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Introduction & Objectives: To investigate the occurrence rate and risk factors of bone loss in prostate cancer patients.

Materials & Methods: This study was conducted on 783 subjects from 2011 to 2018. Lumbar spine and femoral neck BMD testing were performed
using dual-energy x-ray absorptiometry in all patients. We first compared the occurrence rate of bone loss in the hormone-naive prostate cancer
patients (n=288), and ADT-treated patients (n=136), and control group (n=359). In sub-analysis, we analyzed the risk factors in each hormone-

naive prostate cancer patients and ADT-treated patients.

Results: The hormone-naive prostate cancer patients and ADT-treated patients had significantly lower BMD values and T-scores than the control
group (p < 0.001). For patients who were hormone-naive prostate cancer, ADT-treated for more than 1 years, and control group, the osteoporosis
prevalence was 8.7% (25/288), 14.7% (20/136), and 5.6% (20/359), respectively.

In hormone-naive prostate cancer patients, multiple logistic regressions showed that body mass index and neutrophil were significant risk factors
(p =0.013 and p = 0.038). In addition, in ADT-treated patients, HbA1C was only significant risk factor (p = 0.033)
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Tablel. Patient characteristic.

VA - Hormone-naive prostate ADT-treated p-Value
cancer patients group patients group

Patient, n 339 288 136
Mean (5D) age 702+ 46 728+ 64 731+ 60 = 0.001
Waist g2.1+ 03 g60= 72 BES L 65 0.362
circumference
Body mass index 239+ 32 237+ 24 229+ 43 0.084
HbALIC TE+310 62+07 64+ 1.1 0622
WEC 6118 64+18 63+ 18 0.083
Hb 147+ 14 134+ 17 127+ 12 = 0.001
Platelet 2302616 21266 +£580 2208+450 0.161
Neutrophil 34=146 3714 36=14 0.073
AST 262104 23676 256130 0497
ALT 257+132 252+115 233109 0.122
BUN 164+ 490 226+138 31.7+443 <0001
Cr 09+02 3104 109+224 <0.001
Chaolesterol 17283 £3355 1723+ 866 8435+1103 0.004
Glucose 004+3244 13393563 - 0013
L sty 1188+335 1219+£34 7 1115+£369 0240
lipoprotein
Triglycerides 006+5382 1545076 1330800 <0.001
Sty 529+141 554=+165 555+175 0.053
lipoprotein
CEP 02+035 02+04 0.7+32 0.030
P3A 1616 109035046 56x333 0.140
testosterone 30+ 36 25+ 12 04+ 10 = 0.001
Lumbar spine

T-score N5+15 NE+138 Az2+18 <0.001
Femoral neck

T-score N4+£10 NTF+13 Ho=x009 = 0.001
Bone loss 0.013

Normal 191 (33.2%) 137 (47.6%0) 38 (42.6%)

Osteopenia 148 (41.2%) 126 (45.8%0) 38 (42.6%)

Osteoporosis 20 ( 5.6%) 23 (B.7%) 20(14.7%)
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Table 2. Rask factors for bone loss in hormone-naive prostate cancer patients in multivariable analysis.

Factors Multivariate analysis
Pvalue HE 93% CI
Body mass index 0.013 0.74 0.57-0.92
Neutrophil 0.038 0.67 0.44-0.94

Table 3. Baisk factors for bone loss in ADT treated prostate cancer patients in multivariable analvsis.

Factors Multivariate analysis
P-vale HR 93%% CI
Waist circum ference 0108 131 1.00-2.03
HbALC 0.033 0.01 0.00-0.22
Low density lipoprotein 0.260 1.00 097-1.03
Triglycendes 0.134 058 0.93-1.00

Conclusions: Bone loss is seen in prostate cancer patients regardless of ADT treatment, and then ADT treatment accelerates bone loss.

Therefore, BMD testing should be considered in lower BMI and neutrophil hormone-naive prostate cancer patients before initiating ADT.
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