Appendix Table C3.2. KQ3 multivariable analyses
	Author

yr

PMI
	Factors
	Data source
	Duration
	Analyzed sample
	Population characteristics
	WW/AS definitions
	Methods
	Results as described in paper



	Receipt of AS/WW versus alternative treatments
	
	
	
	
	
	
	
	

	Harlan66 

2003

14532780
	Clinical, social, insurance
	CaPSURE
	1989-2000
	5365
	Localized prostate ca
	No active treatment
	Logistic regression predicts WW vs. active treatment
	1. low vs. high risk (D’Amico), OR=5.1 (CI 3.8, 6.9)

2. >75 yr vs. <65 yr, OR=14.3 (CI 9.1, 22.5)

3. comorbidity score >1 vs. 0-1, OR=1.43 (CI 1.1, 1.8)

4. private ins. vs. Medicare, OR=0.7 (CI 0.5, 1.0)

NS: academic vs. community; black vs. white; education; income; in relationship

	Meng179
2005

15821485
	Clinical, insurance
	CaPSURE
	1989-2002
	6074
	Localized prostate ca – high risk
	Not explicitly provided
	Multinomial logistic regression WW vs. RP
	1. ≥70 yr vs. <70 yr, OR=49.4 (CI 13.2, 185.4)

2. PSA >20 vs. ≤10, OR=4.6 (CI 1.7, 12.8)

3. Medicare + suppl vs. private, OR=9.2 (CI 2.1, 39.2)

NS: Gleason, T stage, comorbidities, marital status


	Appendix Table C3.2. KQ3 multivariable analyses (continued)

	Author

yr

PMI
	Factors
	Data source
	Duration
	Analyzed sample
	Population characteristics
	WW/AS definitions
	Methods
	Results as described in paper



	Latini170 

2006

16400651
	Clinical
	CaPSURE
	1989-2004
	5643
	Biopsy-confirmed prostate cancer patients. Analysis of treatment choice was limited to men with localized disease (clinical stage T1 to T3a). 
	Not explicitly provided
	Multinomial logistic regression RP vs. BT vs. EBRT vs. ADT vs. WW 
	No differences between Latino and non-Latino white men in primary treatment after adjusting for other variables (clinical risk, age, education, marital status, type of insurance, comorbidities, dx yr, and study site; P-value or estimates not reported). No other information reported for the association of ethnicity with WW as compared to other treatments. 

	Marr165 

2006

16515991


	Clinical
	CaPSURE
	1995-2003
	5149
	Men with localized prostate cancer (T3a or less with no evidence of lymph or distant metastases)
	Not explicitly provided
	Multinomial

logistic regression predicting WW vs. RP
	1. Heart disease vs. none OR=3.0 (2.2, 4.2)

2. Stroke vs. none OR=1.2 (0.7, 2.2)

3. Urinary conditions vs. none OR=1.4 (1.0, 2.1)

4. comorbidities: 

   1-2 other comorbidities vs. none OR=1.0 (0.7, 1.6)

    3 other comorbidities vs. none OR=1.6 (0.9, 2.7)

    6 or more other comorbidities vs. none OR=5.2 (1.8, 15.1)

    (results were not reported for other comorbidity groups)

Estimates were adjusted for study site, dx yr, clinical risk, age, education, relationship status and BMI. Regression estimates or p-values were not provided for these variables.

	Sadetsky163
2008

17893700
	Delivery system
	CaPSURE
	1995-2006
	2507
	Newly diagnosed localized prostate cancer, >65 yr. 
	Not explicitly provided
	Multinomial logistic regression EM vs. EBRT vs. ADT vs. BT vs. RP 
	Using RP as the baseline:

Insurance status, insurance provider for predicting EM,

  - HMO vs. not, OR=0.62 (CI 0.29, 1.33)

  - PPO vs. not, OR=0.95 (CI 0.36, 2.51)

  - VA vs. not, OR=4.74 (CI 1.94, 11.55)

  - Medicate + supplement vs. not, OR=0.88 (CI 0.57, 1.37)

  - Medicare + FFS vs. not, OR=0.35 (CI 0.16, 0.78)

  - Medicare + HMO vs. not, OR=0.75 (CI 0.26, 2.13)

  - Medicare + PPO vs. not, OR=0.33 (CI 0.14, 0.77)

Estimates were adjusted for education level, risk category, age at dx, income, relationship status, race/ethnicity, and yr of dx. No estimates or p-values were reported for these variables.

