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Comparison of the clinical outcome after hormonal
therapy for prostate cancer between Japanese and
Caucasian men
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Patient characteristics (n=808)
JP (n=412) CA (n=352) |JA (n=44)
Age 67.2%x55 62179 67T £ 867
PSA 8.7£59 80£9.0 71+59
T1(%) 239 (58) 305 (71) 31(70)
T2 148 (36) 117 (28) 13(30)
T3 25 (6) 5(1) 0(0)
GS6 = 171(42) 303 (76) 25(57)
GST7= 241 (58) 102 (24) 19 (43)
Comorbidity
0 152 (37) 133 (38) 16 (36)
1 13 (27) 131(37) 17 (39)
2 77(19) 56 (16) 5(11)
3 or more 70 (17) 32(9) 6(14)
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* p=0.05, vs. CA
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Reporting poor sexual function by ethnicity
CA JA JP
Sexual desire 49 (%) 73 (%) 96 (
Ability to achieve erection 47 82 95
Orgasm 38 68 62
Erection quality 32 34 64
Erection frequency 31 64 61
Morning erection 71 91 91
Intercourse 55 7 83
Overall sexual function 50 86 a6
Sexual bother 47 6 4 1
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m Hispanic patients with PCa reported worse sexual
function than African Americans and CA. (Tracy L.
Ethnicity & Disease 2005)

m African Americans patients and CA were comparable for
sexual function and bother at baseline. (Jayadevappa R.
Cancer 2007)

m  Although the frequency of sexual activity is lower in Asia
than in the West, satisfaction rate with the sexual
frequency among Asian people is comparable with that
of Western subjects. (Nicolosi A. BJI int 2005)

= Although male erectile rigidity contributes to the
frequency of sexual intercourse, it is not necessarily
associated with a satisfactory sexual life in the Japanese
men's partners. (Hisasue S. Urology 2005)

m The patterns of sexual function reported by JA
were remarkably similar to those reported by JP.

= JA showed a trend toward more sexual distress
from their sexual function than did JP.

m Despite similar sexual function JA partnered
patients were significantly less likely to report
sexual bother scores than other races partnered
patients.

= We posit that racial/ethnic differencesin
completing the QOL surveys explain the
differences in sexual activity profiles among the
JP, CA and JA men with PCa.
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