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ldentification of a novel
cluster of patients with
prostate cancer in Japan
with improved quality

INTRODUCTION :

« Understanding patient perspectives and experiences is
a critical consideration as PC biology and its treatment
landscape rapidly evolves.

« Adigital survey was conducted across Japan to capture
perspectives and treatment-related patient (n=1,860)

and caregiver (n=163) experiences of the PC journey,

and was compared with results of a previous survey of

15,824 participants from Western countries (Germany,

UK and USA).’ o

 The impact of a variety of factors on clinical practice was
examined, with a focus on HRQoL between both surveys. &

METHODS

DontBePatient Intelligence conducted an
online digital survey from 26 Sep—18 Nov
2024 (7.5 weeks), assessing diagnosis,
disease status, treatment, symptoms and
HRQoL measures.

Patients and carers were recruited through
online advertising (Yahoo! Japan,
Facebook, Instagram advertisements) and
patient organization link sharing.

Incomplete surveys were excluded from
final analysis.

Data were analyzed using descriptive and
Inductive statistics.

PLAIN LANGUAGE SUMMARY

« What was this research about? This online survey looked at how people in Japan
experience prostate cancer, from diagnosis to treatment, and its impact on quality of
life. It also compared their experiences with patients in Germany, the UK, and the US.’

« Who took part? 1,860 patients with prostate cancer and 163 caregivers.

« What were the main findings? Most patients said they understood their treatment
options and were satisfied with their treatment decisions. Nausea and fatigue had
the biggest impact on dally life, though they were not the most common symptoms.
Patients who were more involved in decisions and learning about their disease
reported better quality of life. Compared to Western countries, fewer patients in Japan
took part in treatment decisions or joined support groups. Treatment was mainly
provided by urologists, and most caregivers were non-cohabiting friends or relatives.

 What are the implications
of this study? Patients
with prostate cancer in
Japan were less involved
In treatment decisions
than patients in Western
countries, but those who
showed more active
iInvolvement were linked to
better outcomes. Improving
education and support for
patients could enhance
care and quality of life.

Of I ife — res u Its Of th e RESULTS * These findings were consistent across different disease states and therapies but were not Figure 3. Nausea and fatigue had the highest impact on HRQoL
Respondent characteristics observed in survey data from Western countries. A % All respondents with PC (localized and advanced), n=1,778
I t . t t- I _ _ | | _ Figure 2. Patients with PC in Japan who took a more active role in their care experienced More frequent
a rg es I n e rn a IO n a « Median age of patients reporting a PC diagnosis was 70 years, better outcomes Lrinatios 51.6%
for both localized and advanced PC groups (Figure 1). Impact on your
Informed at right time sex life

digital survey of people
affected by prostate

* For those reporting advanced PC, 187 (55.5%) were locally
advanced and 150 (44.5%) were metastatic.

Figure 1. Survey responses and patient demographics
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