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ABSTRACT
Various novel androgen receptor (AR) targeting drugs have been developed
recently and have shown beneficial effects on survival in patients with metastatic
castration-resistant prostate cancer (mCRPC). However, no consensus has been
reached regarding which of these agents provides the most favorable oncological
outcomes. Here, we aimed to compare the efficacy of novel AR-targeted agents by
performing a network meta-analysis of randomized controlled trials (RCTs). We
included eight RCTs for men with mCRPC treated with one of the AR targeting agents:
abiraterone acetate, enzalutamide, or orteronel. The primary endpoint was overall
survival (OS), while the secondary endpoints were progression-free survival (PFS),
prostate-specific antigen (PSA) responsiveness, time to PSA progression, time to
first skeletal-related events (SRE), and adverse events (AEs). Pairwise meta-analysis
and network meta-analysis were conducted to obtain direct and indirect evidence,
respectively. Notably, enzalutamide and abiraterone were significantly associated
with improved OS compared with control arms. Enzalutamide was ranked as the
most efficacious agent for improving OS (hazard ratio [HR] = 0.71), and abiraterone
appeared to be the second-most efficacious drug for this purpose (HR = 0.78).
Enzalutamide improved PFS in comparison with control groups (HR = 0.36), but
abiraterone and orteronel were not significantly associated with PFS improvements.
Enzalutamide (HR = 0.20) and abiraterone (HR = 0.56) were significantly associated
with prolonged times to PSA progression as compared with control groups. However,
only orteronel was associated with an increased risk of AEs as compared with control
groups. In summary, our study can help to guide treatment selection, especially
because AR-targeted agents have not been compared directly in head-to-head trials.

INTRODUCTION

[1]. Although patients with localized prostate cancer are
managed using radical surgery or radiation therapy, those
with advanced or metastatic prostate cancer can initially
be treated with androgen deprivation therapy (ADT)
[2]. These patients with advanced cases are usually

Prostate cancer is the most commonly diagnosed
cancer among men worldwide, and is the second most
common cause of cancer-specific death in Western men
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responsive to ADT, but their disease inevitably progresses
to castration-resistant prostate cancer (CRPC), which
is defined as disease that is progressive, despite ADTinduced castrate levels of serum testosterone [3].
For patients with metastatic CRPC (mCRPC),
taxane-based chemotherapy has been the treatment of
choice for over a decade, since the success of the TAX327
trial [4]. However, almost all patients with mCRPC
acquire drug resistance and ultimately die within two or
three years after treatment with systemic chemotherapy
[5]. Until recently, therapeutic options for docetaxel
resistance were very limited in patients with mCRPC, but
improvements in the understanding of CRPC biology led
to the development of novel therapeutic agents that target
the androgen receptor (AR) signaling pathway, such as
abiraterone acetate and enzalutamide [6]. Because men
with mCRPC persistently maintain AR activity, despite
castration levels of serum testosterone, novel AR-targeted
agents can be effective for men with disease that is already
resistant to ADT [7].
Several key phase III randomized controlled trials
(RCTs) have revealed that these novel drugs significantly
improved the survival of mCRPC patients in either preor post-chemotherapeutic settings [8–12]. However,
various AR-targeting drugs, including abiraterone acetate,
enzalutamide, and orteronel (TAK-700), have shown
inconsistent therapeutic effects on oncological outcomes
in patients with mCRPC [13]. Thus, no consensus has
been reached regarding the agent that provides the best
oncological outcomes. Here, we sought to compare the
efficacy of the novel AR-targeted agents by performing
a network meta-analysis of RCTs. Our network metaanalysis may provide evidence that is crucial to treatment
selection for patients with mCRPC, especially because
novel AR-targeting agents have not yet been compared
with each other in head-to-head clinical trials.

