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Supplementary Table 1. Clinical Questions and Voting Results
	
	
	
	
	
	
	

	CSPC-1 (Primary Androgen Deprivation Therapy)
	
	
	

	CQ1
	Do you recommend CAB as PADT in patients with M1 prostate cancer?

	
	
	① Yes, in the majority of patients
	19
	
	
	

	
	
	② Yes, only when symptoms are present
	1
	
	
	

	
	
	③ No
	0
	
	
	

	
	
	④ Abstain
	6
	
	
	

	
	
	Total
	
	26
	
	

	CSPC-2 (Docetaxel)
	
	
	
	

	CQ2
	Do you want to use DOC in addition to ADT in patients with castration-sensitive prostate cancer with bone metastasis?

	
	
	① Yes
	16
	
	
	

	
	
	② No
	3
	
	
	

	
	
	③ Abstain
	7
	
	
	

	
	
	Total
	
	26
	
	

	CQ3
	Do you use DOC in addition to ADT in patients with castration-sensitive prostate cancer with bone metastasis in your real practice?

	
	
	① Yes
	6
	
	
	

	
	
	② No
	11
	
	
	

	
	
	③ Abstain
	9
	
	
	

	
	
	Total
	
	26
	
	

	CSPC-3 （Oligometastasis）
	
	
	
	

	CQ4
	What is the treatment strategy for patients with oligometastasis (≤3 [bone, lymph node]) at initial diagnosis?

	
	
	① Only drug treatment
	10
	
	
	

	
	
	② ① + Radical therapy
	4
	
	
	

	
	
	③ ② + Radiation to metastases
	7
	
	
	

	
	
	④ Abstain
	5
	
	
	

	
	
	Total
	
	26
	
	

	CSPC-4 (Bone Management)
	
	
	
	

	CQ5
	Do you regularly perform osteoporosis diagnosis and provide treatment as necessary during PADT?

	
	
	① Yes
	12
	
	
	

	
	
	② No
	5
	
	
	

	
	
	③ Abstain
	9
	
	
	

	
	
	Total
	
	26
	
	

	CQ6
	Do you prescribe osteoclast-targeting agents (zoledronic acid or denosumab) in patients with castration-sensitive prostate cancer with bone metastases?

	
	
	① Yes, in the majority of patients
	7
	
	
	

	
	
	② Yes, in a minority of selected patients
	9
	
	
	

	
	
	③ No
	2
	
	
	

	
	
	④ Abstain
	8
	
	
	

	
	
	Total
	
	26
	
	

	CSPC-5 (Testosterone level)
	
	
	
	

	CQ7
	What level of serum testosterone is appropriate as a castration level?

	
	
	① <50 ng/dl
	9
	
	
	

	
	
	② <20 ng/dl
	6
	
	
	

	
	
	③ Either of them
	5
	
	
	

	
	
	④ Abstain
	6
	
	
	

	
	
	Total
	
	26
	
	



	
	
	
	
	
	
	

	Imaging & monitoring 1 (initial diagnosis of bone metastasis)
	
	

	CQ8
	Is bone scintigraphy alone enough for initial diagnosis of bone metastasis?

	
	
	① Yes
	6
	
	
	

	
	
	② No
	16
	
	
	

	
	
	③ Abstain
	0
	
	
	

	
	
	Total
	
	22
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	CQ9
	How do you respond to discrepancies between bone scintigraphy and CT?

	
	
	① Perform MRI to confirm
	23
	
	
	

	
	
	② Trust bone scintigraphy
	0
	
	
	

	
	
	③ Trust CT
	0
	
	
	

	
	
	④ Abstain
	0
	
	
	

	
	
	Total
	
	23
	
	

	
	
	
	
	
	
	

	Imaging & monitoring 2 (Monitoring of bone metastasis)
	
	

	CQ10
	If you perform bone scans for treatment monitoring in CRPC, when do you perform bone scintigraphy?

	
	
	① On a regular basis　
	12
	
	
	

	
	
	② When PSA is increased
	2
	
	
	

	
	
	③ When symptoms occur
	0
	
	
	

	
	
	④ ② +③
	8
	
	
	

	
	
	⑤ I don’t perform it
	0
	
	
	

	
	
	⑥ Abstain
	1
	
	
	

	
	
	Total
	
	23
	
	

	
	
	
	
	
	
	

	CQ11
	Do you regularly monitor ALP during treatment of CRPC with bone metastasis?

