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MARRIAGE IS GOOD FOR YOU
Schultz WM, Hayek SS, Samman Tahhan 
A, et al. Marital status and outcomes in 
patients with cardiovascular disease. 
J Am Heart Assoc 2017. doi: 10.1161/
JAHA.117.005890 [Epub ahead of print].

This study examined the impact of being 
divorced, separated, widowed or never 
married on outcomes in 6051 patients 
undergoing cardiac catheterisation for 
coronary artery disease (CAD). The average 
age of participants was 63 years; 64% 
were male. Follow-up continued for three 
to seven years. Patients with severe heart 
valve disease, anaemia, congenital heart 
disease, cancer or active inflammatory 
disease were excluded. 
 Marital status was determined via 
self-administered questionnaires. Divorced 
and separated people were combined into 
a single group. Cohabitation, however, was 
not considered. Adverse outcomes were 
identified via telephone interviews and 
medical chart abstractions.
 As compared to being married, being 
unmarried was associated with a 24% 
higher risk of death from any cause, a 45% 

higher risk of death from cardiovascular 
disease, and a 52% higher risk of 
cardiovascular death or heart attack. 
Furthermore, the risk of cardiovascular 
death or heart attack was 40% higher 
in those who were never married, 41% 
higher in those who were divorced or 
separated, and 71% higher in those who 
were widowed. 

There is extensive previous evidence 
that married people live longer than 
those who are unmarried, and that 
mortality differentials by marital status 
tend to increase with time. 
 In one study in Eastern Europe, 
never-married people’s life expectancy 
in 2010 was 9.6 years lower in men and 
7.7 years lower in women, compared 
to their married counterparts. And 
although the researchers demonstrated 
an absolute improvement in mortality 
among unmarried men since 1991, the 
life expectancy gap between married 
and unmarried men actually increased.1 
 Certainly, when dealing with 
patients with CAD, psychosocial 

conditions need to be assessed, and 
unmarried patients may need more 
careful and frequent follow-up 
than married individuals. Resuming 
cohabitation after divorce or 
widowhood presumably also provides 
certain elements of marital protection. 
This is something we should bear in 
mind when reviewing these patients. 

1. Pechholdová M, Šamanová G. Mortality by 
marital status in a rapidly changing society: 
evidence from the Czech Republic. Dem Res 
2013;29:307–22.

STATINS AND PROSTATE CANCER
Larsen SB, Dehlendorff C, Skriver C, et al. 
Postdiagnosis statin use and mortality in 
Danish patients with prostate cancer. J Clin 
Oncol 2017;35:3290–7.

This was a nationwide Danish registry 
study, which identified all patients with 
incident prostate adenocarcinoma from 
1998 to 2011. Data on patient and tumour 
characteristics, drug use and primary 
treatment was retrieved. It defined 
postdiagnosis use (≥2 prescriptions) of 
statins as a time-varying covariate with a 
one-year time lag.
 The study analysed prostate cancer-
specific mortality and all-cause mortality 
associated with postdiagnosis statin use 
in 2013. It also assessed statin use within 
the exposure periods of one or five years 
after prostate cancer diagnosis, and 
evaluated the influence of pre-diagnosis 
statin use. 
 Among the 31 790 patients, there 
were 7365 deaths from prostate cancer 
and 11 811 deaths from other causes 
during a median follow-up of 2.8 years, 
from one year after diagnosis. Post-
diagnosis statin use was associated with 
adjusted hazard ratios (HRs) of 0.83 for 
prostate cancer mortality and 0.81 for all-
cause mortality. Similar results were seen 
in one- and five-year sensitivity analyses.
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The study found no substantial effect 
modification with estimated dose or statin 
type, clinical stage, Gleason score or pre-
diagnosis statin use.