intervals (CrI) = 0.54–0.89), while abiraterone appeared to be
the second most efficacious drug for this purpose (HR = 0.78,
95% CrI = 0.61–0.98). Although OS also tended to be better
in orteronel groups than in control groups, the difference was
not statistically significant (HR = 0.90, 95% CrI = 0.70– 1.10).
The details of results for the rankings of these novel AR
targeting drugs are summarized in Supplementary Table 1. No
inconsistency was observed between the direct and indirect
evidence obtained by comparing the results of pairwise and
network meta-analyses (Supplementary Figure 1).
Next, we applied network meta-analysis to compare
the secondary endpoints progression-free survival (PFS),
time to prostate-specific antigen (PSA) progression, time
to first skeletal-related events (SRE), and adverse events
(AE) for the AR-targeted drugs. The associated networks
are shown in Figure 2. Although enzalutamide markedly
improved PFS in comparison with control arms (HR = 0.36,
95% CrI = 0.21–0.59), abiraterone (HR = 0.59, 95% CrI
= 0.35–1.0) and orteronel (HR = 0.73, 95% CrI = 0.43–
1.2) did not show significant associations with better PFS
(Figure 3A). Conversely, bicalutamide treatment increased
the risk of progression in comparison with enzalutamide
treatment (HR = 3.0, 95% CrI = 1.7–5.4).
Enzalutamide (HR = 0.20, 95% CrI = 0.13–0.33)
and abiraterone (HR = 0.56, 95% CrI = 0.35–0.91) were
significantly associated with prolonged time to PSA
progression, as compared with control groups, whereas
orteronel did not have a statistically significant effect on
PSA progression time (HR = 0.70, 95% CrI = 0.44–1.11)
(Figure 3B). Additionally, the risk of PSA progression was
higher for bicalutamide trial arms than for enzalutamide
trial arms (HR = 4.4, 95% CrI = 2.6–7.2).
No drugs showed significant effects on the time to first
SRE; the 95% CrIs of all three novel AR drugs overlapped
with null effect lines, despite nonsignificant associations
between the use of these drugs and improvement in this
outcome (Figure 3C). Although orteronel was significantly
associated with increased AE risk in comparison with
controls, abiraterone and enzalutamide groups did not show
AE rates that were significantly different from control groups
(Figure 3D). Additionally, there was no significant difference
between bicalutamide and enzalutamide in terms of AE risk.
For each secondary endpoint (PFS, time to PSA
progression, time to first SRE, and AEs), we have
provided the detailed results of the rankings for the
drugs (Supplementary Tables 2–5). Additionally, we
have presented the results of inconsistency tests, which
did not indicate inconsistencies between the direct and
indirect evidence for any of the secondary outcomes
(Supplementary Figure 2A–2D).

RESULTS
The eight included RCTs had sample sizes ranging
from 183 to 875 patients, with a mean of 541 patients. In
total, 4,911 and 3,755 men with mCRPC were randomly
assigned to treatment and control arms of the RCTs,
respectively. Table 1 summarize the study characteristics
of these eight RCTs for our network meta-analysis.
We performed a network meta-analysis to compare the
efficacies of the three AR-targeted agents in terms of overall
survival (OS) rates (the primary endpoint of our study). Figure
1A presents the network of potential comparisons for the
three different treatments. We were particularly careful when
interpreting results for nodes that were poorly connected in
this network. Of note, enzalutamide and abiraterone were
significantly associated with improved OS in comparison
with controls, as shown in Figure 1B. More importantly,
enzalutamide was ranked as the most efficacious agent for
improving OS rates (Hazard ratio (HR) = 0.71, 95% credible
www.impactjournals.com/oncotarget
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Table 1: Study characteristics of eight randomized controlled trials for a network meta-analysis
Author
[Reference]

Study name

Year

Journal

Treatment arm (N)

Control arm (N)

Treatment setting

Primary endpoint

Median OS
(mon)

Median F/U
duration
(mon)

de Bono [8]

COU-AA-301 2011

NEJM

Abiraterone plus PD
(797)

PD (398)

Post-chemotherapy

OS

15.8

20.2

Ryan [10]

COU-AA-302 2013

NEJM

Abiraterone plus PD
(546)

PD (542)

Pre-chemotherapy

OS, radiographic PFS

34.7

49.2

Scher [9]

AFFIRM

2012

NEJM

Enzalutamide (800)

Placebo (399)

Post-chemotherapy

OS

18.4

14.4

Beer [11]

PREVAIL

2014

NEJM

Enzalutamide (872)

