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Overview

Dietary recommendations for prostate cancer

— Review of the evidence
— Common questions

— Other health benefits

Physical activity

Sleep health

Resources for healthy lifestyle changes
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WHO Classifies Meat as a Carcinogen

IARC Carcinogenic Classification Groups

Causes cancer Processed meats including: g t
dme category

as arsenic and
asbestos

Probably causes cancer Red meats including:

Same category
ﬁmm e L TN as DDT, lead
=Y i = ’
NS O and mustard

v b Possibly carcinogenic to humans gas

3 Not classifiable as to its carcinogenicity to humans

4 Probably not carcinogenic to humans
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Why Meat is Carcinogenic

» Heterocyclic amines formed during high-temperature
cooking (carcinogenic)

* Nitrites/nitrates in processed meat (carcinogenic)
 Hormones

* Nutrient composition

— Lower levels of anti-carcinogenic compounds (e.g., fiber,
antioxidants) in animal- vs. plant-based foods
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Why plant-based foods are beneficial

* Higher levels of anti-carcinogenic/antioxidant compounds

— Cooked tomatoes (lycopene): 2 serving/wk increase = 20%
reduction in progression among men wi/clinically-localized prostate
cancer

— Cruciferous vegetables (isothiocyanates and indoles): ~1
serving=1/2 cup/day vs. 0 2 ~60% reduced risk of recurrence

—~
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School of Medicine Chan et al. Cancer Causes Control, 2006; Richman et al. Int J Cancer,

2012; Shen et al. BMC Public Health, 2024



National Comprehensive Cancer Network

-

Eat a diet of mostly

nutrient-rich, plant-based
foods.

N
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National Comprehensive Cancer Network

Foods to limit

x  Red meat (beef, pork, lamb)
* Processed meats (ham, hot dogs, deli cuts,

bacon, and sausage)

NYUSGEOS?H}aNIII dici NCCN Guidelines for Patients®
\— dchool of Medicine Survivorship Care for Healthy Living, 2024



Recommended diet for prostate cancer

* Vegetarian/vegan diet
* Mediterranean diet (plant-forward, limits red meat)
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Systematic review of the impact of a plant-based diet on
prostate cancer incidence and outcomes

Natasha Gupta(®'2", Hiten D. Patel’, Jacob Taylor', James F. Borin', Kenneth Jacobsohn? Stacey A. Kenfield (®°, Scott E. Eggener®,
Carrie Price®’, Meena Davuluri®, Nataliya Byrne'-, Trinity J. Bivalacqua® and Stacy Loeb ('

« Systematic review of literature through 2/28/2022

* Vegetarian/vegan diet 2
« At-risk men: Risk of developing prostate cancer

* Men with prostate cancer: Oncologic, general health, QOL outcomes
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Risk of Developing Prostate Cancer Over Time
Key cohorts: EPIC-OXFORD/Oxford Vegetarian, Seventh-Day Adventist, UK Biobank

Vegetarians/Vegans Meat-eaters

Reduced risk (~30-35%) Increased risk (~54%)

OR

~overall risk, risk of
advanced disease, prostate
cancer mortality

NO study found increased risk of prostate
cancer with a plant-based diet

N
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1998, Key et al. Am J Clin Nutr. 1999, Gilsing et al Eur J Clin Nutr. 2016, Chang-Claude et al. Epi, 1992



Dietary Intervention for Patients with Prostate Cancer

Active Surveillance (low-risk disease): Prostate Cancer Lifestyle Trial

Oncologic outcomes
« |Progression to treatment, 2 yrs
- |PSAat1yr

Group 1: Intensive Lifestyle Program d
Low-fat vegan diet with supplements,
moderate aerobic exercise, and stress —

management

General health/nutrition outcomes

» |Cholesterol

» |Saturated fat intake

vS. - 1Fiber intake

 tWeight loss

* Nutritional adequacy (except
vitamin D3)

— * 95% adherence
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Group 2: Control Group (usual care)

ish et al. Proc Natl Acad Sci, 2008, Ornish et al. Lanc Oncol, 2008, Ornish et al. J Urol, 2005, Dewell et al. Nutr Canc, 2007,
aroli et al. Urology, 2008, Dewell et al. J Am Diet Assoc, 2008, Dunn-Emke et al. J Am Diet Assoc, 2005, Kronenwetter et al.
ncer Nurs. 2005, Daubenmier et al. Urology, 2006,



