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Supplemental Figure S1. Study design
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Abbreviations: ADT: androgen deprivation therapy; mCSPC: metastatic castration-sensitive prostate cancer; PC: prostate cancer; OS:
overall survival; TTCR: time-to-castration resistance; TTNT: time-to-next-treatment.
Notes:

a. For patients who started ADT monotherapy before the date of metastasis (i.e., for the treatment of localized prostate cancer),
the index date was changed to the date of metastasis.

b. For the analyses of OS, analytical time zero was set to the initial PC diagnosis date. By design, all patients survived until
initiation of mCSPC treatment and, therefore, no deaths were observed before the start of the observation period. The
analytical time zero was changed to the initial PC diagnosis date for the OS outcome to account for potential differences in
time between diagnosis and initial treatment between the two cohorts which can impact survival.



