Diet and Exercise Delays Time to Systemic Secondary Intervention Post Robotic Assisted Radical Prostatectomy
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and PSAdt (p=0.542, Table 1). i years ) g _(stratified by DES and DEF).
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Table 2. Demographic Table At End of Study of MHC vs DE (stratified by DES and DEF). Preoperative PSA Preoperative PSA

(ng/mL) 6.2 (1.7) 7.5 (4.0) 0.255 (ng/mL) 7.2 (4.4) 8 (3.6) 0.561
At the end Of study DT was significa ntly Matched Diet and PSAdt (months) 18.4 (22.2) 21.9(16.1) 0.542 | PSAdt (months) 19.2 (12.2)  25.2(10.0) 0.302
. ’ . . . . . Time to BCR (years) 3.5(3.6) 3.3(2.4) 0.318 | Time to BCR (years) 2.6 (1.5) 4.3 (2.9) 0.048
|Onger in the DE (222i125 mO) versus the HIStorICIaI Diet and Exercise Diet and Count (%) Count (%)  p-value Count (%) Count (%)  p-value
Controls Exercise ALL MHC vs Success Exercise DES vs Gleason Grade 0672 | Gleason Grade 0.796
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MHC (9'4_4'7 Mo, p<0'001)' . (MHC) (DE) DE (DES) Fail (DEF) DEF 1-3 18(75.0%) 29 (90.6%) 1-3 16(88.9%) 13 (92.9%)
Furthermore, end of study comparisons 4-5 6(25.0%) 3 (9.4%) 4-5 2(112%)  1(7.1%)

. q At End Of Study Mean Mean p-value | | At End Of Study Mean Mean p-value Tumor Stage 0.628 | Tumor Stage 0.358
etween DES versus DEF' and DEF versus DT Patt 0.004 DT P 0.011 pT2 14(58.3%) 20 (62.5%) pT2 10(55.6%) 7 (50.0%)
MHC confirmed benefits of intent to treat aterns ' atterns ' PT3/4 10(417%)  12(37.5%) PT3/4  8(48.4%)  7(50.0%)

. . 0 o . 0 o Surgical Margins 0.138 | Surgical Margins 0.419
with DE. Increasing 16 (66.7%) 18 (56.3%) Increasing 11 (61.1%) 11 (78.6%) Positive 8 (33.3%) 4 (12.5%) Positive 3 (16.7%) 1(7.1%)
Decreasing 6 (25.0%) 13 (40.6%) Decreasing 7 (38.9%) 2 (14.3%) Negative  16(66.7) ~ 28(87.5%) Negative 15(83.3% 13 (92.3%)

DT was significantly longer in the DES NA* 2(8.3%) 1(3.1%) NA* 0(0.0%) 1(7.1%) .
(26.7111.7 mo) versus DEF group

(17.3i13.7 mo) groups(p=0.045), PSAdt (months) 9.4(4.7) 22.2(12.5) <0.001 || PSAdt (months) 26.7(11.7) 17.3(12.7) 0.045

* DE patients, 56% have avoided Sys. Intervention mean 8 yrs.

4.3(2.0) 8.4(3.3)** <0.001 kok 8.4 (3.3) -- * Even DE failures significantly delayed time to systemic
treatment (years)

Time to Time to
treatment (years)

When DEF was compared to MHC, DT intervention by 3.8 years (increased DT to 17.3 mos) compared
B B ] ** only DEF *** DES:

patterns (p—0.00l), DT (p—0.00S), and time * no established DT patients * no established DT follow-up: to MHRC (10.0.mos). ] o . .

to Sl (p<0.001) differed significantly from pattern prior to treatment (n=14) pattern prior to treatment 26.7 (+11.7) * We hypothesize that this benefit is due to improved metabolic

the MHC group. months syndrome.
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