Placebo (875)

Pre-chemotherapy

OS, radiographic PFS

35.3

31

Orteronel plus PD (781)

PD (789)

Pre-chemotherapy

OS, radiographic PFS

31.4

20.7

Post-chemotherapy

OS

17

10.7

Saad [12]

ELM-PC 4

2015

Lancet
Oncology

Fizazi [15]

ELM-PC 5

2015

JCO

Orteronel plus PD (734)

PD (365)

Enzalutamide (183)

Bicalutamide (189) Pre-chemotherapy

PFS

Not reported

20

Enzalutamide (198)

Bicalutamide (198) Pre-chemotherapy

PFS

Not reported

Not reported

Shore [20]

TERRAIN

2016

Lancet
Oncology

Penson [21]

STRIVE

2016

JCO

These drugs have shown promising clinical efficacy for
mCRPC patients in multicenter Phase III RCTs [8–12].
Particularly, abiraterone and enzalutamide were found to
be significantly efficacious for patients with mCRPC in
either pre-chemotherapy or post-chemotherapy settings.
Further, currently available data suggest that orteronel

significantly increases PFS rates, although it has not
shown significant associations with OS [8–12, 15].
However, there is a paucity of evidence regarding
the comparative outcomes of treatment with different
AR-targeted drugs, making it difficult to select the firstline treatment of choice in patients with mCRPC. Notably,

Figure 1: (A) Network geometry of the eight randomized controlled trials of novel drugs targeting the androgen receptor signaling
pathway. Overall survival was analyzed for patients with metastatic castration-resistant prostate cancer. Arrows indicate studies that were
direct comparisons between the agents shown using yellow circles. (B) Pooled hazard ratios and 95% credible intervals for overall survival
(the primary endpoint of our study).
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no RCT has compared the AR-targeted drugs in a head-tohead fashion.
Roviello et al. [16] published the first pairwise RCT
meta-analysis of AR pathway-targeted agents, including
eight trials that together enrolled more than 8,500 men with
mCRPC. They showed that the new AR pathway-targeted
agents decreased the risks of all-cause death and disease
progression in mCRPC by 21% and 52%, respectively, in
comparison with control groups. Despite the novelty of
their meta-analysis, the authors were unable to compare
the efficacies of the AR-targeted agents with each other.
To provide this information, we performed a network
meta-analysis of three orally administrated, novel AR-

targeted agents (abiraterone, enzalutamide, and orteronel)
for mCRPC patients. To the best of our knowledge, this is
the first report to comprehensively compare and rank the
efficacies of these drugs by applying network meta-analysis.
Importantly, for the primary endpoint of overall
survival, we found that enzalutamide was the most
efficacious drug (HR = 0.71), followed by abiraterone
(HR = 0.78). Orteronel did not show a significant effect
on OS (HR = 0.90). Enzalutamide was also the most
efficacious drug for secondary endpoints, particularly PFS
(HR = 0.56) and time to PSA progression (HR = 0.20).
Additionally, AE risks did not differ between enzalutamide
and control arms, suggesting that enzalutamide is safe for

Figure 2: Network geometry of eight randomized controlled trials of novel drugs targeting the androgen receptor signaling pathway for

(A) progression-free survival, (B) time to prostate-specific antigen (PSA) progression, (C) time to first skeletal-related events, and (D)
development of adverse events in patients with metastatic castration-resistant prostate cancer. Arrows indicate studies that were direct
comparisons between the agents shown using yellow circles.
www.impactjournals.com/oncotarget

