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@ Abiraterone acetate (AA) is a prodrug of abiraterone, a potent and
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—The threshold percentage of patients experiencing neither Figure 4. Changes in Glucose, Insulin, HbA,_and HOMA-IR from Baseline to Endpoint (LOCF) of 24 Weeks of Treatment

* Hypertension was assessed based on 3 consecutive blood
pressure measurements using an automated device; the lowest
of the 3 consecutive readings was reported.

*Missing data for 1 patient. *Missing data for 2 patients. ‘Patients with visceral metastases were originally excluded from
the study, but later included as part of a protocol amendment. “Systolic BP > 140 and < 160 mm Hg or diastolic BP > 90 and
<100 mm Hg. “Systolic BP > 160 mm Hg or diastolic BP > 100 mm Hg at baseline.

Poster presented at the 2016 Genitourinary C

@ A post hoc predictor analysis suggested that higher systolic BP,
pre-existing hypertension and higher sodium at baseline best
predict a higher probability of experiencing ME.
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