	
	
	① Yes
	19
	
	
	

	
	
	② No
	1
	
	
	

	
	
	③ Abstain
	3
	
	
	

	
	
	Total
	
	23
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	CQ12
	Is ALP monitoring useful during Ra-223 treatment?
	
	

	
	
	① Yes
	21
	
	
	

	
	
	② No
	0
	
	
	

	
	
	③ Abstain
	2
	
	
	

	
	
	Total
	
	23
	
	

	
	
	
	
	
	
	

	Imaging & monitoring  3 (Monitoring during Ra-223 treatment)
	
	

	CQ13
	Do you monitor the response by bone scintigraphy during Ra-223 treatment?

	
	
	① Yes
	21
	
	
	

	
	
	② No
	0
	
	
	

	
	
	③ Abstain
	1
	
	
	

	
	
	Total
	
	22
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	CQ14
	Do you perform CT scans to detect lymph node and/or visceral metastasis during Ra-223 treatment?

	
	
	① Yes
	20
	
	
	

	
	
	② No
	1
	
	
	

	
	
	③ Abstain
	0
	
	
	

	
	
	Total
	
	21
	
	

	
	
	
	
	
	
	

	Imaging & monitoring 4 (Definition of progression of bone metastasis)
	

	CQ15
	Do you adopt the definition based on PCWG3 to assess progression of bone metastasis by imaging?

	
	
	① Yes
	8
	
	
	

	
	
	② No
	11
	
	
	

	
	
	③ Abstain
	3
	
	
	

	
	
	Total
	
	22
	
	

	
	
	
	
	
	
	

	CQ16
	How do you define progression of bone metastasis?
	
	

	
	
	① PSA rise only
	0
	
	
	

	
	
	② Progression on imaging
	2
	
	
	

	
	
	③ Symptomatic progression only
	1
	
	
	

	
	
	④ Two out of three criteria above
	17
	
	
	

	
	
	⑤ All three criteria 
	1
	
	
	

	
	
	⑥ Abstain 
	1
	
	
	

	
	
	Total
	
	22
	
	

	Imaging & monitoring-5 (Quantification of bone metastasis)
	
	

	CQ17
	Do you use BSI for evaluation of bone metastasis treatment in real practice?

	
	
	① Yes
	9
	
	
	

	
	
	② No
	13
	
	
	

	
	
	③ Abstain
	1
	
	
	

	
	
	Total
	
	23
	
	

	Imaging & monitoring 6 (Re-biopsy in CRPC)
	
	
	
	

	CQ18
	Is it necessary for a patient who is diagnosed CRPC to re-biopsy of the primary tumor?

	
	
	① Yes
	3
	
	
	

	
	
	② No
	17
	
	
	

	
	
	③ Abstain
	2
	
	
	

	
	
	Total
	
	22
	
	

	Imaging & monitoring 7 (Biopsy of metastatic site)
	
	
	

	CQ19
	Is it necessary for a patient who is diagnosed CRPC to biopsy of metastatic site?

	
	
	① Yes
	5
	
	
	

	
	
	② No
	14
	
	
	

	
	
	③ Abstain
	3
	
	
	

	
	
	Total
	
	22
	
	




	CRPC-1 (Endpoint of CRPC treatment)
	
	

	CQ20
	Is it important to prolong the time to SSE in addition to prolonging OS during treatment of CRPC patients with bone metastasis?

	
	 
	
	
	

	
	
	① Yes
	20
	

	
	
	② No
	1
	

	
	
	③ Abstain
	0
	

	
	
	Total
	
	21

	
	
	
	
	

	
	
	
	
	

	CQ21
	Is it important to prolong the time to starting chemotherapy in addition to prolonging OS during treatment of CRPC patients with bone metastasis?

	
	
	① Yes
	16
	

	
	
	② No
	4
	

	
	
	③ Abstain
	2
	

	
	
	Total
	
	22

	
	
	
	
	

	CRPC-2 (The point of treatment change)
	
	

	CQ22
	Do you change treatment strategy for CRPC depending on the number of bone metastasis? 

	
	
	① Yes
	11
	

	
	
	② No
	8
	

	
	
	③ Abstain
	3
	

	
	
	Total
	
	22

	
	
	
	
	

	CQ23
	If the answer is YES to the question above, at which point is a different treatment strategy applied?