Dietary Intervention for Patients with Prostate Cancer

PSA increase after cancer treatment: 3 trials (1 RCT, 2 nonrandomized)

Oncologic outcomes
« TMedian PSA doubling time at 6 months
tostud " post-intervention (11.9 to 112.3 months)
Itestyle programs wit « |Mean slope of PSA change
plant-based diet _ - |Rate of PSA rise

Nutrition outcomes

* TVegetable protein & fiber intake
* TLycopene intake

» |Saturated fat intake
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Urol, 2001, Saxe et al. Integr Cancer Ther, 2006, Saxe et al. Integr Cancer Ther,

2008, Nguyen et al. Integr Cancer Ther, 2006



Summary of the evidence (32 studies)

. Vegetarians/vegans: ¥ or = prostate cancer risk vs. non-vegetarians
- Patients on active surveillance: ¥ cancer progression + improved
overall and cardiovascular health on a plant-based diet

 Patients with recurrence after treatment: slower cancer recurrence on a

plant-based diet
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Plant-based diet associated with better quality of life in
prostate cancer survivors

( ynNce
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Stacy Loeb MD, MSc, PhD (Hon)'® | Qi Hua MSc? | Scott R. Bauer MD, ScM34>
Stacey A. Kenfield ScM ScD3®*® | Alicia K. Morgans MD, MPH® |

June M. Chan ScD3®* | Erin L. Van Blarigan ScM, ScD®* | Alaina H. Shreves MS?
Lorelei A. Mucci MPH, ScD?%7

« 3,505 patients with non-metastatic prostate cancer in
Health Professionals Follow-up Study

« Greater adherence to a plant-based diet was
associated with better quality of life in multiple
domains (sexual, urinary, bowel and vitality)

NYUG
rossman
\,School of Medicine

Cancer, 2024



Dairy and prostate cancer

Higher dairy consumption vs. minimal/none

\/;-\ﬁ

* 1riS
* 1riS
* 1riS

K of developing prostate cancer (~60%)
K of prostate cancer recurrence/progression (2-3x)

K of lethal prostate cancer (2-6x risk)
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Pettersson et al. Cancer Epidemiol Biomarkers Prev, 2012






PCa incidence

Risk Ratio Risk Ratio
Study or Subgroup  log[Risk Ratio] SE Weight IV, Random, 95% ClI IV, Random, 95% CI
cohort
Ax et al. 2013 0.0392 0.4506 0.2% 1.04 [0.43, 2.52] ¢ »
Bosire et al. 2013 -0.0305 0.0326 38.4% 0.97 [0.91, 1.03] —
Kenfield et al. 2013 -0.0513 0.0276 53.5% 0.95 [0.90, 1.00] —H
Tognon et al. 2012 -0.1278 0.0884 5.2% 0.88 [0.74, 1.05] . L
Subtotal (95% ClI) 97.3% 0.95 [0.92, 0.99] £ 3
Heterogeneity: Tau? = 0.00; Chi* = 1.15,df = 3 (P = 0.76); I* = 0%
Test for overall effect: Z = 2.30 (P = 0.02)
case-control
Moller et al. 2013 0.0296 0.1226 2.7% 1.03 [0.81, 1.31] »
Subtotal (95% CI) 2.7% 1.03 [0.81, 1.31] | R
Heterogeneity: Not applicable
Test for overall effect: Z = 0.24 (P = 0.81)
0.96 [0.92, 0.99] | K
eterogenely: lau: & 0.5 07 1 1's >

Test for overall effect: Z 2 23 (P = 0 03)
Test for subgroup differences: Chi* = 0.38, df = 1 (P = 0.54), I> = 0%
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Favours high MD adherence Favours low MD adherence

Schwingshacki and Hoffman IJC, 2014



Adherence to the Mediterranean Diet and Grade Group
Progression in Localized Prostate Cancer: An Active
Surveillance Cohort

Cancer

Justin R. Gregg, MD 2. Xiaotao Zhang, PhD 2 2 Brian F. Chapin, MD": John F. Ward, MD; Jeri Kim, MD%;
John W. Davis, MD" and Carrie R. Daniel, PhD?

