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GROUP ACTIVITIES 

MARKS & SPENCER INFO DAYS 

Congratulations to our group and in particular 
those that attended the Information Desks at 
Marks & Spencer’s over the last 2 months.  

 

It was very well received from the public with the 
final M&S totals for all 6 sessions attracting 313 
visitors with £390 being raised for PCUK.  

Both these are new records for the usual M&S 
info stands since its inception. 

Many thanks to Marks & Spencer for allowing the 
group the opportunity to attend and providing us 
with the facilities to make this a welcome annual 
event. 

❖ Statistics were provided by Robin Millman 
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CABAZITAXEL SHOWS SUCCESS    
AS A 4TH STAGE TREATMENT 

A randomized clinical trial has compared using a 
chemotherapy agent called cabazitaxel versus 
either abiraterone (abi) or enzalutamide (enza) as 
a 4th stage treatment for advanced metastatic PC.  

All the men in the trial had been through standard 
hormone therapy (HT); plus either abi or enza as 
a second line HT; plus docetaxel chemo. At this 
stage with PC progressing it is generally a choice 
of no treatment, or continuing HT but adding 
nothing extra or trying whichever of abi or enza 
has not already been used.  

All the evidence tends to show that abi or enza 
do not generally work very well after each other 
with about 5% of men responding to abi after 
enza and 20/25% of men responding to enza 
after abi. But any responses are generally short 
lived before further relapse.  

This trial looked at cabazitaxel instead of abi or 
enza as a 4th stage treatment. The results show 
that cabazitaxel was much more effective at 
delaying, by almost double, the time to disease 
progression, extending overall survival and 
reducing disease pain.  

The downside of 
cabazitaxel is that 
it is a chemo agent 
requiring intra-
venous infusion 
(like docetaxel) 
and thus more 
inconvenient to 

patients than taking more pills – and, of course, 
carries a risk of the usual chemotherapy side 
effects. 

❖ Information was researched and provided by 
Robin Millman 



 

VEGETABLES AND FRUIT AND PC 
PROGRESSION 

We all know that diet is important to health and 
it is important to cancer patients, including 
prostate cancer patients.  

However the evidence has generally been 
observational rather than derived from clinical 
trials.  

So researchers in the USA devised a 
randomized clinical trial for 478 men (average 
age 64) diagnosed with early stage PC 
(average PSA 4.9).  

Half the men were given a telephone advisory 
service (average 20 calls per man) encouraging 
them to eat 7 portions a day of vegetables or 
fruit.  

The other half were just given written 
information at the start of the trial.  

The expectation was that at the conclusion of 
the trial the men on the high veg/fruit diet would 
have less PC progression.  

PC progression was measured by a PSA rise of 
10 or more, a PSA doubling time of less than 3 
years or pathological evidence from a biopsy at 
2 years.  

Surprisingly the results showed no difference in 
average PC status between the two groups.  

Blood tests during the trial showed that the men 
encouraged to eat the high veg/fruit diet had 
done well and followed the instructions.  

The men all agreed they felt better but it made 
no difference to their PC.  

The researchers point out that this study does 
not mean high veg/fruit might beneficially affect 
getting PC in the first place or might help with 
advanced PC. 

❖ Information was researched and provided by 
Robin Millman 

WE NEED YOUR ARTICLES! 

We need articles for the Newsletter if you have 
anything to add, stories to tell, jokes to add, 
pictures to publish, then please send them to 
Terry Bytheway using the following email 
address:-   

                             bythewayt@hotmail.co.uk 
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STATINS AND METFORMIN AND PC 

We know that from many retrospective studies 
looking back at medical records etc. that statins 
can be associated with PC disease benefits.  

Unfortunately there do not appear to be any 
prospective randomized clinical trials to prove, 
or otherwise, those benefits.  

Metformin (a common diabetes medication) is 
also believed to be beneficial in PC and this is 
currently being tested in the STAMPEDE trial.  

In the meantime an American study has been 
published that looked at the effects of i) 
metformin alone ii) statins alone, and iii) the 
combination of both metformin and statins 
(presumably alongside whatever PC treatment 
was appropriate).  

The study was based on looking back at 
medical records and prescription history of 
12,700 men diagnosed with high risk PC (high 
risk = T2c or higher, PSA 20+, Gleason 8 or 
higher).  

Of these men 435 took metformin alone, 5786 
took statins alone and 1911 took both drugs.  

Average overall survival for men who took 
neither drug was 3.1 years which was the same 
as for the men taking metformin alone.  

The statin alone men had average survival of 
3.6 years but the men on both drugs had an 
average survival of 3.9 years. 

❖ Information was researched and provided by 
Robin Millman 

BIT OF FUN 
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