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therapeutic and/or research related content.
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Defining disease states

Sandhu S, et al. Lancet. 2021;398(10305):1075-1090

Whether localized disease or de novo metastatic disease → evolution to 

more aggressive disease states is characterized by castration-sensitive to 

castration-resistant prostate cancer

- Localized disease can have a 

varied course from indolent, slow 

growing to higher risk where 

disease relapse is expected 

following definitive treatment
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Biochemically recurrent prostate cancer

Sandhu S, et al. Lancet. 2021;398(10305):1075-1090

NCCN Guidelines. Prostate Cancer. Version 1.2025. 

https://www.nccn.org/professionals/physician_gls/pdf/prostate.pdf 
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EMBARK

Freedland SJ, et al. NEJM. 2023;389:1453-1465

Freedland SJ, et al. BMJ Open. 2021;11:e0465885

Phase III RCT

• Excluded pts after RP if considered 

candidates for salvage radiation therapy

• Allowed prior hormonal therapy for 

neoadjuvant or adjuvant therapy + 

definitive radiation therapy if <36 months 

and at least 9 months before 

randomization or a single dose or short 

course (≤6 months) for rising PSA levels 

at least 9 months before randomization

Treatment suspended at week 37 if 

the PSA level was <0.2; restarted 

when PSA ≥5.0 (if no prior RP) or ≥ 

2.0 (if prior RP)
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EMBARK

Freedland SJ, et al. NEJM. 2023;389:1453-1465
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EMBARK

Freedland SJ, et al. NEJM. 2023;389:1453-1465

interim efficacy boundary, 

P≤0.0001, data on OS immature
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Biochemically recurrent prostate cancer

NCCN Guidelines. Prostate Cancer. Version 1.2025. 

https://www.nccn.org/professionals/physician_gls/pdf/prostate.pdf 
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mCSPC update

Sandhu S, et al. Lancet. 2021;398(10305):1075-1090
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ARANOTE

Saad F, et al. J Clin Oncol. 2024; 42(36):4271-4281
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ARANOTE

Saad F, et al. J Clin Oncol. 2024; 42(36):4271-4281

OS (secondary endpoint)

ADT + daro NR no events. 103 (23.1%) 

vs. ADT + placebo NR 60 (26.9%)

HR 0.81 (0.59-1.12)

NCCN Guidelines. Prostate Cancer. Version 1.2025. 

https://www.nccn.org/professionals/physician_gls/pdf/prostate.pdf 

Thomas C, et al. Cancers (Basel). 2021;14:8

Cat 2A for high-volume (ADT + daro)

~62% HV

52% HV

~62% HV
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First-line mCRPC updates 

Sandhu S, et al. Lancet. 2021;398(10305):1075-1090
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PEACE-3

Gillessen S, et al. Eur Urol. 2025; S0302-2838(24)02747-7
Gillessen S, et al. Ann Oncol. 2024;35(Suppl 2):S1254

Open-label phase III RCT

• Following ERA-223 (abi + Ra223), 

PEACE3 amended in 2018 after 119 pts 

enrolled for mandatory monthly bone-

protecting agent (BPA)

• Must receive at least 2 doses BPA before 

first Ra223 dose

Reproduced with permission from Dr. Gillessen
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PEACE-3

Gillessen S, et al. Ann Oncol. 2024;35(Suppl 2):S1254

Reproduced with permission from Dr. Gillessen
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PEACE-3

Gillessen S, et al. Ann Oncol. 2024;35(Suppl 2):S1254

Reproduced with permission from Dr. Gillessen
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PEACE-3

Gillessen S, et al. Ann Oncol. 2024;35(Suppl 2):S1254

Potential new 1L mCRPC treatment with enza + Ra223 in 

pts who have not received a prior ARPI

Reproduced with permission from Dr. Gillessen
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Identifying candidates for PEACE-3

Freedland SJ, et al. Cancer Med. 2021;10:8570-8580

Gong J, et al. Cancer. 2024;130(22):3815-3825
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TALAPRO-2

Agarwal N, et al. J Clin Oncol. 2025;43(Suppl 5):LBA18

Reproduced with permission from Dr. Agarwal
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TALAPRO-2

Agarwal N, et al. J Clin Oncol. 2025;43(Suppl 5):LBA18

Reproduced with permission from Dr. Agarwal

Data cut off Sept 3, 2024

rPFS 33.1 mos (TALA + ENZA) vs. 19.5 mos (ENZA + PBO) 

HR 0.667 (0.551-0.807, p<0.0001)
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TALAPRO-2

Agarwal N, et al. J Clin Oncol. 2025;43(Suppl 5):LBA18

Reproduced with permission from Dr. Agarwal
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Conclusions
• In high-risk biochemically recurrent prostate cancer, ADT + enza or enza monotherapy represent new standard 

options

• In mCSPC, ADT intensification is standard with ADT + daro representing a new option into growing list of ADT + ARPI 

combinations

• Triplet therapy should be considered for fit individuals with high-volume mHSPC (especially de novo mHSPC)

• Greater uptake of ADT intensification in the real world is vital for improving outcomes

• In 1L mCRPC, PEACE-3 supports potential role of ADT + enza + Ra223 + BPA in those w/o prior ARPI 

• In 1L mCRPC, PARPi + ARPI upfront combination standard option in 1L mCRPC w/HRRm

• Talazoparib + enza → broader HRR mut

• Mature positive OS to support this combination



Cultural Linguistic Competency (CLC) & Implicit Bias (IB)

STATE LAW:

The California legislature has passed Assembly Bill (AB) 1195, which states that as of July 1, 2006, all Category 1 CME activities that relate to patient care must 
include a cultural diversity/linguistics component. It has also passed AB 241, which states that as of January 1, 2022, all continuing education courses for a 
physician and surgeon must contain curriculum that includes specified instruction in the understanding of implicit bias in medical treatment.

The cultural and linguistic competency (CLC) and implicit bias (IB) definitions reiterate how patients’ diverse backgrounds may impact their access to care.

EXEMPTION:

Business and Professions Code 2190.1 exempts activities which are dedicated solely to research or other issues that do not contain a direct patient care 
component. 

This presentation is dedicated solely to research or other issues that do not contain a direct patient care component. 
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https://leginfo.legislature.ca.gov/faces/billNavClient.xhtml?bill_id=200520060AB1195
https://leginfo.legislature.ca.gov/faces/billNavClient.xhtml?bill_id=201920200AB241
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