	Dall’Era160
2009

19230923
	Clinical, social
	CaPSURE
	1995-2007
	5939
	Patients with prostate cancer Patients undergoing cryotherapy were excluded. 
	Not explicitly provided
	Binary logistic regression active treatment vs. WW/AS 
	Among patients with low risk:

1. social support, in permanent relationship vs. not, OR=1.82 (CI 1.13, 2.94)

2. insurance status, Medicare (with or without supplement) vs. private or VA, OR=0.49 (CI 0.34, 0.71)

Overall cohort:

Insurance status, Medicare vs. no Medicare, OR=0.53 (CI 0.35, 0.79)

Multivariable models included: age at dx, race/ethnicity, education, relationship/marital status and insurance coverage. Results were only reported for relationship/marital status and insurance status; no estimates or p-values were reported for the other variables.

	Moses169 

2010

20100957
	Clinical
	CaPSURE
	1995-July 2008
	4284
	Men with biopsy-proven prostate cancer, who reported a health-related quality of life questionnaire within 12 mo before selecting primary treatment by 2007
	Not explicitly provided
	Multinomial logistic regression with all variables significantly associated with receipt of treatment (AS vs. RP vs. RT, ADT vs. cryotherapy vs. TUMT) in a univariate test 
	 AS vs. RP

· White vs. African American: OR=0.52 (CI 0.22, 1.25); P=0.15

· Other vs. African American: OR=0.69 (CI 0.16, 2.97); P=0.62

· Other vs. White: OR=1.32 (CI 0.34, 4.64); P=0.15

Estimates were adjusted for risk (D’Amico level), age, health perception, number of comorbidities, education level, and type of insurance. Estimates or p-values were not reported for these variables.

	Barocas161
2008

18707731
	Clinical, social
	CaPSURE
	1999-2004
	1421 
	Localized prostate cancer. 
	No treatment

within 6 mo after dx
	Binary logistic regression

 AS 
	1. age at dx, >74 yr vs. ≤74 yr, OR=7.30 (CI 4.39, 12.21)

2. risk of disease (modified D’Amico), low vs. not low, OR=3.40 (CI 1.91, 6.04)

3. education level, high school or less vs. some or more college, OR=0.86 (CI 0.53, 1.41) 

“Low risk” = PSA<10ng/ml, stage T1 or T2a, PSA density <0.15, < 1/3 positive cores, and no Gleason pattern 4 and 5. The OR for patients who met all 4 criteria for low risk was 2.7 (CI 1.9, 3.8) vs. all other patients.

	Konety162
2008

18343440
	Clinical
	CaPSURE
	NR
	11,261
	Biopsy-proven prostate cancer 


	Not explicitly provided
	Multinomial logistic regression WW vs. any other primary therapy 
	Model stratified for disease risk category (see paper for other risk categories):

low risk patients, using WW as the baseline,

  - BT: ≥75 yr vs. <75 yr, OR=0.234 (CI 0.161, 0.339)

  - BT + EBRT: ≥75 yr vs. <75 yr, OR=0.109 (CI 0.025, 0.473)

  - EBRT: ≥75 yr vs. <75 yr, OR=0.430 (CI 0.288, 0.641)

  - PADT: ≥75 yr vs. <75 yr, OR=0.744 (CI 0.507, 1.090)

  - RP: ≥75 yr vs. <75 yr, OR=0.014 (CI 0.008, 0.025) 

Results were adjusted for demographics and the number of comorbidities at dx. There was no significant interaction between age and comorbidity level. 

