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Background: Treatment of prostate cancer has evolved significantly over the past decade with the introducƟon 
of androgen receptor-targeted agents (ARTAs) such as enzalutamide, abiraterone, apalutamide and 
darolutamide. These agents have demonstrated improved overall survival and progression-free survival 
compared to androgen deprivaƟon therapy (ADT) alone. However, their impact on funcƟonal status, frailty, and 
quality of life, especially in older paƟents, remains poorly characterized.  
Methods: Primary ObjecƟve: To evaluate changes in funcƟonal and neurocogniƟve status, frailty, and body 
composiƟon in paƟents with hormone-sensiƟve prostate cancer treated with ARTAs over 30 months. Measures: 
Change in G8 geriatric screening score, SARC-F quesƟonnaire, Muscle Mass, Mini-Cog, age-adjusted Charlson 
Comorbidity Index, ECOG performance status, AcƟviƟes of Daily Living, Instrumental AcƟviƟes of Daily Living, 
NutriƟonal Risk Index, Body fat percentage and QRISK3 cardiovascular risk from baseline to 30 months. 
Secondary ObjecƟves: 1. To compare the impact of different ARTAs on funcƟonal and neurocogniƟve status, 
frailty, and body composiƟon in paƟents with hormone-sensiƟve prostate cancer over 30 months. Measures: 
Change in the primary outcome measures for each ARTA type, incidence and severity of adverse events. Time to 
PSA progression and radiographic progression-free survival for each treatment group. 2. To develop and 
validate a simplified tool incorporaƟng key items from validated scales assessing funcƟon, cogniƟon, and frailty. 
Measures: Development and validaƟon of a simplified tool incorporaƟng key items from validated scales. 
Partnership with the ONCOassist plaƞorm to implement a simple tool for the capture of validated 
cogniƟve/frailty/sarcopenia measures. Impedance meter scales for body composiƟon measurements. 
Radiological imaging at baseline and during follow-up, as per standard of care (MRI, PET-CT or CT scan)  Baseline 
assessment: Comprehensive evaluaƟon using the ONCOassist tool and bioimpedance analysis. Radiological 
imaging at baseline and analysed using OsiriX MD (macOS) or sliceOmaƟc (other operaƟng systems), to 
measure body fat and muscle mass.  
Results: Treatment period: ParƟcipants will receive their prescribed ARTA treatment as part of standard care. 
Follow-up assessments: Measures of primary and secondary outcomes at 3 and 6 months aŌer baseline, then 
every 6 months to 30 months. Radiological imaging aŌer baseline will be performed as per standard of care.  
Conclusions: This study will provide real-world evidence on how ARTAs impact funcƟonal status, frailty, 
cogniƟon, and body composiƟon in paƟents with hormone-sensiƟve prostate cancer. Findings will inform 
treatment choices, parƟcularly in older or vulnerable populaƟons. The development of a simplified screening 
tool may support rouƟne assessment and more individualised care in clinical pracƟce. 

Figure 1: Summary of the ARTA-AƩack trial protocol 


