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Patients with metastatic castration-sensitive
prostate cancer (MCSPC) who have BRCA1/2
mutations often don’t respond well to current

treatment. These patients typically experience
rapid disease progression and may require

additional treatment sooner compared to those
without BRCA1/2 mutations. This underscores |_:'-'\:q What were the results?
the urgent need for the development of more

effective, targeted therapeutic strategies for this
patient subgroup.

Patients with BRCA1/2 gene changes had faster worsening of their condition and needed new treatments
sooner than those with other gene mutations or no gene mutations

,g\ Who was in the study? A~ -~ What was the effect of HRR status on the time to next cancer treatment

dO What was the purpose of this study? and the time to development of castration resistance?

There were 833 patients with mCSPC who had
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How was the study carried out?
' » The average age was 70 years for patients Patients with BRCA 1/2 mutations experienced faster progression to next treatment compared
« The study was conducted by extracting data from a database of patients with HRR- and 71 years for patients with with those with HRR (non-BRCA) mutations and those without HRR mutations
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castration-resistance (TTCR), indicating the time until the development
of castration resistance

< What were the limitations of the study?

Homologous recombination repair is a process
that uses an undamaged, homologous sequence

Time-to-castration-resistance refers to the duration
from the start of primary androgen deprivation

Androgen receptor pathway inhibitors are
drugs used to treat prostate cancer by HRR
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*Al was used in the preparation of these summaries.
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