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Testosterone recovery post discontinuation of androgen deprivation therapy for the treatment of advanced prostate cancer

Patients with advanced PC received oral relugolix 120 mg once daily (after a loading dose of 360 mg)
versus leuprolide intramuscular or subcutaneous injections every 3 months for 48 weeks.

No significant differences in risks for hot flashes, myocardial infarction, or cerebral
vascular accident were observed between TR and non-TR patients.

Post hoc subgroup analyses

Cumulative incidence rate of TR (> 280 ng/dl)
90 days following ADT discontinuation 

Nominal p = 0.002

Of 3875 patients with PC who initiated and discontinued ADT, 1553 (40%) received 
≥1 testosterone-level test; of those 1553, 390 (25%) achieved TR.

†Adjusted for demographic characteristics, 1L ADT, length of 1L ADT, and baseline clinical characteristics including treatment use, 
clinical or comorbid conditions, and Charlson Comorbidity Index.

Clinical outcomes at 12 months after ADT discontinuation with adjusted 
Cox analyses† 
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