Model stratified by number of comorbidities:

no comorbidities, using WW as the baseline,

  - BT: ≥75 yr vs. <75 yr, OR=0.165 (CI 0.068, 0.400)

  - BT + EBRT: ≥75 yr vs. <75 yr, OR=0.139 (CI 0.038, 0.516)

  - EBRT: ≥75 yr vs. <75 yr, OR=0.400 (CI 0.178, 0.898)

  - PADT: ≥75 yr vs. <75 yr, OR=0.385 (CI 0.171, 0.866)

  - RP: ≥75 yr vs. <75 yr, OR= 0.004 (CI 0.001, 0.015)

See paper for other comorbidity categories

Results were adjusted for demographic and risk covariates, and accruing site. 

	Roberts180
 2011

21396507
	Clinical, geographic
	SEER-Medicare
	2004-2005
	8323
	Men ≥75 with localized disease, excluded HMO, dx from autopsy or death certificates, unknown poverty rate, Gleason score, PSA, or tumor stage
	No RP, RT, or ADT
	Unconditional multivariate logistic regression predicts active therapy vs. WW
	1. Age, OR 0.92 (CI 0.91, 0.94)

2. Black vs. white, OR 0.57 (CI 0.47, 0.68)

3. Other than black vs. white, OR 1.34 (CI 1.07, 1.66)

4. Married vs. unmarried, OR 1.37 (CI 1.19, 1.58)

5. Unknown status vs. unmarried, OR 0.73 (0.61, 0.89)

6. NE vs. CA and SJ, OR 1.74 (CI 1.44, 2.09)

7. North Central vs. CA and SJ, OR 1.61 (CI 1.30, 1.99)

8. Other West vs. CA and SJ, OR 1.24 (CI 1.01, 1.53)

9. PSA 10-20 vs. >20, OR 1.21 (CI 1.00, 1.47)

10. Gleason 5-6 vs. 7-10, OR 0.40 (CI 0.36, 0.45)

NS: poverty line, rural vs. urban, South, LA and SF, tumor stage, comorbidity

	Shavers166 

2004

15009794
	Clinical, social, delivery system
	SEER-Medicare
	1994-1996
	24,974
	Black, Hispanic or White men with prostate cancer, ≥65 yr, with continuous Medicare Part A & B coverage for ≥1 yr prior to dx 
	No RP, RT, or ADT within 6 mo of dx
	Binomial logistic regression predicts WW as initial therapy vs. all other treatments 
	1. Race/ethnic group, 

  - Black vs. White, OR=1.3 (CI 1.1, 1.4)

  - Hispanic vs. White, OR=1.2 (CI 1.03, 1.4)

2. Stage, SEER historical stage,

  - in situ vs. local (1994), OR=8.8 (CI 3.5, 21.7)

  - regional vs. local (1994), OR=0.4 (CI 0.3, 0.4)

  - distant vs. local (1994), OR=0.2 (CI 0.1, 0.2)

  - local + regional (1995 to 1996) vs. local (1994), OR=0.9 (CI 0.8, 0.98)

  - unstaged/unknown, vs. local (1994), OR=1.2 (CI 1.1, 1.3)

3. Grade, differentiation, 

  - moderate vs. well differentiated, OR=0.3 (CI 0.2, 0.3)

  - poorly/undifferentiated vs. well differentiated, OR=0.1 (CI 0.1, 0.12)

  - unknown vs. well differentiated, OR=0.4 (CI 0.4, 0.5)

4. Life expectancy, <10 yr vs. ≥10y, OR=1.4 (CI 1.3-1.6)

5. Age at dx, per yr, OR=1.1 (CI 1.07, 1.09)

6. Comorbidity, specific conditions,

  - CHF vs. not, OR=1.4 (CI 1.2, 1.6)

  - COPD vs. not, OR=1.4 (CI 1.2, 1.5)

  - dementia vs. not, OR=2.0 (CI 1.4, 3.0)

7. Mean inpatient comorbidity index, per unit, OR=1.9 (CI 1.5, 2.4)

8. Mean outpatient comorbidity index, per unit, OR=1.3 (CI 1.0, 1.6)

9. Marital status, 

  - single vs. married, OR=1.5 (CI 1.4, 1.4)  -

10. Income, median census tract income per yr,

  - <30,000 vs. ≥40,000, OR=1.1 (CI 1.03, 1.2)

  - 30,000 to 39,000 vs. ≥40,000, OR=1.1 (CI 1.03, 1.2)