« Single-center prospective cohort study (n=410)
« 87.3% GG1 disease
* Diet assessed at baseline (score), median f/u 36 months

« Overall trend lower risk of progression for men w/ high adherence to Med
diet (HR 0.88, 95%CI: 0.77-1.01)

« Lower risk of progression among non-White men (HR 0.64, 95% CI: 0.45-
0.92) and men without diabetes (HR 0.82, 95% CI: 0.71-0.96)
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Mediterranean Diet and Prostate Cancer Risk and Mortality in the
Health Professionals Follow-up Study

UROLOGY

Stacey A. Kenfield'23" Natalie DuPre', Erin L. Richman?#, Meir J. Stampfer':2°, June M.
Chan34T and Edward L. Giovannucci!2>1T

Health Professionals Follow-Up Study (n=47,867 men, 1986-

2010):

* Median follow-up 23.3 years

« 22% lower overall mortality among men w/ nonmetastatic PCa
with higher adherence to Mediterranean diet (HR 0.78, 95%

Cl: 0.67-0.90)
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Kenfield et al. Eur Urol, 2014



Mediterranean diet after prostate cancer diagnosis and
urinary and sexual functioning: The health professionals
follow-up study

Scott R. Bauer'@® | Erin L. Van Blarigan?® | Meir J. Stampfer® |
June M. Chan??® | Stacey A. Kenfield®®

« 2,960 patients with non-metastatic prostate
cancer in Health Professionals Follow-up Study

« Higher adherence to a Mediterranean diet was
not significantly associated with better post-
diagnosis sexual or urinary function

NYU Grossman
\,School of Medicine

The Prostate, 2018



Eating more plant-based foods
(omnivorous/mixed diets)
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More plant-based foods = Lower PSA

 N=1,399 men in National Health and Nutrition
Examination Survey

* Higher consumption of healthy plant-based diet
associated with lower probability of elevated PSA

N
NYU Grossman
\,School of Medicine

Mouzannar et al. Urology, 2021



Plant-Based Diets and Disease Progression in Men With Prostate Cancer

Vivian N. Liu, MAS; Erin L. Van Blarigan, ScD; Li Zhang, PhD; Rebecca E. Graff, ScD; Stacy Loeb, MD; Crystal S. Langlais, PhD; Janet E. Cowan, MA;
Peter R. Carroll, MD, MPH; June M. Chan, ScD; Stacey A. Kenfield, ScD

Analysis of the Cancer of the Prostate Strategic Urologic Research
Endeavor (CaPSURE) cohort

N=2,062 men with nonmetastatic PCa

Median f/u: 6.5 years after food frequency questionnaire

47% lower risk of progression (HR 0.53, 95% CI: 0.37-0.74) for highest
vs. lowest quintile of intake of plant-based foods

N
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JAMA Network Open 2024



More plant-based foods > Lower risk of fatal
prostate cancer

Health Professionals Follow-Up Study (n=47,239
men, 1986-2014):

» Greater overall plant-based food consumption
was associated with a significantly lower risk of
fatal prostate cancer

\ I .
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Cardiovascular disease

« Most common cause of death for men with clinically-localized PCa
 Leading competing cause of death for men with metastatic PCa

« Associated with ED

A~

NYU Grossman Newschaffer et al. JNCI, 2000
School of Medicine Van Hemelrijck et al. BJUI, 2016
Elmehrath et al. JAMA Netw Open, 2021

Cao et al. Recent Results Cancer Res 2016



2021 Dietary Guidance to Improve L
Cardiovascular Health: A Scientific Statement
From the American Heart Association

American
Heart
Association.

1. Adjust energy intake and expenditure to achieve and maintain a healthy
body weight

2. Eat plenty of fruits and vegetables, choose a wide variety

3. Choose foods made mostly with whole grains rather than refined grains

4. Choose healthy sources of protein

a. mostly protein from plants (legumes and nuts)

b. fish and seafood

c. low-fat or fat-free dairy products instead of full-fat dairy products

d. if meat or poultry are desired, choose lean cuts and avoid processed

A~
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Lichtenstein et al. Circulation, 2021



Plant-based diets and cardiovascular health

Intensive Lifestyle Changes for Reversal
of Coronary Heart Disease JAMA

Dean Ornish, MD; Larry W. Scherwitz, PhD; James H. Billings, PhD, MPH; K. Lance Gould, MD;
Terri A. Merritt, MS; Stephen Sparler, MA; William T. Armstrong, MD; Thomas A. Ports, MD;
Richard L. Kirkeeide, PhD; Charissa Hogeboom, PhD; Richard J. Brand, PhD

