
Supplementary Table S1. Representativeness of patients 

Cancer type(s)/subtype(s)/stage(s)/ 

condition 

Metastatic castration-resistant prostate cancer 

(mCRPC) 

Considerations related to 

Sex mCRPC is confined to biological males (1). 

Age Average age of patients with prostate cancer is ~65–

73 years, with 58%–75% of patients over age 65 

(RRID:SCR_024435, 2). 

From clinical trial data supporting approvals in first-

line mCRPC, radiographic PFS was reported between 

3.2–6.3 months (3). 

Recent real-world evidence evaluating 5213 patients 

with mCRPC highlighted a median OS of 19.4, 14.6, 

and 11.1 months after first-line, second-line, and third-

line therapy, respectively (4). In this study, the median 

age at mCRPC diagnosis was 74 years. 

Race/ethnicity Prostate cancer incidence is higher among African 

American men than White men, with a mortality rate 2 

times higher than White men and 3–4 times higher 

than Asian men (RRID:SCR_024435, 5). 

Incidence of prostate cancer is typically low in Asian 

men, from ~2–10 per 100,000 (5). 

Geography Prostate cancer is more prevalent in developed 

regions such as Australia, United States, and western 

Europe.  

However, mortality rates are higher in less developed 

regions, especially among predominantly Black 

populations such as the Caribbean and sub-Saharan 

Africa (6, 7). 

Other considerations  



Overall representativeness of this 

study 

This was a global phase 1 study with participating 

sites in the US, Australia, South Korea, Taiwan, 

Japan, and EU. 

Median (range) age of patients in this study (67; 40, 

86) is consistent with the overall disease population. 

Accordingly, 61% of patients were White, 33% were 

Asian, and 5% were Black/African American. 

The underrepresentation of Black/African American 

men in this study may have been due to higher 

enrollment in Asian countries and is consistent with 

other major trials of mCRPC.  

mCRPC, metastatic castration-resistant prostate cancer; OS, overall survival; PFS, progression-
free survival. 
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