
FASTER, DEEPER AND DURABLE PSA RESPONSE
may mean more than just a psychological endpoint.1,2 

Does the data reflect your real-world experience?

1. Improved OS1

2. Maintenance of HRQoL2

OS by Achievement of PSA Decline in ERLEADA® + ADT from TITAN, for broad population 
of mCSPC patients at median follow up of 44.0 months1

- Presented by Professor Kim N. Chi at AUA Conference, 10-13 September 2021 

Association of PSA Decline at Month 3 and Month 6 with HRQoL Measures with 
ERLEADA® + ADT from TITAN, for broad population of mCSPC patients at 
median follow up of 44.0 months2

- Presented by Prof. Eric J. Small at ASCO GU Cancers Symposium, 17-19 February 2022 

Achievement of faster and deeper declines in PSA with ERLEADA® had maintenance of HRQoL, 
improved patient-reported physical wellbeing and reduce risk of worsening pain and fatigue intensity2

HR (95% CI) Events/N Median

Time to decline in FACT-P total score
PSA 0.2 ng/mL response: NO (ref) 76/121 14.75
PSA 0.2 ng/mL response: YES 0.54 (0.38-0.76) 54/127 44.22

Time to decline in FACT-P Physical Wellbeing
subscale score

PSA 0.2 ng/mL response: NO (ref) 72/111 14.75
PSA 0.2 ng/mL response: YES 0.63 (0.45-0.89) 65/128 29.47

Time to BPI-SF Worst Pain Intensity Progression
PSA 0.2 ng/mL response: NO (ref) 67/60 44.65
PSA 0.2 ng/mL response: YES 0.70 (0.49-1.00) 58/169 NE

Time to BPI-SF Worst Fatigue Intensity Progression
PSA 0.2 ng/mL response: NO (ref) 58/188 NE
PSA 0.2 ng/mL response: YES 0.76 (0.53-1.10) 56/212 NE

0 1 1.5
HR (95% CI)

Favours PSA 0.2 ng/mL Favours PSA > 0.2 ng/mL

HR (95% CI) Events/N Median

Time to decline in FACT-P total score
PSA 0.2 ng/mL response: NO (ref) 35/73 27.4
PSA 0.2 ng/mL response: YES 0.65 (0.42-1.01) 49/121 NE

Time to decline in FACT-P Physical Wellbeing
subscale score

PSA 0.2 ng/mL response: NO (ref) 35/67 21.91
PSA 0.2 ng/mL response: YES 0.66 (0.43-1.03) 48/112 42.32

Time to BPI-SF Worst Pain Intensity Progression
PSA 0.2 ng/mL response: NO (ref) 40/104 NE
PSA 0.2 ng/mL response: YES 0.53 (0.34-0.81) 44/173 NE

Time to BPI-SF Worst Fatigue Intensity Progression
PSA 0.2 ng/mL response: NO (ref) 32/136 NE
PSA 0.2 ng/mL response: YES 0.97 (0.63-1.49) 59/224 NE
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HR (95% CI)

Favours PSA 0.2 ng/mL Favours PSA >0.2 ng/mL

Month 3 Month 6

Abbreviations: 
PSA: prostate specific antigen, OS: overall survival, NR: not reached, mo: months, HR: hazard ratio, CI: confidence interval, 
mCSPC: metastatic castration-sensitive prostate cancer, QoL: quality of life, HRQoL: health-related quality of life, BPI-SF: Brief Pain 
Inventory–Short Form, FACT-P: Functional Assessment of Cancer Therapy–Prostate, NE: not estimable, PRO: patient reported 
outcome, AUA: American Urological Association, ASCO: American Society of Clinical Oncology, GU: Genitourinary 
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What does a
Rapid and Deep
PSA Response
mean to you and 
your patients?

QoL

PSAOS

PSA Decline ≥ 50% PSA Decline ≥ 90% PSA ≤ 0.2ng/mL

ERLEADA® + ADT demonstrated a rapid,  deep and durable PSA decline1