Quality of Plant-Based Diet and Risk of Total,
Ischemic, and Hemorrhagic Stroke Neurology

Megu Y. Baden, MD, PhD, Zhilei Shan, MD, PhD, Fenglei Wang, MSc, Yanping Li, PhD,
JoAnn E. Manson, MD, DrPH, Eric B. Rimm, ScD, Walter C. Willett, MD, DrPH, Frank B. Hu, MD, PhD, and

fathryn M. Rexrode, MO MPH-— A defined, plant-based diet utilized in an outpatient
cardiovascular clinic effectively treats hypercholesterolemia

and hypertension and reduces medications [

Rami S. Najjar' © | Carolyn E. Moore® | Baxter D. Montgomery?*®

Plant-Based Diets Are Associated With a Lower Risk of Incident
Cardiovascular Disease, Cardiovascular Disease Mortality, and
All-Cause Mortality in a General Population of Middle-Aged Adults

Hyunju Kim, PhD; Laura E. Caulfield, PhD; Vanessa Garcia-Larsen, PhD; Lyn M. Steffen, PhD; Josef Coresh, MD, PhD;
Casey M. Rebholz, PhD  Journal of the American Heart Association

Reduced risk:

Stroke

CVD
Hypertension
Hyperlipidemia
Mortality






Sexual dysfunction is common after
prostate cancer (PCa)

 Diagnostic biopsy and all PCa treatments can cause sexual side effects
« Up to 90% of patients experience short- or long-term sexual side effects
— E.g., erectile dysfunction, penile deformity, orgasmic/ejaculatory dysfunction

 Associated with treatment regret, reduced quality of life,
anxiety/depression, reduced relationship satisfaction/social support

* Frequently-reported #1 unmet need among PCa survivors

N
NYU Grossman
\/SCh()Ol of Medicine Nelson et al. J Sex Med 2010 and 2011; Schover et al. Cancer 2002; Tal et al. J
Sex Med 2009; Sanda et al. NEJM 2008; Charlick et al. Transl Androl Urol 2025



“Canary in the Coal Mine”

A ED may precede a cardiovascular event by up to 5y

Most common etiology of ED is vasculogenic
e Important opportunity for lifestyle intervention
SIGNAL
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Small Penile Arterial Diameter - Early Onset of

Symptoms

Clinical Manifestation

Arterial Diameter

Cut-off for Symptoms
Developments

S
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School of Medicing;; o 1. siomedicines, 2021

Erectile Dysfunction

.

®

1-2 mm

3-4 mm

67 mm

8-9mm

Courtesy of Stacy Loeb, MD MSc PhD (hon)

60% Artery Lumen Obstruction




Plant-based diet associated with better quality of life in
prostate cancer survivors

( ynNce
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Stacy Loeb MD, MSc, PhD (Hon)'® | Qi Hua MSc? | Scott R. Bauer MD, ScM34>
Stacey A. Kenfield ScM ScD3®*® | Alicia K. Morgans MD, MPH® |

June M. Chan ScD3®* | Erin L. Van Blarigan ScM, ScD®* | Alaina H. Shreves MS?
Lorelei A. Mucci MPH, ScD?%7

« 3,505 patients with non-metastatic prostate cancer in
Health Professionals Follow-up Study

« Greater adherence to a plant-based diet was
associated with better quality of life in multiple
domains (sexual, urinary, bowel and vitality)

NYUG
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Cancer, 2024



Healthy Plant-Based Diet = Less Erectile Dysfunction

Consumption of a Healthy Plant-based
Diet is Associated With a Decreased ——
Risk of Erectile Dysfunction: A Cross- OF THE

sectional Study of the National Health FIRMEST
and Nutrition Examination Survey

Chase Carto, Manjari Pagalavan, Sirpi Nackeeran, Ruben Blachman-Braun, Eliyahu Kresch,
Manish Kuchakulla, and Ranjith Ramasamy

EAT MORE, GET MORE

Plant-based diet index and erectile dysfunction in the
Health Professionals Follow-Up Study

Heiko Yang' (), Benjamin N. Breyer', Eric B. Rimm??, Edward Giovannucci®?, Stacy Loeb® (%), Stacey A. Kenfield'®
and Scott R. Bauer'-®7
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Mediterranean diet after prostate cancer diagnosis and
urinary and sexual functioning: The health professionals
follow-up study

