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What are you proposing? 
We will carry out a clinical study to test the value of giving statins and 

hormone treatment to patients with hormone resistant prostate cancer at the 

same time. 

 
When patients on hormone treatment develop treatment resistance, the first sign is 

often a rise in PSA levels. These men may not display any symptoms, so according 

to current practice, they will be treated with standard hormone-blocking injections or 

the new treatments of abiraterone / enzalutamide. In our trial, we will monitor these 

men closely and add statins to the ongoing hormone treatment during this 

symptom-free 'window of opportunity'. We intend to invite 40 patients to take part in 

this first trial. Alongside this, we will use both blood and prostate cancer tissue 



 

  
 
 

samples to develop new tests to track how well the cancer is responding to these 

treatments. 

 
Why are you proposing it? 
Other scientists have already published research suggesting that individuals who 

used statins after their initial prostate cancer diagnosis tended to be at lower risk of 

their cancer coming back after hormone manipulation. But it’s very difficult to 

interpret, or draw conclusions from, retrospective studies like this, because many 

unrelated factors can influence the results. For example, men who take statins 

may also be affected by other medical conditions like obesity, diabetes and high 

blood pressure (hence why they take statins). Any of these other conditions may 

indirectly influence their prostate cancer treatment. So the only scientifically robust 

way to see if statins really delay cancer progression is by doing a study like the 

one we propose. 

 

Another unmet need in prostate cancer management is the lack of a sensitive 

and accurate method to detect how well the treatment is working. Often 

patients’ routine (PSA) blood tests for prostate cancer may suggest excellent 

initial response to treatment, including hormone manipulation. But such 

optimism can prove short-lived as PSA levels start to rise again. Our study will 

apply the state-of-the-art technology to see if markers in blood and prostate 

tissue can help to ‘track’ the status of the cancer more accurately. 

 

How are you proposing to do it? 
In total we propose to invite 40 patients with hormone resistant disease to take part 

in our clinical trial. We’ve worked out that we’ll get enough data from 35 patients to 

decide whether or not adding statins to hormone treatment really helps control 

progression of hormone resistant cancer. We will consider a good response one 

where the individual patient’s PSA blood levels drop by 50% or more during a 

period of six weeks’ treatment. 

 

We will obtain blood samples from all participating patients for developing new tests 

to track how the cancer is responding. We will study highly sensitive and precise 

DNA molecules in the blood as a readout of the cancer status. In addition,  we also 

hope to obtain consent from 15 participating patients to undergo needle prostate 

biopsies both before and after the addition of statins. These samples will allow the 

research team to understand the importance of hormone production within prostate 

tumours, including the effect of statins on the proteins involved in making 

androgens (male sex hormones).  

 

How long will it take?  

48 months 
 



 

  
 
 

What evidence or supporting data do you have to 
support this project? 

Exciting and timely data from our laboratory has helped us explain the 

association between the use of statins and the risks of prostate cancer 

progression. We have found that hormone-resistant prostate cancer can 

use cholesterol as a building block to increase hormone production within 

the cancer cells. In this way, these cells can survive current hormonal 

manipulation. This is important, because for male hormones to be made, 

the cancer cells need a supply of cholesterol that predominantly comes from 

the liver. 

 

Statins block this supply. Specifically, we found that when statins were used 

following surgical castration in our laboratory animal models, the response to 

treatment was dramatically better than when hormone treatment was used 

alone. 

 
 

What are the expected outcomes? 
We will know if combining statins and hormone treatment works in hormone 

resistant prostate cancer. This information will guide us towards translating  this 

treatment strategy into routine clinical practice, although a large scale multi-centre 

clinical study is likely to be required first. 

We will also identify potential new tests to track the cancer response to this 

treatment.  

 

How could it make a difference to the lives of men 
affected by prostate cancer? 
Our study will hopefully provide a basis to fast track the combined use of statins 

and hormone manipulation in patients with lethal prostate cancer, where standard 

hormone treatment tends not to work well. Our biomarker study will provide the 

basis of new tests for checking on the status of cancer in a more sensitive way than 

the current available tests such as PSA. 

 

Please write a summary of the project in one 
sentence only. 
We will test whether adding statins to hormone treatment will improve treatment 

response in hormone resistant disease, and whether any new tests can track how 

well the cancer is responding. 

 