59693

Oncotarget

clinical use in mCRPC patients. Based on these pieces
of evidence together, enzalutamide can be the most
efficacious and safe agents for patients with mCRPC
and abiraterone can be the second most efficacious drug.
Conversely, orteronel had both the least efficacy and was
associated with higher AEs. This is the key finding of our
study.
We speculate that the three drugs’ different
modes of action may have resulted in different survival
outcomes. Mechanistically, abiraterone inhibits two
specific enzymes (17α-hydroxylase and C17,20lyase) that are needed for testosterone synthesis from
cholesterol precursors. Orteronel blocks enzyme
activities of CYP17A1 in the testis, adrenal gland,
and prostatic cancer tissues, resulting in significant
reductions of circulating testosterone levels in blood
[17]. Enzalutamide selectively inhibits AR activities by
interfering with different portions of the AR pathway,
including nuclear translocation, DNA binding on a
promoter region, and interplay with co-activators [18].
Accordingly, as compared with abiraterone and orteronel,
enzalutamide may have more selective effects on the AR
signaling pathway in prostate cancer cells.
Nonetheless, because our network meta-analysis
synthesized evidence from eight studies, differences in
study designs, populations, types of control arms, and
follow-up durations may have affected the primary and
secondary endpoints. For instance, the COU-AA-301
and 302 trials for abiraterone had active control arms
that were prescribed prednisone, whereas the PREVAIL
and AFFIRM trials for enzalutamide had true control
arm that were treated by placebo [16]. Because therapy
with prednisone alone has some modest clinical efficacy,
differences in final outcomes may have remained between
treatment arms.

This study has some limitations. First, we were
unable to determine the mechanisms that explained
why enzalutamide appeared to be the most efficacious
AR-targeted drug. Second, because of the small number
of RCTs, we were unable to compare the efficacies of
pre-chemotherapy vs. post-chemotherapy administration
of AR-targeted drugs. This unavoidable limitation may
make it difficult to apply our findings in real-world
practice. Third, uncontrolled clinical parameters in the
included studies may have distorted the network metaanalysis findings. Despite their prospective nature,
there are potential drawbacks to RCTs, including
inadequate sample sizes and follow-up periods,
heterogeneous disease statuses among enrolled patients,
and discrepancies between details of clinical practice
among enrolled institutions. Finally, considering that
we used random-effects models for the network metaanalyses, studies with relatively small populations, such
as the TERRAIN and STRIVE trials, may have had
disproportionate influences on the results, as compared
with other studies that had larger study populations [19].
Nevertheless, this is the first study to apply network
meta-analysis and thereby provide a meaningful
comparison of the efficacy and safety of novel
AR-targeted drugs.
In summary, our results demonstrated that
enzalutamide was the most efficacious of the investigated
novel AR-targeted drugs for patients with mCRPC, and
was not associated with a significantly elevated risk of
side effects. Abiraterone was identified as the second
most efficacious drug, while orteronel had both the least
efficacy for survival outcomes and was associated with
significantly increased AEs. These conclusions were
reached by analyzing eight RCTs using network metaanalysis within a Bayesian framework. Although head-to-

Figure 3: Pooled hazard ratios and 95% credible intervals for the secondary endpoints of our study of patients with
castration-resistant prostate cancer. (A) progression-free survival, (B) time to PSA progression, (C) time to first skeletal-related
events, and (D) development of adverse events.
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head RCTs that compare the efficacies of these agents are
still needed to acquire more definitive evidence, our work
can help to guide the selection of novel AR-targeted drugs
for patients with mCRPC.