	
	
	① Between EOD1 and EOD2
	8
	

	
	
	② Between EOD2 and EOD3
	4
	

	
	
	③ Between EOD3 and EOD4
	3
	

	
	
	④ Abstain
	7
	

	
	
	Total
	
	22

	
	
	
	
	

	CQ24
	What do you recommend stopping or changing treatment for CRPC patients with bone metastasis (excluding treatment stop or change for toxicity)?

	
	
	① PSA rise only
	0
	

	
	
	② Progression on imaging
	1
	

	
	
	③ Symptomatic progression only
	0
	

	
	
	④ Two out of three criteria above
	20
	

	
	
	⑤ All three criteria
	0
	

	
	
	⑥ Abstain
	1
	

	
	
	Total
	
	22

	CRPC-3 (Osteoclast targeted agent)
	
	

	
	
	
	
	

	CQ25
	Do you change the drug or administration schedule if CRPC is diagnosed during treatment with an osteoclast-targeting agent in CSPC with bone metastasis?

	
	
	① Yes
	9
	

	
	
	② No
	10
	

	
	
	③ Abstain
	3
	

	
	
	Total
	
	22

	
	
	
	
	

	CQ26
	After diagnosis of CRPC, would you prescribe an osteoclast-targeting agent to patients in CSPC with bone metastasis who has not received such an agent?

	
	
	① Yes
	19
	

	
	
	② No
	1
	

	
	
	③ Abstain
	3
	

	
	
	Total
	
	23

	CQ27
	Do you use osteoclast-targeted agents combined with Ra-223?
	

	
	
	① Yes, in the majority of patients　
	14
	

	
	
	② In a minority of selected patients
	2
	

	
	
	③ No
	5
	

	
	
	④ Abstain
	2
	

	
	
	Total
	
	23

	CRPC-4 (Treatment strategy at diagnosis of CRPC)
	
	

	In CRPC patients with multiple bone metastasis (no visceral metastasis) during PADT (with good PS)(EOD score of 2 or more as the definition of multiple bone metastasis)

	
	
	
	
	

	CQ28
	What is your preferred next treatment option for patients with only rising PSA?

	
	
	① Continue the current treatment
	2
	

	
	
	② New AR targeted agent (ABI or ENZ)
	13
	

	
	
	③ DOC
	0
	

	
	
	④ Ra-223
	3
	

	
	
	⑤ Abstain
	3
	

	
	
	Total
	
	21

	CQ29
	What is your preferred next treatment option for patients with radiographic progression (only bone metastasis)?

	
	
	① Continue the current treatment
	0
	

	
	
	② New AR targeted agent (ABI or ENZ)
	11
	

	
	
	③ DOC
	1
	

	
	
	④ Ra-223
	7
	

	
	
	⑤ Abstain
	3
	

	
	
	Total
	
	22

	CQ30
	What is your preferred next treatment option for patients with symptomatic progression (only bone metastasis)?

	
	
	
	
	

	
	
	① ABI or ENZ (±EBRT)
	6
	

	
	
	② DOC (±EBRT)
	5
	

	
	
	③ Ra-223 (±EBRT)
	8
	

	
	
	④ Abstain
	3
	

	
	
	Total
	
	22

	CRPC-5 (Treatment strategy after failure of New AR-targeted agent (ENZ or ABI) , NO prior to DOC

	In CRPC patients with multiple bone metastasis (no visceral metastasis) during New AR-targeted agent (ENZ or ABI), no prior DOC and with good PS

	
	
	
	
	

	CQ31-a
	
	
	

	
	What is your preferred next treatment option for patients with only rising PSA in case of primary resistance of New AR-targeted agent (ENZ or ABI)?

	
	
	① Continue the current treatment
	0
	

	
	
	② Alternative another new AR targeted agent
	2
	

	
	
	③ DOC
	12
	

	
	
	④ Ra-223
	4
	

	
	
	⑤ Abstain
	2
	

	
	
	Total
	
	20

	CQ31-b
	
	
	

	
	What is your preferred next treatment option for patients with only rising PSA in case of acquired　resistance of ENZ/ABI?

	
	
	① Continue the current treatment
	1
	

	
	
	② Alternative another new AR targeted agent
	4
	

	
	
	③ DOC
	8
	

	
	
	④ Ra-223
	6
	

	
	
	⑤ Abstain
	2
	

	
	
	Total
	
	21

	CQ32
	What is your preferred next treatment option for patients with radiographic progression 
 (only bone metastasis)?

