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androgen receptor inhibitors (FGARIS), abiraterone,
second-generation ARIs (SGARIs), and chemohormonal
triple therapy using an antihormonal, docetaxel, and ADT.

MHSPC cohort, and from an even higher baseline of >70%
to about 80% for the new mHSPC cohort.
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« Among all and new mHSPC patients, darolutamide triple therapy predominated over
abiraterone triple therapy (1.6% vs 0.3%, 11.2% vs 3.6% respectively).
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