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Abstract Background Results
Introduction: On a population level vs. white men, black men Black have higher
have a 67% higher risk of prostate cancer (PC) and a >2-fold o blaCk men nhav | - : :
increased risk of PC death. Prior studies found black men PC Incidence and T bl 1 P t- t h t r- t- b r Table 2. OddS ratio for bIaCk men to receive dlfferent
were less likely to rece?ve surgery for their PC, but these mortality vs. white men able 1. Fatient characteristics y ace treatments re|ative to White men
studies were not done in an equal access center. We tested Pri tudi f _
access center. equal adCCess centers (N:1670) (N:1129) D value
Methods: We retrospectively collected data on all men sugaest black men less -
undergoing a prostate biopsy at the Durham VA between |ik3|g/ to undergo surgery. Agl\eAea;gr?pSy 63 66 <0.001* OR (95% CI) p_ OR (95% CI) p_
1988 and 2019. In men diagnosed with PC, we determined :
the first treatment received within 6 months after diagnosis. © U_nk_nown_ It results are Q1, Q3 58, 68 61, 70 value value
Relative to surgery, treatments were grouped as no similar In an equal Year of biopsy <0.001% Ref Ref
treatment/active surveillance, radiation, or hormonal. Men nter Median 2008 2006
who received systemic treatment along with curative intent O 99 O 79 1 25 O 93 1 16 O 88 1 52 O 29
were considered in the curative intent group (i.e. radiation + Objective _Q_l, Q3 2004, 2013 2002, 2011 - ( - T L ) - - ( . T L. ) .
hormonal was considered radiation). Baseline features were Clinical stage <0.0017
examined by race using Rank-Sum and Chi-Squared tests. O TeSt Whether race T1 1058 (63%) 565 (50%)
We examined if black race (vs. white) was associated with . : . _ _ -1. _ _ _ -1. _
treatment type using multinomial Iogis'tig regression_. Results IS aSSOCIatEd W|th -LI-Ji_I;I;i)Wﬂ 418311((28?;/;) i;—lg 8182//02 1 17 (O 98 1 40) O 09 1 32 (1 09 1 61) O 006
were adjusted for demographic and clinicopathologica treatment received | | oo, ’ 7 <0.001 0.92 (0.70-1.20) 0.54 0.98 (0.68-1.43) 0.93
Results: Complete data were available for 2,799 men of IN an equal access Median 7 5 6.9
which 1,670 (59.7%) were black. Black men were younger

. . 1, Q3 5.2,13.9 5.0, 10.6 T -

(63 vs. 66 yrs, p<0.0001), had higher median PSA (7.5 vs. 6.9 center _ Ql, ’ : Su mMmmar Of F| N d INAS
ng/ml, p<0.001), and were diagnosed more recently (2008 vs. Biopsy grade group 0.004° y J Conclusions
2006, p<0.0001). White men had more low-grade GG1 PCs 1 759 (459 566 (50% .
(50% vs. 45%) relative to black men, but black men had more Materials and Methods 2.3 665 240%; 380 534%3 © BIaCk men presented at O Even Inan equal aACCEeSS
high-grade GG2+ PCs (55% vs. 50%) than white men > 799 | 4.5 246 (15%) 183 (16%) younger age and more T1 center, black men are more
(p=0.004). After adjusting for confounders, relative to receipt O ¢, men newly 0 0 . . _ _ ..
of surgery, black men were more likely than white men to diagnosed PC at the Percent + cores 0.3121 cancers, but with hlgher PSA Ilkely to receive radiation
o000, T e ns O en s o || Duthem VA Centerfom | | Medar LB 33 and higher grade disease. relative to surgery.
no treatment (p=0.29) or hormonal therapy (p=0.93) between i e P : P : '
no treatment (p=0.29 . Assessed freatment Primary treatment 01472 | © After adjustment for o More research needed t_o
Conclusion: Among men diagnosed with PC at an equal received within 6 months of 1. No treatment 259 (16%) 187 (17%) confounders, black men were understand the factors (i.e.
access medical center, black men were more likely to ' ' — : - -
undergo radiation than surgery compared to white men. ((j:lﬁgnostls. . d 2. Surg_er_y 501 (30?) 358 (322/0) 32% (p_OOOG) more Ilkely o patlent VS. prOVIder faCtOrS)
There were no differences in rates of no treatment or © arac er_ls ICS compare 3. Radiation 744 (45%) 455 (40%) reCeive radiati()n VS Surgery that drive blaCk men to
hormonal therapy. These results confirm prior studies and by race with rank-sum test 4. Hormonal 166 (10%) 129 (11%) o _ T
show that even in an equal access setting, black men are or 2 IWilcoxon 2Chi-Square Compared to white men, but no recelve more radiation vs.
more likely to receive radiation relative to surgery. More : : : : - -
research is needed to understand the factors (i.e. patient vs. © Mu.ltl\./anable m.UItmomlal : dlfference IN NO treatment or Surgery
provider factors) that drive black men to receive more logistic regressmn to test If hormonal therapy
radiation vs. surgery. race predicted treatment '




