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+ Because Medicare claims data lack biochemical and radiological data,
castration resistance was inferred from the initiation of second-line
treatments after surgical or medical castration, identified as follows:

RESULTS

Participants

* During the study period, 564,491 men were diagnosed with
prostate cancer. Of those, 2,234 individuals met the

BACKGROUND

Skeletal-related events (SREs) are common in men with bone
metastases and have negative consequences for patients
with castration-resistant prostate cancer (CRPC), including

DISCUSSION

Strengths

+ This analysis used the SEER-Medicare database, which is representative of the
elderly population in the US and is the largest available source of detailed population-

Outcomes

Table 2. Demographic Characteristics of Patients With and
Without SREs During Follow-up (N = 2,234)

Figure 1. Incidence Rates of SREs and 95% Confidence
Intervals (per 100 Person-Months) Among All Person-Time
and Stratified by Use of Any Bone-Targeted Agent

— Surgical castration (bilateral orchiectomy): Identified using algorithms
for orchiectomy that were created for a prior study.®
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