11. Education, % of residents in census tract with less than high school education, 

  - 20-29.99 vs. <20, OR=1.1 (CI 1.1, 1.2)

  - ≥30 vs. <20, OR=1.2 (CI 1.1, 1.3)

	Snyder159
2010

20734396
	Clinical, social
	SEER-Medicare
	2000
	13,769
	Clinically localized prostate cancer, ≥66 y, survived ≥9 mo, on Medicare (not managed care)
	No treatment within 9 mo of dx
	Logistic regression predicts treatment vs. WW
	Using WW as the reference treatment:

compared to RP:

1. Age, per year, RR=0.73 (0.72, 0.75); P<0.001

2. Race,

  - black vs. white, RR=0.34 (CI 0.27, 0.44); P<0.001

  - other vs. White, RR=1.52 (CI 1.13, 2.04)

3. Urban vs. rural, RR=1.54 (CI 1.20, 1.96) 

4. SES highest vs. lowest quintile, RR=1.77 (CI 1.43, 2.19)

5. Grade poor vs. well differentiated, RR=13.38 (CI 9.26, 19.35)

6. Comorbidity,

  - 1 vs. 0, RR=0.84 (CI 0.71, 0.99)

  - ≥2 vs. 0, RR=0.67 (CI 0.54, 0.83)

Compared to RT:

1. Age, 

2. Black vs. white, RR=0.39 (CI 0.31-0.50)

3. Urban vs. rural, RR=1.48 (CI 1.18-1.85)

4. SES highest vs. lowest quintile, RR=1.52 (CI 1.26-1.84)

5. Grade poor vs. well differentiated, RR=2.34 (CI 1.78-3.08)

6. Comorbidity 2+ vs. 0, RR=0.80 (CI 0.67-0.96)

7. Comorbidity, 

  - 1 vs. 0, RR=1.11 (CI 0.96, 1.28)

  - ≥2 vs. 0, RR=0.67 (CI 0.54, 0.83)

compared to RT + ADT

1. Age, 0.90 (CI 0.90-0.91); P<0.001

2. Black vs. white, RR 0.39 (CI 0.31-0.50)

3. Urban vs. rural, RT RR 1.48 (CI 1.18-1.85)

4. SES highest vs lowest quintile, RT RR=1.52 (CI 1.26-1.84)

5. Grade poor vs. well differentiated, RT RR=2.34 (CI 1.78-3.08)

6. Comorbidity 2+ vs. 0, RR=0.80 (CI 0.67-0.96)

7. Comorbidity, 

  - 1 vs. 0, RR=1.11 (CI 0.96, 1.28)

  - ≥2 vs. 0, RR=0.67 (CI 0.54, 0.83)

Additional information is provided in Table 2 of the paper for the comparison of ADT monotherapy vs. WW.

All estimates were adjusted for SEER region.

	Hamilton77
2011

20735387
	Clinical; geographic
	SEER-POC
	2002
	1139
	Clinically localized prostate cancer
	No therapy within 4 mo of dx
	multivariate logistic regression predicts WW vs. any other treatment
	1. Age ≥75 vs. <60 OR=8.8 (CI 2.9, 26.76), P=0.008 (trend)

2. Not married vs. married OR=2.19 (1.03, 4.66), P=0.04

2. New Jersey vs. California OR=3.56 (CI 1.15, 11.03)

3. PSA ≥20 vs. ≤4.0 OR=0.18 (CI 0.04, 0.78), P=0.003

4. Gleason 8-10 vs. <6 OR=0.04 (CI 0.00, 0.32), P=0.03

5. Comorbidities ≥1 vs. 0 OR=0.26 (CI 0.08, 0.89), P=0.03

NS: race

	Yan177
2000

10699903
	Clinical
	Survey of men diagnosed with prostate cancer (through the Washington U. PSA Prostate Cancer Screening Program) who chose 1 of 3 tx (RP, RT or WW)
	1989-1998
	1809 of 2345 provided followup questionnaire information
	Screen-detected, clinically localized prostate cancer
	Not explicitly provided
	Multinomial logistic regression (WW vs. RP vs. RT)
	1. Non-Black more likely (than Black) to choose RP than WW [OR=4.3 (1.7, 10.9)] or (nonsignificantly) RT than WW [OR=2.6 (0.86, 7.7)]

