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TO THE EDITOR

Prostate cancer is the second leading cause of cancer-
related death for males in the United States and the
most common cancer diagnosis for males in the United
States and worldwide.!® Treatments vary for metastatic
disease, depending on the extent and type of metastatic
spread and castration resistance.>* Radium-223 (Ra-223)
dichloride is a systemic therapy that was approved
by the US Food and Drug Administration in 2013 for
patients with metastatic castration-resistant prostate
cancer* after the ALSYMPCA (Alpharadin in Symp-
tomatic Prostate Cancer) trial showed that Ra-223
improved overall survival and had an appropriate safety
profile.?

African American males have a significantly higher
prostate cancer incidence rate than Caucasian males.®
Despite this epidemiological variation, a Veterans Affairs sys-
tem cohort study reported a lower mortality risk for African
Americans in a multivariable analysis of African American
and non-African American males (hazard ratio 0.75, 95% ClI
0.57 to 0.99; P=0.045).” Here, we report our interim observa-
tional findings in a small cohort of patients in Mississippi with
metastatic castration-resistant prostate cancer who were
treated with Ra-223.

Our retrospective, noninterventional, institutional review
board-approved cohort study included 9 patients with
metastatic castration-resistant prostate cancer who
received Ra-223. Of note, Ra-223 is administered in six
1-hour infusion cycles. Prostate cancer was confirmed
by biopsy, and bone metastases were confirmed with
technetium-99m bone scans. Data collection occurred
at treatment initiation, and the review of patient records
included baseline variables, medical history, laboratory
values, treatment history, disease characteristics, adverse
treatment complications, and social variables. The primary
study outcome was overall survival measured in months,
calculated from the date of diagnosis and stratified by
race over the study duration (November 2018 to January
2025). Secondary outcomes were the differences in base-
line characteristics. The relationship between categorical
variables was assessed using the Pearson chi-square test.
The Kaplan-Meier method was used to estimate overall
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survival rates. Data were analyzed using SPSS Statistics
version 29.0.2.0 (IBM Corporation).

Patients had a median age of 77 years (range, 55-87
years) at diagnosis. A higher percentage of patients were
Caucasian vs African American (66.7% vs 33.3%), but a
greater percentage of patients from the African American
group (2 patients of 3, 66.7%) completed all 6 cycles of
Ra-223 treatment compared to patients in the Caucasian
group (2 patients of 6, 33.3%). A higher percentage of
patients in the Caucasian group experienced posttreatment
complications compared to patients in the African American
group (66.7 % vs 33.3%, respectively), but African Americans
were more likely to be diagnosed with anemia than Cau-
casians (100% vs 16.7%, respectively; P=0.018).

Univariate analysis by Kaplan-Meier demonstrated that
African American patients treated with Ra-223 had a better
median overall survival than Caucasian patients (14 months
vs 11 months, respectively), but the difference was not
statistically significant (P=0.359). The bivariate analysis by
Kaplan-Meier for overall survival comparing races demon-
strated no statistically significant findings.

The interim analysis suggests 2 findings: African
Americans had a longer survival time and generally expe-
rienced fewer disease-related posttherapy complications
compared to Caucasians. Despite suboptimal health out-
comes in Mississippi overall,®® these interim results favor
African Americans. We hypothesize that the improved
median overall survival for African Americans may be
explained by the fewer side effects in that group, so African
American patients were therefore more likely to receive
more Ra-223 doses than Caucasians.

These observations from the initial interim analysis need
confirmation in a large cohort and in institutional stud-
ies. Obviously, the major limitation of this study is the
small cohort size; hence, the findings must be interpreted
with extreme caution. This study should be considered a
hypothesis-generating pilot. Efforts to improve our under-
standing of prostate cancer and metastatic prostate can-
cer behavior and the response to intervention need broad
population-based efforts; such approaches can lead to bet-
ter optimized personalized/precision cancer care for patients
with prostate cancer.'°
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