	
	
	① Continue the current treatment
	1
	

	
	
	② Alternative another new AR targeted agent
	0
	

	
	
	③ DOC
	9
	

	
	
	④ Ra-223
	10
	

	
	
	⑤ Abstain
	2
	

	
	
	
	
	22

	CQ33
	What is your preferred next treatment option for patients with symptomatic progression
(only bone metastasis)?

	
	
	① Alternative another new AR targeted agents (±EBRT)
	0
	

	
	
	② DOC (±EBRT)　
	7
	

	
	
	③ Ra-223 (±EBRT)　
	13
	

	
	
	④ Abstain
	2
	

	
	
	Total
	
	22

	CQ34
	Do you want to prescribe Ra-223 in addition to New AR-targeted-agent after confirming the treatment failure of its therapy? 
(if it were allowed to be reimbursement)

	
	
	① Yes, in the majority of patients
	14
	

	
	
	② In a minority of selected patients
	3
	

	
	
	③ No
	3
	

	
	
	④ Abstain
	1
	

	
	
	Total
	
	21

	CRPC-6 (Treatment strategy after DOC)
	
	

	In CRPC patients with multiple bone metastasis (no visceral metastasis) during Docetaxel (with good PS)

	
	
	
	
	

	CQ35
	What is the next treatment option for CRPC patients with multiple bone metastases (no visceral metastasis) who has received DOC for 10 cycles and whose PSA is stable and bone metastases on imaging are SD?

	
	
	
	
	

	
	
	① Continue DOC
	4
	

	
	
	② Discontinue DOC, follow-up
	6
	

	
	
	③ Ra-223
	4
	

	
	
	④ CBZ
	1
	

	
	
	⑤ Other
	0
	

	
	
	⑥ Abstain
	3
	

	
	
	Total
	
	18

	In CRPC patients with multiple bone metastasis (no visceral metastasis) during Docetaxel (with good PS)

	CQ36
	Do you prescribe Ra-223 for patients with only rising PSA?
	

	
	
	① Yes
	9
	

	
	
	② No
	11
	

	
	
	③ Abstain
	2
	

	
	
	Total
	
	22

	CQ37
	Do you prescribe Ra-223 for patients with radiographic progression (only bone metastasis)?

	
	
	① Yes
	16
	

	
	
	② No
	4
	

	
	
	③ Abstain
	1
	

	
	
	Total
	
	21

	CQ38
	Do you prescribe Ra-223 for patients with symptomatic progression (only bone metastasis)?

	
	
	① Yes
	17
	

	
	
	② No
	3
	

	
	
	③ Abstain
	1
	

	
	
	Total
	
	21

	CQ39
	Do you prescribe Ra-223 to CBZ unfit CRPC patients with only multiple bone metastases in whom PSA increases during treatment with DOC?

	
	
	① Yes
	17
	

	
	
	② No
	3
	

	
	
	③ Abstain
	1
	

	
	
	Total
	
	21

	CRPC-7 (Ra-223)
	
	

	CQ40
	How frequently do you perform blood tests to check for hematological adverse events during Ra-223 treatment?

	
	
	① Every week
	1
	

	
	
	② Every 2 weeks
	9
	

	
	
	③ Every 4 weeks
	10
	

	
	
	④ Abstain
	1
	

	
	
	Total
	
	21

	CRPC-8 (Management of bone pain)
	
	

	CQ41
	A patient develops isolated pelvic bone pain during treatment of CRPC with multiple bone metastases. What is the best treatment option for bone pain?

	
	
	① Only add or change pain medication
	3
	

	
	
	② EBRT
	16
	

	
	
	③ Ra-223
	1
	

	
	
	④ Sr-89
	0
	

	
	
	⑤ Abstain
	0
	

	
	
	Total
	
	20

	
	
	
	
	

	CQ42
	A patient develops multiple or diffused bone pain at the pelvis and spine during treatment of CRPC with multiple bone metastasis. What is the best treatment option for bone pain?

	
	
	① Only add or change pain medication
	2
	

	
	
	② EBRT
	6
	

	
	
	③ Ra-223
	10
	

	
	
	④ Sr-89
	1
	

	
	
	⑤ Abstain
	0
	

	
	
	Total
	
	19
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