Scott R. Bauer'@® | Erin L. Van Blarigan?® | Meir J. Stampfer® |
June M. Chan??® | Stacey A. Kenfield®®

« 2,960 patients with non-metastatic prostate
cancer in Health Professionals Follow-up Study

« Higher adherence to a Mediterranean diet was
not significantly associated with better post-
diagnosis sexual or urinary function

L sehoorof Medici
chool of Medicine The Prostate, 2018



Ways that Eating More Plant-Based Foods Can Support
Erectile Function

Improve blood flow

— Increase nitric oxide, less atherosclerosis

Improve nerve function

Less inflammation (antioxidant properties)

Weight loss

A~~~
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Obesity

Advanced
prostate cancer
and poor
prognosis

Dietary

Diet — intervention
Increased risk of
Obesity prostate cancer
treatment-
related adverse
events
VY
NYULangone
\, Health

Adapted from Wilson et al., Crit Rev Oncol Hematol 2022



Obesity

5

@

Androgen
/ Deprivation
Surgery . Therapy
Potential Undesirable Out Potential Undesirable Outcomes
otential Undesirable OQutcomes ‘\ .- ) T Risk of comorbidity

- Technique difficulty

e Surgery duration - T Risk of skeletal-related event

(e.g., orthopedic surgery)
- T Triglyceride levels

Fat mass 1 - J, Quality of life

. ~
. -~
. ~

- T Surgical complications
- T Risk of post-surgery side effects

. \ -~
. \ ~
\

-

|IEIIJRadiation
R

Therapy
o Potential Undesirable Outcomes e
VY = T Prostate movement — J, accuracy
NYULangone - Exacerbated side effects
\— Health

Wilson et al., Crit Rev Oncol Hematol 2022



Obesity

Advanced
prostate cancer
and poor
prognosis

Dietary

Diet — intervention
Increased risk of
Obesity prostate cancer
treatment-
related adverse
events
VY
NYULangone
\, Health

Adapted from Wilson et al., Crit Rev Oncol Hematol 2022



Plant-based diets and obesity

A Mediterranean Diet and Low-Fat Vegan Diet to Improve Body Weight and
Cardiometabolic Risk Factors: A Randomized, Cross-over Trial

Neal D. Barnard®®, Jihad Alwarith?, Emilie Rembert?, Liz Brandon®, Minh Nguyen?, Andrea Goergen?, Taylor
Horne?, Gabriel F. do Nascimento?, Kundanika Lakkadi®, Andrea Tura®, Richard Holubkov?, and Hana Kahleova®

« 62 overweight/obese adults assigned to Mediterranean or vegan diet
for 16 weeks = 1 month break - switch to the other diet

« Vegan diet: significantly more weight loss compared to Mediterranean
diet (net effect: -6 kg, p<0.001) and significant decrease in cholesterol

A~
NYULangone
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J Am Nutr Assoc, 2022






How to get adequate protein?

Chickpeas Edamame Chia Seeds Mung Beans
(15g.)" (17 g.)* (59.per1oz) (149.)*

=

=
Nut Butters Oatmeal Hemp Seeds Sunflower Seeds
(8 g. per 2 tbsp.) 69.) (6 9. per 2 thsp.) (15g.per¥zc.)

ha T e J
e W
SRE SR
Quinoa Seitan Tofu Lentils
8g.) (20 g. per 3 0z.) (209.) (18 g.)*
N *(protein per 1 cup, cooked)

NYULangone
\-/

Health @ MeatlessMonday

€) MeatlessMonday

*Tofu and nuts
especially beneficial
for prostate health




How to get calcium while reducing dairy?

« Dairy milk has 30% of the recommended daily amount of calcium per cup
« Many plant-based milks are fortified with calcium at levels comparable to dairy

Examples: Almond, soy, oat, macadamia nut, and rice milk

NYUL
angone
\, Health

Borin et al. J Ren Nutr, 2022



Other plant-based sources of calcium

: AR
g L‘\ S

Tofu S%beans Spinach Tahini
250mg/100 g 175 mg/cup 145 mg/0.5 cup 120 mg/1 thsp
s - & .
&, e '
véq % *Tofu/soybeans,
- “‘ A tomatoes, broccoli
hick hia Seed i
gy i e s Srangs. (cruciferous vegetables)
are especially beneficial
for prostate health
Broccoli Fi Sweet Potato Carrot
60 mg/cup 40 mg/2 unit 40 mg/medium unit 40 mg/medium unit
- ﬁ
NYULangone o : ; :
\— Health Almond Quinoa Arugula
30 mg/9 nuts 30 mg/1 cup 30 mg/2 unit 30 mg/cup

https://www.elevatenutrition.com/plant-based-calcium-source-2/



Is it more expensive to eat plant-based?