the trial control arms (receiving placebo, prednisolone, or
bicalutamide) were used as reference groups for direct and
indirect analyses. We defined OS, the primary outcome,
as the time from the first randomization date or first
administration of AR-targeted drugs until the death from
any cause. We also defined PFS, time to PSA progression,
time to first SRE, and time to first AE as the times from the
randomization or first treatment date until the occurrences
of the respective secondary outcomes.
We used HR and CrI from Cox regression
analyses to summarize the treatment efficacy of each
AR-targeted agent. CrIs are the Bayesian analog to
conventional (frequentist) confidence intervals, and
can be interpreted similarly. HRs and variances were
extracted or estimated for each randomized comparison.
When only the variance of the HR was unavailable, it
was estimated using the P-value of the associated logrank test. If neither the HR nor the 95% CrI could be
obtained directly from the original studies, we estimated
these values using the formula log (HR) = (T1+T2)2/
[(E1+E2)T1T2]. Here, E1 and E2 are the numbers of
events in each treatment arm, and T1 and T2 indicate
the numbers of patients randomly assigned to each
treatment arm. The log (HR) was finally calculated as
it would have been from the log-rank P-values [24].
Finally, if P-values of log-rank tests were unobtainable,
the ratio of median survival times was used to estimate
the HR.
Pairwise meta-analysis was performed using the
Der Simonian-Laird random-effects model [25]. Statistical
heterogeneity was assessed with I² statistics and P-values
(< 0.05) within and between studies. Values of I2 above
50%, from 25 to 50%, and lower than 25% were regarded
as high, moderate, and low heterogeneity, respectively
[26]. Next, a random-effects network meta-analysis was
conducted within a Bayesian framework to incorporate
direct and indirect data into a single comparison,
obtaining pooled estimates using Markov chain Monte
Carlo methods [27, 28]. Network plots were generated to
demonstrate the comparison scheme for each AR-targeted
drug. We further calculated ranking probabilities for each
treatment’s efficacy (i.e., probabilities that the treatment
was most, second-most, or third-most efficacious). Finally,
we assessed the degree of inconsistency between direct
and indirect sources of evidence using a modified backcalculation approach [29]. We did not assess publication
bias because at least ten studies are required for funnel
plots and Egger’s linear regression test.
Pairwise and network meta-analyses were
performed using RevMan statistical software (version 5.0,
The Cochrane Collaboration, Copenhagen, Denmark),
WinBUGS (version 1.4, MRC Biostatistics Unit,
Cambridge, UK) and R (version 3.2.2, R Development
Core Team, Vienna, Austria, http://www.R-project.org)
with the gemtc package. Two-sided P-values less than
0.05 were regarded statistically significant.

MATERIALS AND METHODS
Search methods
Our meta-analysis was limited to RCTs published
before June 2016. In July 2016, Roviellio et al. published
the first pooled analysis of eight RCTs of novel AR
pathway-targeted drugs [16], and we therefore decided to
use these eight RCTs for our network meta-analysis [8–12,
15, 20, 21]. Roviellio et al.’s meta-analysis was based on a
search of 1,301 RCTs published in PubMed, the Cochrane
Library, and the abstracts of American Society of Clinical
Oncology meetings on or before January 31, 2016, as
reported according to PRISMA guidelines [22].

Eligibility criteria
This study had the following eligibility criteria, as
described according to the PICO strategy: Population:
men diagnosed with mCRPC; Intervention: novel drugs
targeting the AR signaling pathway (abiraterone acetate,
enzalutamide, and orteronel); Control: placebo only,
prednisolone only, or bicalutamide only as a traditional
anti-androgen; Outcomes: OS as the primary endpoint, and
PFS, time to PSA progression, time to first SRE, and AE
as secondary endpoints.

Data extraction and synthesis
Two independent reviewers (C.K. and H.H.K.)
extracted data from eligible studies, including the first
author, year of article publication, geographic location,
study period, numbers of patients in the trial arms, median
(or mean) age of patients with mCRPC, names and dosages
of anti-androgen drugs, observation periods, and rates and
times of the following events: all-cause mortality, disease
progression, PSA progression, first SRE, and AEs.
The Cochrane risk-of-bias method was used to
assess potential trial biases, based on random sequence
generation, randomized allocation sequence concealment,
blinding of participants and outcome assessment,
incomplete outcome data, selective outcome reporting,
and other potential sources of bias [23]. Approval from our
institutional review board and written informed consent
from enrolled patients were waived because this study was
based on data from published articles.

Statistical analysis
To examine the relative efficacies of the three ARtargeting drugs (abiraterone, enzalutamide, and orteronel),
www.impactjournals.com/oncotarget

