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Evidence
1.Patient data
2.Basic, clinical,and
epidemiologic 
research
3.Randomized trial
4.Syatemic review

Patient/Physician 
factors
1.Culture
2.Personal values
3.Experience
4.Education

Constraints
1.Formal policies
2.Community 
standards
3.Time
4.Reimbursement

knowledge

EthicsGuideline

Clinical 
decision

How to make a treatment decision?
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Why consensus?
How consensus?

 To widely use global knowledge
 To customize international guideline 
 To improve clinical outcome

1. Compare knowledge globally
2. Consensus panel meeting



4

J-CaP Study Group established since 2003
24,000 cases’ data base J-CaP Home Page;

www.j-cap.jp/



T stage distribution
(U.S. and Japan)

N=12,775 N=19,304
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Japan; 
56.94%



Trend of PADT for localized prostate cancer in U.S.A.  

(Cooperberg, et al. JNCI 2003)

CaPSURE
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Dataset of J-CaP database

 Patients treated by PADT
 Sufficient pathological and clinical data including 

follow-up update. 
 Last update of follow-up : 30 Apr. 2010
 Follow-up periods : 0-9.2 years
 Total events                               3399

 Cancer death 1691
 Other cause of death 1708
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www.j-cap.jp/



Variable Level Points Variable Level Points

PSA 0-20 0 T-stage T1a-2a 0
20-100 1 T2b-3a 1
100-500 2 T3b 2
>500 3 T4 3

Gleason 2-6 0 N-stage N1 1

7 1
M-stage M1 3

8-10 2

Sum of points from each variable for 0-12 score

Risk Assessment: 
J-CAPRA*
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* Risk assessment among prostate cancer patients receiving primary androgen deprivation 
therapy; JCO 2009
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Risk Distribution by J-CAPRA
Comparison between Japan and US for the patients who have 

PADT
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Age distribution between Japan and US
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N=12,427 N=19,244

PSA distribution
(U.S. and Japan)

In U.S., PSA screening is 
done for more than 80%. 

In Japan, PSA screening is 
done for less than 10%.
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J-CAPRA: Overall Survival in CaPSURE
US patients

C-index = 0.68C-index = 0.64



J-CAPRA: PADT outcomes by CAB
US patients
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Overall survival by J-CAPRA score
Japanese patients
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Overall survival by Hormone therapy
in J-CAPRA score 0 to 2 and Age <=75

Japanese patients
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Overall survival by Hormone therapy
in J-CAPRA score 3 to 7 and Age <=75

Japanese patients
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Overall survival by Hormone therapy
in J-CAPRA score 8+ and Age <=75

Japanese patients
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Thank you for your attention
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