Standard diet Projected 22-34% | cost with

whole foods plant-based diet

j_

i | | Plant-based diets

3_ | |29 |

Diet costs per person per day (US$ per day)

0-—7 T T T T T T T
AT & (PGS ads
C NEE TP E e

< &Y
N & N
NYULangone High-income countries
\— Health

@ Fish [ Dairy and eggs Meat [JSugarandoils [ Legumesandnuts [ Fruits [ Vegetables [ Staples

Adapted from Springmann et al. Lancet Planet Health, 2021






Physical activity

American Cancer Society PCa Survivorship Care Guidelines

 Maintain a healthy weight
« Eat a diet high in fruits/vegetables/whole grains
 Engage in > 150 mins/week of physical activity

« Avoid smoking

N
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National Comprehensive Cancer Network

N
NYU Grossman
School of Medicine
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Guide 2
Benefits of physical activity among cancer survivors
Improved cardiovascular Cardiovascular fitness is how well your body takes in and
fithess transports oxygen to tissue.
Greater muscle strength Muscle strength is how well you can move or lift objects.
Better balance Balance is how well you can control your body’s position.

Body composition is the amount of fat, muscle, bone, and

Healthier body composition water in your body:.

Less fatigue Fatigue is being tired despite getting enough sleep.

Emotional well-being is a balance between positive and

Better emotional well-being ) ] ) ) o
negative feelings and being happy and satisfied with life.
Improved quality of life Quality of life is your belief that you have a good life.

Lower risk of cardiovascular Cardiovascular events are medical conditions that can damage
events the heart.

J

NCCN Guidelines for Patients®
Survivorship Care for Healthy Living, 2024



National Comprehensive Cancer Network:
General Goals of Physical Activity

V" Atleast 150 minutes of moderate-
intensity activity is recommended with
an ultimate goal of 300 minutes. That's
at least 272 to 5 hours a week.

i you choose vigorous-intensity activity,
75 minutes a week is recommended.

4 You could also do a mix of moderate-
and vigorous-intensity activity spread
out over the course of the week.

v All exercise should start with a
—~ light-intensity aerobic warm-up and
\Ntusglflgz?cﬂ?vrl'edicine stretching.

NCCN Guidelines for Patients®
Survivorship Care for Healthy Living, 2024




Pan-Cancer Analysis of Post-Diagnosis Exercise and Mortality

Jessica A. Lavery, MS', Paul C. Boutros, PhD3455, Jessica M. Scott, PhD'-2, Tuomas
Tammela, MD, PhD’, Chaya S. Moskowitz, PhD'-2, Lee W. Jones, PhD'-2

« N= 11, 480 patients from PLCO screening trial, median f/u: 16 years from dx

NYUG
rossman
\,School of Medici

Cancer Diagnosis . Hazard Ratio (95% Cl)

All cancers E 0.75(0.7, 0.8)

Bladder —— 0.79 (0.59, 1.04)

Breast E 0.76 (0.63, 0.91)

Colon — 0.81(0.63, 1.04)

Endometial : 0.41(0.24,0.72)

Head & Neck —— 0.62 (0.4, 0.96)

Hematopoietic 0.72 (0.59, 0.89)

Lung . 1.01 (0.74, 1.38)

Melanoma —e—; 0.78 (0.59, 1.02)

QOvarian » * 1.04(0.52,2.05) All cause mortality
| Prostate ; 0.78 (0.7, 0.86) I l with adherence to

Renal — 0.5(0.31,0.81) exercise guidelines

Upper Gl *- 0.87 (0.47, 1.61)

0‘|1 0.13 1AIO

JCO 2023



Exercise and Psychosexual Education to Improve Sexual Function
in Men With Prostate Cancer
A Randomized Clinical Trial

Daniel A. Galvao, PhD; Robert U. Newton, PhD, DSc; Dennis R. Taaffe, PhD, DSc, MPH; Prue Cormie, PhD; Oliver Schumacher, PhD; Christian J. Nelson, PhD;
Robert A. Gardiner, MBBS, MD; Nigel Spry, MBBS, PhD; David Joseph, MBBS; Colin Tang, MBBS; Hao Luo, PhD; Raphael Chee, MBBS;
Dickon Hayne, MBBS, MD; Suzanne K. Chambers, PhD