59695

Oncotarget

Authors’ contributions

9. Scher HI, Fizazi K, Saad F, Taplin ME, Sternberg CN, Miller
K, de Wit R, Mulders P, Chi KN, Shore ND, Armstrong
AJ, Flaig TW, Fléchon A, et al. Increased survival with
enzalutamide in prostate cancer after chemotherapy. N Engl
J Med. 2012; 367:1187–97.
10. Ryan CJ, Smith MR, de Bono JS, Molina A, Logothetis CJ,
de Souza P, Fizazi K, Mainwaring P, Piulats JM, Ng
S, Carles J, Mulders PF, Basch E, et al. Abiraterone in
metastatic prostate cancer without previous chemotherapy.
N Engl J Med. 2013; 368:138–48.
11. Beer TM, Armstrong AJ, Rathkopf DE, Loriot Y,
Sternberg CN, Higano CS, Iversen P, Bhattacharya S,
Carles J, Chowdhury S, Davis ID, de Bono JS, Evans CP,
et al. Enzalutamide in metastatic prostate cancer before
chemotherapy. N Engl J Med. 2014; 371:424–33.
12. Saad F, Fizazi K, Jinga V, Efstathiou E, Fong PC, Hart LL,
Jones R, McDermott R, Wirth M, Suzuki K, MacLean DB,
Wang L, Akaza H, et al. Orteronel plus prednisone in
patients with chemotherapy-naive metastatic castrationresistant prostate cancer (ELM-PC 4): a double-blind,
multicentre, phase 3, randomised, placebo-controlled trial.
Lancet Oncol. 2015; 16:338–48.
13. Gupta E, Guthrie T, Tan W. Changing paradigms in
management of metastatic Castration Resistant Prostate
Cancer (mCRPC). BMC Urol. 2014; 14:55.
14. Tilki D, Evans CP. The changing landscape of advanced
and castration resistant prostate cancer: latest science and
revised definitions. Can J Urol. 2014 (Suppl 1); 21:7–13.
15. Fizazi K, Jones R, Oudard S, Efstathiou E, Saad F, de Wit R,
De Bono J, Cruz FM, Fountzilas G, Ulys A, Carcano F,
Agarwal N, Agus D, et al. Phase III, randomized, doubleblind, multicenter trial comparing orteronel (TAK-700)
plus prednisone with placebo plus prednisone in patients
with metastatic castration-resistant prostate cancer that has
progressed during or after docetaxel-based therapy: ELMPC 5. J Clin Oncol. 2015; 33:723–31.
16. Roviello G, Sigala S, Sandhu S, Bonetta A, Cappelletti MR,
Zanotti L, Bottini A, Sternberg CN, Fox SB, Generali D.
Role of the novel generation of androgen receptor pathway
targeted agents in the management of castration-resistant
prostate cancer: A literature based meta-analysis of
randomized trials. Eur J Cancer. 2016; 61:111–21.
17. Attard G, Reid AH, Olmos D, de Bono JS. Antitumor
activity with CYP17 blockade indicates that castrationresistant prostate cancer frequently remains hormone
driven. Cancer Res. 2009; 69:4937–40.
18. Tran C, Ouk S, Clegg NJ, Chen Y, Watson PA, Arora V,
Wongvipat J, Smith-Jones PM, Yoo D, Kwon A,
Wasielewska T, Welsbie D, Chen CD, et al. Development of
a second-generation antiandrogen for treatment of advanced
prostate cancer. Science. 2009; 324:787–90.
19. Higgins JP, Thompson SG, Spiegelhalter DJ. A reevaluation of random-effects meta-analysis. J R Stat Soc
Ser A Stat Soc. 2009; 172:137–59.

Conceptualization, M.K., J.H.K. and H.H.K.;
Methodology, M.K., C.W.J. and J.H.K.; Investigation,
M.K., C.W.J. and J.H.K.; Writing Draft, M.K. and J.H.K.;
Writing-Review & Editing, M.K., C.W.J., C.K. and
H.H.K.; Supervision, J.H.K. and H.H.K.

ACKNOWLEDGMENTS
This work was funded by a research grant from the
Seoul National University Hospital Research Fund (No.
2320160030). This research was also supported by Basic
Science Research Program through the National Research
Foundation of Korea (NRF) funded by the Ministry of
Education (No. 2016R1D1A1A02936950).

CONFLICTS OF INTEREST
None declared.