This study caught my eye with 
prostate cancer-specific mortality 
being decreased by 17% among statin 
users and a 19% reduction in all-
cause mortality. The investigators also 
found that men diagnosed earlier in 
the study period, or who underwent 
prostatectomy or received treatment 
with systemic endocrine therapy, 
appeared to experience the greatest 
benefit from statin use. 
 As a retrospective study, of course, 
there may be confounders. Nevertheless, 
this adds to the weight of previous 
research detailed in an editorial in the 
same issue of the journal, which also 
found that statin exposure reduced 
the risk of prostate cancer-specific 
mortality.1 A previous study also showed 
that statin use reduced the risk of fatal 
or advance prostate cancer among men 
exposed to statins.2 
 Could it be that cholesterol is 
a precursor of testosterone, and 
medications that affect cholesterol 
levels may reduce testosterone 
bioavailability? Do statins interfere 
with the migration of testosterone to 
cells and prevent it from reaching the 
androgen receptor, or is it a possible 
pleiotropic effect?
 In the meantime, prostate cancer 
tends to affect the target age group 
for statin therapy by virtue of their 
underlying cardiovascular risk, which 
will be accentuated in the presence 
of hormone therapy. Cardiovascular 
risk calculation takes a minute or two, 
and any man with prostate cancer and 
a ≥10% score for cardiovascular risk 
is highly likely to derive benefit from 
being prescribed a statin. We should 
therefore have a low threshold to  
do this. 

1. Mucci LA, Kantoff PW. Is the evidence 
sufficient to recommend statins for all men with 
prostate cancer? J Clin Oncol 2017;35:3272–4.
2. Platz EA, Leitzmann MF, Visvanathan K, et al. 
Statin drugs and risk of advance prostate cancer. 
J Natl Cancer Inst 2006;98:1819–25.
 
MILK AND PROSTATE CANCER
Tat D, Kenfield SA, Cowan JE, et al. Milk 
and other dairy foods in relation to 
prostate cancer recurrence: data from the 
cancer of the prostate strategic urologic 
research endeavor (CaPSURE). Prostate 
2018;78:32–9.

This prospective study included 1334 
men with nonmetastatic prostate disease 
participating in the Prostate Strategic 
Research Endeavor (CaPSURE), who 
completed a food questionnaire in 
2004–2005 (a median of two years after 
their diagnosis). They were followed up 
until 2016 for post-treatment recurrence.
 The median length of follow-up 
was eight years, during which there 
were 137 recurrence events, including 
biochemical recurrence, metastases 
and prostate cancer-related deaths. The 
researchers found that men who were 
regular whole milk drinkers, consuming 
>4 servings/week, had a 73% increased 
risk of recurrence (HR 1.73) compared 
to infrequent whole milk drinkers, 
consuming <3 servings a month. In men 
who were overweight and obese (BMI 
≥27kg/m2), regular whole milk drinking 
was associated with a three-fold higher 
risk of recurrence (HR 2.96) compared 
to infrequent whole milk drinking. No 
association was observed in men with a 
BMI <27kg/m2.

This is not the first study to highlight 
the association between dairy foods 
and prostate cancer. Previously, the 
Health Professionals Follow-up Study, 
found that frequent milk consumers 
had a two-fold increased risk for dying 
of prostate cancer and a 51% increase 

in the relative risk for recurrence 
compared with infrequent consumers.1 
Also, in a study of men with localised 
prostate cancer, Swedish researchers 
recently reported an elevated risk 
for disease-specific mortality among 
men who drank a lot of milk (three or 
more servings a day) compared with 
men who drank less than one serving 
a day.2

 It may be that overweight and 
obese men have greater increases in 
systemic inflammation and insulin 
resistance when consuming a high 
saturated fat diet compared to normal 
weight men, thereby promoting 
prostate cancer progression. Other 
explanations include the deleterious 
effect of high calcium foods on 
vitamin D balance, the tendency of 
frequent dairy intake to increase 
serum insulin-like growth factor I 
(IGF-I) concentrations, and the effect 
of dairy products on testosterone 
concentration or activity.
 When discussing diet with 
overweight and obese men who have 
prostate cancer, the results of this 
study suggest that reducing milk 
intake, or swapping to low-fat or non-
fat options, could be important. Other 
recommendations could include the 
protective effects of a Mediterranean-
style diet and the importance of  
daily exercise. 
 Men with nonmetastatic prostate 
cancer who choose to drink milk 
should select non-fat or low-fat 
options, which goes along with advice 
to minimise saturated fat intake for 
general health 

1. Pettersson A, Kasperzyk JL, Kenfield SA, et 
al. Milk and dairy consumption among men 
with prostate cancer and risk of metastases 
and prostate cancer death. Cancer Epidemiol 
Biomarkers Prev 2012;21:428–36.
2. Downer MK, Batista JL, Mucci LA,  
et al. Dairy intake in relation to prostate cancer 
survival. Int J Cancer 2017;140: 
2060–9.
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