6 months aerobic/resistance exercise
* N=112 patients (sexual concern) ____, g months exercise + education

I Usual care

« Significant improvement in erectile function with exercise
(3.5 difference in IIEF score, p=0.04) vs. usual care

* No additional improvement with psychosexual education

NYUG
\,Sclflngg}alvrl'edicine
JAMA Network Open 2025






Sleep disturbances are underappreciated in prostate cancer
survivorship

Fred Gong '™, Stacy Loeb (%3, Katherine Siu>?, Akya Myrie®, Stephanie Orstad>>, Stacey A. Kenfield (9°, Alicia Morgans (®°,
Sameer Thakker?, Rebecca Robbins’, Patricia Carter®, Girardin Jean-Louis®, Tatiana Sanchez Nolasco®?, Nataliya Byrne** and
Natasha Gupta (23

« Cross-sectional survey of N=167 survivors across U.S.
« Validated sleep health questionnaires

36.5% were at high-
risk for sleep apnea
(13.8% diagnosed)

- 11.4% used sleep
= o ' medications

18.0% had clinical or
severe insomnia

50.9% had poor sleep
quality

~~
NYU Grossman
School of Medicin¢

Prostate Cancer and Prostatic Diseases 2022



Poor sleep quality and PCa aggressiveness

Analysis of the REDUCE (Reduction by Dutasteride of PCa
Events) chemoprevention trial

 N=5,614 men who completed sleep quality questionnaire

* Men who had trouble falling asleep at night sometimes vs.
never had increased odds of high-grade PCa (OR 1.51,
95% CI: 1.08-2.09)

NYUG
rossman
\— School of Medicine
Wiggins et al., Prostate 2020



Sleep apnea - Increased risk of ED

 N=50 men with sleep apnea
— no history of ED

 Mean age: 48 + 10 years

 Mean duration, sleep problems:

2.5+ 1.5 years

N
NYU Grossman
\,School of Medicine
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r=-0.80 (p~0012)
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FIGURE 1. Graphic representation of correlation be-
tween Epworth Sleepiness score and IIEF erectile func-
tion domain score.

Teloken et al., Urology 2005



Mechanisms: Poor sleep = Increased risk of ED
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_GETTING A GOOD
NIGHT'S SLEEP

An ongoing lack of sleep or
poor-quality sleep increases
your risk of health problems

such as cardiovascular
disease, high blood
pressure, diabetes,
depression,

and obesity.

They are also linked to memory problems,

"NYU Grossman forgetfulness, and more falls or accidents.
\— School of Medicine

National Institute on Aging, National Institutes of Health
https://www.nia.nih.gov/sites/default/files/sleep-infographic-508.pdf



Go to bed and wake up 2o,
at the same time every @
day, even on weekends.

Avoid distractions such as
cell phones, computers,
and televisions in your
bedroom.

Aim for

7-9 hours

of sleep each night.

Exercise at regular times
each day, but not

within 3 hours of

your bedtime.

N
NYU Grossman
School of Medicine

Find ways to relax
before bedtime each

night. =

Don't eat large meals,
or drink caffeine

or alcohol late in '
the day.

*

Avoid long naps
(over 30 minutes) N
in the late gy, 2%
afternoon

or evening. W,

National Institute on Aging, National Institutes of Health
https://www.nia.nih.gov/sites/default/files/sleep-infographic-508.pdf



Conclusions: Lifestyle Modifications

Eat more plants!

* Plant-based diets are associated with a lower risk of PCa
Incidence and progression

* Also better for cardiovascular health, sexual health

* A win-win with no downside

Emphasize regular physical activity

 Engage in > 150 minutes/week

Optimize sleep health
» Screen for disorders, referrals to specialists

N
NYU Grossman
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Resources for Lifestyle Modification

Documentaries Meal Service

Game Changers Purple Carrot
Forks Over Knives

What the Health Ap p/we bs ite

Happy Cow

Health.gov physical activity guidelines
BOO ks for Americans
How Not To Die (by Dr Greger) CDC.govi/sleep

The China Study (by Dr Campbell)

Informatlon & _ReC| Des from MD’s/RD’s
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