2. Clinical stage T2 more likely (than T1) to choose RP than WW [OR=3.0 (1.8, 4.8)] or RT than WW [OR=2.8 (1.6, 4.7)]

3. No urinary dysfunction more likely (than yes) to choose RP than WW [OR=1.8 (1.13, 2.8)] but NS RT vs. WW [OR=1.08 (0.66-1.8)]

4. No sexual dysfunction NS RP vs. WW [OR=0.83 (0.5, 1.3)] but less likely to choose RT than WW [OR=0.52 (0.30, 0.84)]

5. PSA level, for every 1 ng/mL increase (at dx) RP more likely than WW [OR=1.12 (1.04, 1.20)] and RT than WW [OR=1.15 (1.07, 1.23)]

6. Age, for every 5-yr increase RP less likely than WW [OR=0.21 (0.17, 0.27)] and RT less likely than WW [OR=0.49 (0.39, 0.63)]

NS: marital status, education, income, indication for biopsy, and a Charlson-like comorbidity score.

	Wolters171
2010

19739124
	Clinical
	Post hoc analysis of ERSPC
	1993-2006
	8010 (completed data set)
	low, intermediate and high risk cancer
	Not explicitly provided
	Polytomous logistic regression predicts AS compared to RP
	1. ⁭ Age OR=1.19 (CI 1.17, 1.21)

2. ⁭ PSA OR=0.30 (0.23, 0.39)

3. T2 vs. T1 =OR 0.33 (CI 0.28, 0.39)

4. PSA 50+ vs. ≤4.0 OR=1.73 (CI 1.02, 2.94)

5. Gleason ≥8 vs. ≤6 OR=0.20 (CI 0.13, 0.32)

NS: study arm; lymph node involvement

	van den Bergh181 2009

19637245
	Patient preference
	Analysis of men in PRIAS
	2007-2008
	129
	Men who decided on AS (PSA ≤10 ng/mL, PSA density <0.2 ng/mL/mL, localized or nonpalpable disease, ≤2 biopsy cores; ≤3+3 Gleason)
	Closely monitoring for disease progression to decide on initiating curative therapy
	Multivariable regression to predict decisional conflict
	Patients who perceived that physician played the most important role in shared decision-making process also had more doubts (high decisional conflict) regarding the choice for AS.

Involvement of physicians in the decision-making process was assessed by a non-validated instrument.

	Sommers178
2008

18704993
	Patient preference
	Survey of 428 eligible men with newly dx’d localized cancer from 2 RT and 2 urology clinics in Boston
	2004-2007
	167 had eligible + analyzable data
	T1, T2N0M0, not yet treated
	Not explicitly provided
	Logistic regression predicts choice of WW vs. other treatments or undecided
	1. Desire to avoid side effects main predictor of choice of WW (logistic regression coefficients not provided, P<0.05)

2. “Current bowel problem” was also a predictor of choice of WW (logistic regression coefficients not provided, P<0.05)

	Adherence to AS/WW
	
	
	
	
	
	
	
	

	Carter176
2003

14581423
	clinical
	DOD CPDR database
	1991-2002
	313
	≤70 yr, Gleason ≤6 (no pattern 4), ≤3 positive cores, ≤T2, PSA ≤ 20 ng/mL
	Not explicitly provided
	Multivariable Cox proportional hazard predicts definitive 2º treatment 
	1. T2c vs. T1a/b HR 16.4 (CI 3.16, 85.16), P=0.0009

2. PSA doubling time 2-5 yr vs. <2 yr HR 0.32 (CI 0.20, 0.52), P<0.0001

Median f/u 3.8 yr

NS: age; PSA at dx; Gleason, race; FH; comorbidities

	Latini164
2007

17632144 
	Clinical, social, delivery system
	CaPSURE
	1997-2002
	105
	Patients with biopsy-proven localized prostate cancer, who elected AS. 
	No treatment for ≥6 mo after dx
	Cox proportional hazards regression time-to-active treatment/ AS interruption 
	PSA velocity, ng/ml/yr,