REFERENCES
1. Torre LA, Siegel RL, Ward EM, Jemal A. Global Cancer
Incidence and Mortality Rates and Trends—An Update.
Cancer Epidemiol Biomarkers Prev. 2016; 25:16–27.
2. Akram ON, Mushtaq G, Kamal MA. An Overview of
Current Screening and Management Approaches for
Prostate Cancer. Curr Drug Metab. 2015; 16:713–18.
3. Sridhar SS, Freedland SJ, Gleave ME, Higano C, Mulders P,
Parker C, Sartor O, Saad F. Castration-resistant prostate
cancer: from new pathophysiology to new treatment. Eur
Urol. 2014; 65:289–99.
4. Tannock IF, de Wit R, Berry WR, Horti J, Pluzanska A,
Chi KN, Oudard S, Théodore C, James ND, Turesson I,
Rosenthal MA, Eisenberger MA, TAX 327 Investigators.
Docetaxel plus prednisone or mitoxantrone plus prednisone
for advanced prostate cancer. N Engl J Med. 2004;
351:1502–12.
5. Chandrasekar T, Yang JC, Gao AC, Evans CP. Mechanisms
of resistance in castration-resistant prostate cancer (CRPC).
Transl Androl Urol. 2015; 4:365–80.
6. Coutinho I, Day TK, Tilley WD, Selth LA. Androgen receptor
signaling in castration-resistant prostate cancer: a lesson in
persistence. Endocr Relat Cancer. 2016; 23:T179–97.
7. Graham L, Schweizer MT. Targeting persistent androgen
receptor signaling in castration-resistant prostate cancer.
Med Oncol. 2016; 33:44.
8. de Bono JS, Logothetis CJ, Molina A, Fizazi K, North S, Chu
L, Chi KN, Jones RJ, Goodman OB Jr, Saad F, Staffurth JN,
Mainwaring P, Harland S, et al. Abiraterone and increased
survival in metastatic prostate cancer. N Engl J Med. 2011;
364:1995–2005.

www.impactjournals.com/oncotarget

59696

Oncotarget

20. Shore ND, Chowdhury S, Villers A, Klotz L, Siemens DR,
Phung D, van Os S, Hasabou N, Wang F, Bhattacharya S,
Heidenreich A. Efficacy and safety of enzalutamide versus
bicalutamide for patients with metastatic prostate cancer
(TERRAIN): a randomised, double-blind, phase 2 study.
Lancet Oncol. 2016; 17:153–63.

and Comparative Effectiveness Reviews. Rockville (MD):
Agency for Healthcare Research and Quality (US); 2008.
24. Parmar MK, Torri V, Stewart L. Extracting summary
statistics to perform meta-analyses of the published literature
for survival endpoints. Stat Med. 1998; 17:2815–34.
25. DerSimonian R, Laird N. Meta-analysis in clinical trials.
Control Clin Trials. 1986; 7:177–88.

21. Penson DF, Armstrong AJ, Concepcion R, Agarwal N,
Olsson C, Karsh L, Dunshee C, Wang F, Wu K, Krivoshik
A, Phung D, Higano CS. Enzalutamide Versus Bicalutamide
in Castration-Resistant Prostate Cancer: the STRIVE Trial.
J Clin Oncol. 2016; 34:2098–106.

26. Higgins JP, Thompson SG, Deeks JJ, Altman DG.
Measuring inconsistency in meta-analyses. BMJ. 2003;
327:557–60.
27. Lu G, Ades AE. Combination of direct and indirect evidence
in mixed treatment comparisons. Stat Med. 2004; 23:3105–24.

22. Moher D, Liberati A, Tetzlaff J, Altman DG, PRISMA
Group. Preferred reporting items for systematic reviews and
meta-analyses: the PRISMA statement. J Clin Epidemiol.
2009; 62:1006–12.

28. Salanti G, Higgins JP, Ades AE, Ioannidis JP. Evaluation
of networks of randomized trials. Stat Methods Med Res.
2008; 17:279–301.

23. Viswanathan M, Ansari MT, Berkman ND, Chang S,
Hartling L, McPheeters M, Santaguida PL, Shamliyan T,
Singh K, Tsertsvadze A, Treadwell JR. Assessing the Risk
of Bias of Individual Studies in Systematic Reviews of
Health Care Interventions. Methods Guide for Effectiveness

www.impactjournals.com/oncotarget

29. Dias S, Welton NJ, Caldwell DM, Ades AE. Checking
consistency in mixed treatment comparison meta-analysis.
Stat Med. 2010; 29:932–44.

59697

Oncotarget

