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Today’s Agenda

� Metastatic Castrate(Hormone) Sensitive Prostate Cancer 
(mCSP)
◦ (Triplet vs Doublet)

� Metastatic Castrate Resistant Prostate Cancer 
(Monotherapy PARP vs PARP with Androgen Receptor 
Pathway Inhibitor)



Pathophysiology



mCSPC:  Updated NCCN



Metastatic Hormone Sensitive



Historical Data: CHAARTED Study



Androgen Pathway Inhibitors



ARCHES and ENZAMET



Doublet vs Triplet?
Prostate Adenocarcinoma is Heterogenous



PEACE -1 



PEACE-1





ARASENS



Adverse Events









ESMO 2023 PSA Outcomes



ESMO 2023 ARASENS Update



What do I consider in my Practice?
High Volume vs Low Volume
Synchronous vs Metachronous





Metastatic Castrate Resistant Prostate Cancer 
(Monotherapy PARP vs PARP with Androgen Receptor 
Pathway Inhibitor)





Monotherapy PARP summary







Three FDA Approved PARP Combinations 
in 2023 (PROpel, Magnitude, Talapro2)

� What are the differences?











What about Adverse Events?



What do I do in my Practice?

� Patients with metastatic castrate resistant prostate 
cancer (mCRPC) with BRCA1 and BRCA2 have a poor 
prognosis (19 months vs 37 months)

� In my practice, patients with mCRPC with BRCA1 and 
BRCA2 mutation I will treat with PARP inhibitor, AR 
pathway inhibitor, and ADT.



How do I choose between 3 combinations

� 1.  Co-morbidities(Uncontrolled diabetes, recent 
coronary artery disease). 

� 2.  Have they previously received androgen receptor 
pathway inhibitor? (Abiraterone and ADT in high risk 
early stage?)

� 3.  Do they have a fall risk/cognitive difficulty/mental 
status changes?

� 4.  Do they have a low baseline anemia?
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