  - -0.51-0.50 vs. <0.51, HR=0.402 (CI 0.092, 1.754); P=0.23

  - 0.51-1.50 vs. <-0.51, HR=1.518 (CI 0.425, 5.419); P=0.52

  - ≥1.51 vs. <-0.51, HR=3.181 (CI 1.122, 9.016); P=0.03

P=0.01 

Cancer anxiety change rate, HR=1.019 (CI 1.004, 1.035); P=0.01

The following NS variables were also considered in the model (HR estimates not provided): relationship; clinical risk group, D’Amico classification; BMI ; race; education; number of comorbidities; insurance; age at dx; PSA velocity x CA change rate (interaction).

	Meng167
2003

14634396
	Social, clinical, delivery system
	CaPSURE
	1989-2001
	457
	Men with localized prostate cancer who chose WW as the initial treatment within 9 mo of the dx, no active treatment within 6 months of initiating WW and >6 months of study followup
	Not explicitly provided
	Cox proportional hazards models with backward stepwise regression (stay criteria p<0.1) for active treatment (WW interruption)
	Of the 457 men initially treated with WW, 188 (41%) received subsequent active treatment at a median of 1.7 yr. 

1. Disease risk (D’Amico), 

  - High vs. low risk of prostate cancer: HR=2.75 (CI 1.84, 4.12); P<.0001

  - Intermediate vs. low risk of prostate cancer: HR=1.51 (CI 1.05, 2.07); P=.028

2. Age,

  - 65-74 vs. <65, HR=0.70 (CI 0.41, 1.18); P=0.18

  - ≥75 vs. <65. HR=0.57 (CI 0.33, 0.96); P=0.035

3. Education level,

  - not college graduate vs. college graduate, HR=0.66 (CI 0.46, 0.94); P=0.021

  - unknown vs. college graduate, HR=0.68 (CI 0.42,1.10); P=0.11

	Koppie168
2000

10840429
	Clinical
	CaPSURE
	NR
	329
	Men with biopsy-confirmed prostate cancer who elected WW as their initial treatment.
	No therapy within 9 mo of dx
	Cox proportional hazards regression, including an analysis of time-dependent predictors time-to-active treatment/ WW interruption 
	Cox regression using only baseline variables: 

1. age, 

  - 65-74 yr vs. <65 yr, HR=0.374 (CI 0.179, 0.784); P=0.009

  - ≥65 yr vs. <65 yr, HR=0.336 (CI 0.166, 0.679); P=0.002

2. clinical T stage at dx, 

  - T2 vs. T1, HR =1.833 (CI 1.123, 2.992); P=0.015

  - T3-T4 vs. T1, HR=1.149 (CI 0.440, 3.002); P=0.777

3. PSA at dx, ng/ml

  - 4.1-10.0 vs. 0-4.0, HR=3.064 (CI 1.352, 6.944); P=0.007

  - 10.1-20.0 vs. 0-4.0, HR=3.680 (CI 1.544, 8.769); P=0.003 

  - ≥20.1 vs. 0-4.0, HR=6.864 (CI 2.587, 18.202); P<0.001

4. Gleason score at dx,

  - 7 vs. 2-6, HR=1.082 (CI 0.570, 2.053); P=0.809 

  - 8-10 vs. 2-6, HR=1.179 (CI 0.395, 3.515); P=0.7681

5. Disease risk, 

  - intermediate vs. low, HR=NR; P=NR

  - high vs. low, HR=NR; P=NR

6. Race/ethnicity, Black vs. White, HR=1.220 (CI 0.451, 3.302); P=0.695

Cox regression using time-dependent covariates:

Change in serum PSA vs. baseline, per unit, HR=1.99 (CI 1.18, 3.35).

Results from models using changes in stage or PSA before treatment as time-dependent covariates were not reported. 

Estimates were adjusted for age, race, PSA at dx, clinical T stage, total Gleason score.

