Prostate Cancer

ADT Initiation Letter 36@

This resource is provided by the Prostate Cancer 360 Initiative to
help address potential knowledge deficits among primary care
physicians caring for patients starting Androgen Deprivation
Therapy (ADT) as part of an overall comprehensive care plan.

Before sharing any patient information with other health care
providers, including the treatment information in this letter,
please ensure that you have collected all appropriate patient
consent to share such information.



[Practice name] Prostate Cancer

[Address]

[Address] /_/\\
[Email] U
[Phone: 000-000-0000] | [Fax: 000-000-0000]

Dear Dr. ,

Our mutual patient, (date of birth ), is under my care for prostate cancer. His

treatment plan, which is detailed below, includes the use of androgen deprivation therapy (ADT). Although the
patient and | have decided that the benefits of ADT outweigh the risks, testosterone suppression caused by ADT is
associated with important short- and long-term adverse events. These complications can be mitigated or
prevented with appropriate medical and lifestyle interventions.

| have discussed ADT-related adverse events with the patient along with recommendations for proactive
management of common ADT side effects; these recommendations are based on those formulated by an expert
panel with an interest in this topic. | would like to briefly summarize my discussion with the patient, including
considerations for ongoing risk monitoring and management.

Cardiovascular Risk

ADT is associated with a significant increase in risk for cardiovascular (CV) disease, which is the leading cause of
non-cancer death in patients with advanced prostate cancer. Patients starting ADT are at the greatest risk for CV
events during the first 6 months of ADT use. The greatest increase in risk has been reported in patients who have
pre-existing cardiometabolic risk factors, including dyslipidemia, hypertension, glucose intolerance or diabetes,
and overweight or obesity. Proactive monitoring and management of all CV risk factors is strongly encouraged to
mitigate ADT-related risks.

Statin Use

Statin initiation or optimization should be considered in most patients with prostate cancer who are starting ADT.
Statin use in men with prostate cancer is associated with up to a 27% reduction in death, regardless of baseline
lipid levels (Jayalath VH et al. JAMA Netw Open. 2022).

Bone Density Loss

ADT is associated with rapid bone mineral density (BMD) loss in the first 6-12 months after starting treatment.
BMD assessment with DXA should be performed within 6 months of ADT initiation and every 1-3 years thereafter.
When using FRAX to calculate fracture risk, ADT use is considered “secondary osteoporosis.” Patients with low
BMD should be started on antiresorptives (following clearance by dentist) and appropriate supplements.

Sexual Dysfunction

Virtually all patients receiving ADT will experience erectile dysfunction along with a host of other sexual adverse
effects, including reduced sexual desire and inability to achieve orgasm. Patients may benefit from education
regarding the ongoing importance of intimacy, including physical contact and the options for non-penetrative
sexual activity.

Psychological Changes and Comorbidities

ADT use can increase the risk for cognitive decline and new or worsening depression. Changes in psychologic and
cognitive domains should be monitored using validated tools, and patients with noted declines should be
appropriately managed
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Body Composition Changes

Virtually all men starting ADT are at risk for gaining fat mass and losing lean muscle mass, which compounds the
cardiometabolic and bone risks discussed above. The importance of both aerobic and strength-training exercises
should be regularly reinforced with patients. Some patients may benefit from referral to exercise and/or nutrition
specialists to promote healthy lifestyle changes. Physical activity can also help alleviate other adverse effects of
ADT, such as fatigue and mood changes.

Vasomotor Symptoms

Additionally, men on ADT may experience hot flashes and other vasomotor symptoms, which constitute the main
reason for non-adherence to ADT. Exercise, cognitive behavioral therapy, and if appropriate, weight reduction
have been shown to ease vasomotor symptoms.

Treatment Plan and Risk Management Summary

Diagnosis:

Treatment Plan:

ADT Agent: Duration:

Uncontrolled Risk Factors:

1 Hypertension U Low BMD or fracture risk L1 Sedentary lifestyle

[ Hyperglycemia or insulin [ Low vitamin D or calcium levels 1 Unhealthy eating patterns
resistance

[ Dyslipidemia O Anxiety

1 Overweight or obesity [ Depression

Other comments:
[Use this space to describe any interventions initiated by the ADT prescriber and to delineate risk management
responsibilities between the ADT prescriber and primary care provider.]

| appreciate the opportunity to collaboratively care for our patient. | would be happy to address any additional
concerns or questions that you may have.

Sincerely,
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