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Background Methods

Prostate cancer (PCa) Is the second most common 1,760 men with non-metastatic PCa were enrolled before
cancer in men [1]. Cancer-related fatigue (CRF) i1s a radiotherapy (RT) between 2014 and 2016 In
common symptom experienced by cancer patients and / European countries and the USA [4]. Patients received
survivors [2]. A substantial proportion of men with PCa  curative Intent external beam RT (EBRT) and/or
experience CRF during treatment and years thereatfter. brachytherapy (x hormone therapy, * prostatectomy).

Reported prevalences range from 13% to 90% |[3]. Demographic, lifestyle, disease, and treatment-related
Figure 1 = . . Characteristi(_:s were prospectively collected. CRF was

collected using the EORTC QLQ-C30 [5] and for some
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o before RT, at the end of RT and annually thereafter up to 7

50%

years later. EORTC QLQ-C30 fatigue scores (0-100) were
calculated and clinically important levels defined as scores

0%
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motivation dimension and clinically important levels defined
60%
as scores >75% percentile In general German male

population 260 years [8]. Higher values indicate higher
fatigue levels. Clinically important CRF scores up to two
years were analysed using multivariable logistic mixed
Figure 2 effects models In patients who received EBRT only.
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Conclusion

More than 1 in 4 men with PCa reported clinically important fatigue levels at the end of RT (Figure 1, Figure 2).
Fatigue up to 2 years after EBRT was associated with higher BMI, (self-reported) depression, receipt of hormone
therapy, dose per fraction >2 Gy, and RT type (Figure 3).

PMID: [1] 30207593; [2] 32025928; [3] 38596782; [4] 31146072; [5] 8433390; [6] 7/1636775; [7] 31639445; [8] 12771522 We thank all patients that
REQUITE was funded from the European Union’s Seventh Framework Programme for research, technological development and demonstration participated in the REQUITE

(#601826). The follow-up e_xtension of the REQUITE patients was supported by ERA-NET ERA PerMed 2018 funding (BMBF, DS-CAT, ICSIII, study and all staff involved.
FRRB, ANR) and BfS funding (#3619542261).




