low volume group; high
h volume was defined
d
as viscceral (internal o
organ) metastasses and/or
four or more bone metastases.
m
Th
he original design of the studyy called for enrrollment of onlyy patients with
high volume metas
stases, but due to slow patient enrollment, th
he study investtigators change
ed the design
to inc
clude patients with low volum
me disease as well.
w
The median overall survival of the
e chemotherapy plus ADT gro
oup was 57.6 m
months versus 44.0 months
(p<0
0.001) for the ADT
A
alone group, a 13.6 montth improvemen
nt in survival forr the chemothe
erapy group.
Analysis of the men
n with high volu
ume disease only showed the
e addition of ch
hemotherapy re
esulted in an
even
n larger 17 mon
nth improvement in overall su
urvival. The ben
nefit of chemotherapy was no
ot significant in
men with low volum
me disease. The median time to progression
n (such as elevvation in PSA le
evel, new
symp
ptoms or worse
ening radiograp
phic scans) wa
as 20.7 monthss in the chemotherapy and AD
DT group
versus 14.7 months
s in the ADT allone group (p<0.001), a 6 mo
onth improveme
ent. Significantt toxicity due to
o
the chemotherapy
c
was
w low with 6%
6 of patients experiencing
e
fe
ever and low white blood cell count (febrile
neutropenia), 1% experiencing
e
sig
gnificant neuro
ologic side effeccts and 1 of 39
97 men receivin
ng
chem
motherapy died
d as a result of the treatment.
Many leading onco
ologists have de
escribed the re
esult of this stud
dy as a "game changer" for m
metastatic
prostate cancer. "T
This is one of th
he biggest imprrovements in su
urvival we have
e seen in a tria
al involving
patie
ents with an adult metastatic solid
s
tumor," sa
aid lead investiigator Christopher Sweeney, MD, from the
Dana
a-Farber Cancer Institute in Boston.
B
"The be
enefit is substa
antial and warra
ants this being a new
stand
dard treatmentt for men who have
h
high-extent disease and
d are fit for chem
motherapy." Ho
owever, Dr.
Mich
hael Morris of th
he Memorial Sloan Kettering Cancer Centerr in New York a
also pointed ou
ut that those
patie
ents with metas
static prostate cancer
c
at prese
entation "repre
esent only abou
ut 4.2% of the
overall prostate can
ncer population
n, and high-volume disease re
epresents a fra
action of that," implying that
this finding
f
may afffect the treatme
ent of only a ve
ery small numb
ber of patients. However, the rrecent federal
gove
ernment recommendation aga
ainst PSA scree
ening may lead
d to fewer patie
ents diagnosed
d with early
stage
e prostate canc
cer and more presenting
p
with
h advanced can
ncers such as tthose men in th
he
CHA
AARTED study..
The Bottom Line: The
T addition of chemotherapy
y to ADT in men
n presenting w
with hormone se
ensitive high
volum
me metastatic prostate cance
er increases su
urvival by nearlyy 1.5 years, altthough currentlly the number
of men in this group
p is relatively small.
s
To view
v
the published abstract off the above me
entioned clinica
al trial, click on this link.

(If you re
eceived this frrom a friend.))
Peninsula
a Prostate Instittute | tberge@p
peninsulacance
ercenter.com | Visit PPI's website!
Peninsula
P
Canc
cer Center, LLC
C | Visit PCC's website! | 360
0-697-8000
19917 7th Avenue, Suite 100 | Poulsbo
o, Washington 98370