	Wu175
2004

14767282
	Clinical
	DOD CPDR database
	1990-2001
	1158
	No metastases 
	No active treatment within 9 mo of dx
	Multivariable Cox proportional hazard predicts 2º treatment (RP, RT, ADT) vs. staying on WW
	1. Age at dx, per yr, HR=0.96 (CI 0.95, 0.98), P<0.001

2. Log(PSA), per unit, HR=1.43 (CI, 1.28, 1.60); P<0.001

3. Clinical stage:

  - T2 vs. T1, HR=1.32 (CI 1.04, 1.66), P=0.021

  - T3+T4 vs. T1, HR=1.62 (CI 0.99, 2.63) ; P=0.054

NS: highest Gleason sum ; FH; comorbidity; dead or alive

	van As172
2008

18342430
	Clinical
	Royal Marsden Hospital, UK;

pts dx’d in a number of centers
	2002-2006
	326 recruited
	Localized disease


	PSA q 1 mo yr1, q 3 mo yr 2, then q 6 mo;

Bx at 18 mo – 2 yr

Treat if PSA velocity >1 ng/mL/yr; Gleason ≥ 4+3 or >50% positive cores
	Multivariable Cox regression with respect to radical treatment for patients who elected AS
	free/total PSA ratio (P<0.001) and T stage (P=0.006) were independent predictors of time to radical treatment in patients on AS

NS: initial PSA; PSA density; Gleason; % positive core; Number of positive cores; prostate volume

Median f/u of 22 mo



	El-Geneidy174
2004

15008720
	Clinical
	Portland VA; all pts dx’d with prostate cancer in one period; 187 on WW
	1993-2000
	175 on WW with T1 or T2 were analyzed
	T1-2 on WW 
	Not explicitly provided
	Multivariable Cox regression predicts curative treatment
	1. Age 66-74 vs. >75 yr HR=5.0 (CI 1.13, 22.17), P=0.034

2. PSA doubling time <3 yr vs. >10 yr HR=2.73 (CI 1.19, 6.24), P=0.018

3. 34%-50% vs. <34% positive biopsies HR=2.47 (CI 1.14, 5.35), P=0.022

NS (univariate) : PSA ≥4 vs. <4; Gleason ≥6 vs. <5; T2 vs. T1; ≥34% positive bx vs. <34% ; PSA density 

Median f/u 3.3 yr (range 0.1-8.6 yr).


	Appendix Table C3.2. KQ3 multivariable analyses (continued)

	Author

yr

PMI
	Factors
	Data source
	Duration
	Analyzed sample
	Population characteristics
	WW/AS definitions
	Methods
	Results as described in paper



	Chose AS vs. randomization to available treatments
	
	
	
	
	
	
	
	

	Mills173
2006

16774847
	Patient preferences
	comparison of 180 men who refused randomization but selected AS with 138 men randomized to AS (from ProtecT study)
	2001- 2004
	318
	not reported
	regular PSA
	Multivariable logistic regression predicting “selecting AS” vs. “randomized to AS”
	1. SES and baseline anxiety associated with selecting treatment: per decrease in SES from I to V, OR=0.68 (CI 0.49, 0.96); P=0.03.

2. Baseline anxiety (per unit increase on HAD scale) OR=0.93 (CI 0.87, 0.99); P=0.04)

adjusted for baseline score, study center, age (further adjustment for marital status, SES had little impact (data not shown))

Applicability limited to predominantly white married, middle class men 50-69 yrs healthy for clinic testing.


Estimates are provided with 95% confidence intervals and p-values when available. 
AS = active surveillance; BMI = body mass index; CI = confidence interval; DOD CPDR = Department of Defense Center for Prostate Disease Research; dx = diagnosis; ERSPC = European Randomized Study of Screening for Prostate Cancer; FH = family history; HAD = Hospital Anxiety and Depression scale; NS = non-statistically significant; PCOS = Prostate Cancer Outcomes Study; POC = Patterns of Care study; PRIAS = Prostate Cancer Research International: Active Surveillance study; ProtecT = Prostate Testing for Cancer and Treatment study; PSA = prostate-specific antigen; TUMT = transurethral microwave thermotherapy of the prostate; UI = PubMed unique identifier; WW = watchful waiting; yr = year.

