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Background and Importance 

Retrospective observational study approved by the Drug Research Ethics Committee (CEIm). 
Patients with mHSPC who initiated with Apalutamide in 9 public hospitals in Valencian Community, Spain.  
Minimum clinical follow-up of 6 months as of March 2023.  
Clinical records, PSA evolution, and toxicity reported by healthcare professionals or the patients themselves were reviewed.  
A comprehensive descriptive statistical analysis was conducted, both overall and by disease volume. 
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 Conclusion and Relevance 
 

Systemic involvement of prostate cancer(PC) typically occurs at the bone level (65-85%). Patients with metastatic hormone-sensitive 
prostate cancer(mHSPC) have survival rates ranging from 1-6 years, depending on high-risk prognostic factors such as: 

 Elevated levels of prostate-specific antigen(PSA>20) at diagnosis. 
 High Gleason score(8-10). 
 Increased volume of metastatic disease. 
 Poor functional status. 
 Bone symptoms or the presence of visceral metastases. 

Apalutamide, abiraterone, and enzalutamide are orally administered treatments financed for use in combination with androgen deprivation 
therapy. They have demonstrated improvement in overall survival (OS), particularly in high-risk progression populations, and a favorable 
safety profile. 

Study to asses the efficacy profile, safety and clinical follow-up of patients with mHSPC undergoing Apalutamide treatment. 
  

 We did not observe significant response differences between low and high volume groups.  
 Apalutamide in real-world treatment of men with mHSPC demonstrates a favorable safety profile like data published in 

clinical trials. 
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 69.7% of patients achieved >90% reduction  
                 in baseline PSA  
 87.7% reduction >50% in PSA in real-world    
                 conditions 

 80% of patients continued with apalutamide 
  

 discontinuation due to toxicity: 4.2%  
 progression/death:  13.1%   
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22.2 (3.4-97.9) ng/mL 

Metastases at diagnosis  Bone metastasis  
Median time from diagnosis  

to the initiation of apalutamide 

69.8%  61.6% 4 (2-51) months 
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