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IDENTIFYING NOCTURIA
Bower WF, Rose GE, Ervin CF, et al. TANGO 
– a screening tool to identify comorbidities 
on the causal pathway of nocturia. BJU Int 
2017;119:933–41.

The objective of this study was to 
develop a robust screening metric for 
use in identifying non-lower urinary 
tract comorbidities relevant to the 
multidisciplinary assessment of patients 
with nocturia. The researchers identified 
the comorbidities associated with a 
significant risk of nocturia greater than 
once per night, and discriminating items 
from reliable, validated tools measuring 
these comorbidities. A self-completed 
questionnaire comprising 57 items was 
developed, and a medical checklist and 
relevant clinical measures added. The 
development of the short-form (SF) 
screening tool involved the application of 
predetermined criteria to retain or remove 
items. The tool was administered to 252 
individuals and the results were subjected 
to a statistical and structural framework to 
justify deleting or maintaining items. 

The TANGO-SF screening 
questionnaire was published in 
the BJUI, and provides a practical 
approach to identifying co-existing 
comorbidities of clinical relevance to 
nocturia in patients who may present 
across many different disciplines and 
medical specialties. As the authors 
suggest, this questionnaire has the 
potential to improve practice and 
reduce inequalities associated with  
a siloed approach to the assessment 
and subsequent care of patients  
with nocturia.
 The 22-item short questionnaire 
is a simple tick-box format. It should 
only take a few minutes to complete 
and identifies issues related to cardio-
metabolic conditions, sleep disturbance, 
urinary tract diseases, and the impact 
on wellbeing. A quick glance at the 
results of the questionnaire should 
focus the clinician’s mind on where to 
start looking for the underlying cause 
of nocturia, and should promote more 
effective, targeted treatment. 

TREATMENT SEQUENCING IN MCRPC
Poorthuis MHF, Vernooij RWM, van 
Moorselaar RJA, et al. First-line non-
cytotoxic therapy in chemotherapy-naïve 
patients with metastatic castration-resistant 
prostate cancer (mCRPC): a systematic 
review of 10 randomised clinical trials.  
BJU Int 2017;119:831–45.

This study systematically evaluated all 
available first-line non-cytotoxic therapy 
in chemotherapy-naïve patients with 
metastatic castration-resistant prostate 
cancer (mCRPC) in this steadily evolving 
treatment paradigm. The literature search 
identified peer-reviewed publications on 
randomised controlled trials (RCTs) and 
was completed on 1 March 2016. The risk 
of bias was assessed and the evidence 
graded. Twenty-five articles were included, 
reporting on ten unique RCTs, describing 
seven different comparisons. 
 The strongest evidence was found 
for abiraterone (Zytiga) and also for 
enzalutamide (Xtandi) for the effective 
prolongation of overall survival (OS) 
and progression-free survival (PFS). 
Radium-223 (Xofigo) and bicalutamide 
showed a prolonged OS, but their effect 
on PFS was not clear. Sipuleucel-T is an 
autologous, dendritic cell-based vaccine, 
which selectively targets the prostate-
specific antigen (PSA) known as prostatic 
acid phosphatase (PAP) that is expressed in 
approximately 95% of prostate cancers.1 It 
showed a prolonged OS, but no effect on 
progression-free survival. Orteronel (also 
known as TAK-700) is a novel hormonal 
therapy that inhibits the 17,20 lyase 
activity of the enzyme CYP17A1, which is 
important for androgen synthesis in the 
testes, adrenal glands and prostate cancer 
cells.2 It showed a prolonged PSF but no 
effect on OS. 
 Based on expert consensus and 
currently available evidence, enzalutamide 
may be less effective after progression 
on abiraterone due to cross-resistance.3 
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Docetaxel is a possibility in patients with 
progression after abiraterone. The use of 
enzalutamide in addition to abiraterone, 
after progression on abiraterone, is currently 
being investigated in the PLATO study.
 The landscape for men with metastatic 
hormone-naïve disease (with high disease 
burden) has also changed. Historically, ADT 
has been standard of care; however, most 
men with metastases progress to mCRPC, 
which is driven by the reactivation of 
androgen receptor (AR) signalling. 
 Androgen deprivation therapy plus 
docetaxel is the new standard of care in 
this situation based on three recent RCTs: 
GETUG-15, CHAARTED and STAMPEDE.

The selection of treatments for 
individual patients needs to take into 
account the quality of the evidence, 
quality of life and known adverse events. 
 This is a helpful paper that reminds 
us that the sequence and combination 
of treatment options in chemotherapy-
naïve patients with metastatic 
castration-resistant prostate cancer 
remains a clinical challenge.
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BBQ DIABETES CAUTION
Liu G, Zong G, Hu FB, et al. Cooking methods 
for red meats and risk of type 2 diabetes: a 
prospective study of US women. Diabetes 
Care 2017. doi: 10.2337/dc17-0204 [Epub 
ahead of print].

This study examined different cooking 
methods for red meats in relation to type 2 
diabetes (T2D) risk among 59 033 American 
women who consumed red meat regularly 
(at least twice per week) and were free of 
diabetes, cardiovascular disease and cancer 
at baseline. The researchers collected 
information on the different cooking 
methods for red meat, which included 
grilling, barbecuing, roasting, pan-frying 
and stewing/boiling. 
 During the 1.24 million person-years  
of follow-up, 6206 incident cases of T2D 
were documented. These findings were 
then subjected to multivariate analysis, 
which included total red meat and 
processed red meat intake, both of  
which were associated with increased  
T2D risk (p<0.05). After adjustment, in 
addition to the total red meat intake, a 
higher frequency of grilling, barbecuing 
and roasting red meat were each 
independently associated with a higher 

risk of T2D. When comparing regular 
red meat eating (at least twice weekly 
consumption), with infrequent red meat 
eating (less than once monthly), the hazard 
ratios (HR) for T2D were 1.29 for grilling, 
1.23 for barbecuing and 1.11 for roasting. 
In contrast, frequency of stewing/boiling 
red meat was not associated with T2D risk, 
and pan-frying frequency was inversely 
associated with T2D risk. 

During the summer months, many 
people get their barbecues out. This 
study suggests that pan-frying, in  
fact, is much safer when looking at 
the risk of T2D. Previous research has 
shown an association between higher 
red meat consumption and cancer.1 This 
study suggests that, independent of  
red meat consumption, open flame or 
high temperature cooking methods –  
particularly grilling and barbecuing – 
may further increase the risk of T2D 
among regular meat eaters. A variety of 
factors may account for this increased 
risk, especially the effect of burning. 
 Barbecuing is fun – and that 
is good for us. However, this study 
suggests that moderation is the key.
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