
Androgen deprivation therapy (ADT) + 
enzalutamide (ENZ)

• ENZAMET trial: 1125 participants with 
metastatic hormone sensitive prostate 
cancer (mHSPC) were randomized to ADT + 
ENZ or ADT + NSAA (conventional non-
steroidal anti-androgen).1

• ADT + ENZA improved overall survival (OS) 
compared to ADT + NSAA (HR 0.70, 95% CI 
0.58-0.84; p<0.0001).

• 5 year OS: ENZ arm 67%, NSAA arm 57%.1

• ENZ resistance: 11% of mHSPC patients on 
ADT + ENZ die within 2 years of 
commencing therapy.1

Circulating immune & metabolic markers in 
prostate cancer

• Serum IL8, IGFBP1 and IGF1:IGFPB1 ratio 
were prognostic for OS in CHAARTED.3,4

• Plasma IL8, IL6, YKL40, MIC1, IL17E, IL28A 
and IL33 were prognostic in metastatic 
castration-resistant prostate cancer.5
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Table 1. Baseline characteristics of 
biomarker study cohort.
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Perform post-hoc analysis of 
ENZAMET trial to:
• Validate the prognostic 

association of circulating IL8, 
IGFBP1 and IGF1:IGFBP1 ratio in 
mHSPC. 

• Assess the association of a panel 
of inflammation markers and 
cytokines with clinical outcomes 
in mHSPC.

5. Conclusions

• IL8, IGFBP1 and IGF1:IGFBP1 ratio were validated as 
prognostic biomarkers in mHSPC, 

- higher IL8 and higher IGFBP1 levels were associated 
with worse OS.

- higher IGF1:IGFBP1 ratio was associated with better 
OS.

• Several pro-inflammatory (CRP, CXCL16, IL6, MPIF1), 
anti-tumour (IL28A) and macrophage-associated (MIC1, 
YKL40) proteins/cytokines were associated with poorer 
clinical outcomes in mHSPC.

• None of the markers were predictive of response to 
enzalutamide.
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Fig 1. Validation. Hazard ratios of baseline IL8, IGFBP1 & ratio of IGF1/IGFBP1 in ENZAMET, 
in univariable analysis (a-c) and multivariable analysis with clinical variables (d).
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Fig 2. Exploratory analysis. Hazard ratios of immune markers at baseline in multivariable 
analysis with treatment arm, volume of disease, docetaxel & visceral metastases.

 IL8, IGFBP1 and IGF/IGFBP1 were confirmed to be independent prognostic 
biomarkers in mHSPC treated with ADT + ENZ or ADT + NSAA (Fig 1).

 Some of the exploratory circulating immune markers were also independent 
prognostic markers (Fig 2).

 None of the markers were predictive of ENZ response (interaction p>0.05).
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ADT + docetaxel (DCX)
• CHAARTED trial: ADT + DCX improved OS 

compared to ADT alone (HR 0.61, 95% CI 
0.47-0.80; p<0.001).2
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