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Purpose/Objective(s): An increased risk of death due to androgen deprivation therapy (ADT) has not 

been observed in randomized trials of mainly healthy men, but there may be subgroups of men with 

speciﬁc comorbidities who are at risk for harm from ADT.

Materials/Methods: Records of 5,972 men treated for T1c-T3b prostate cancer using brachytherapy-

based radiation therapy, with or without neoadjuvant ADT, were retrospectively reviewed. Cox 

multivariable regression analysis with propensity scoring was used to determine if ADT use was 

associated with increased all-cause mortality in men divided into 5 different comorbidity groups: (1) 

history of myocardial infarction (MI) or congestive heart failure (CHF) without revascularization (n = 

245), (2) history of MI or CHF with revascularization such as angiography, stent placement, or bypass 

(n = 250), (3) history of coronary artery disease (CAD) without CHF or MI (n = 549), (4) hypertension, 

hypercholesterolemia, or diabetes mellitus without CAD (n = 2,201), and (5) no cardiac comorbidity 

(n= 2,727).

Results: ADT was only associated with an increased risk of death in groups 1 and 2. In men with a 

history of MI or CHF but no revascularization, the adjusted hazard ratio (AHR) for death due to ADT 

was 1.81 (95% CI: 1.02-3.17, p = 0.03). In those with history of MI or CHF who underwent 

revascularization, the AHR was 2.08 (95% CI: 1.03-4.20, p =0.04). There was no signiﬁcant association 

observed between ADT use and risk of death among those with CAD but not CHF/MI, those with 

hypertension, hypercholesterolemia or diabetes mellitus, or those without any cardiac comorbidities.

Conclusions: Men with a history of CHF or MI (who comprised only 8.28% of the study population) 

had an increased risk of death if treated with ADT, regardless of whether or not they were 

revascularized. An increased risk of mortality due to ADT was not observed among men with

only CAD or other cardiac comorbidities. Future randomized trials testing the value of ADT should 

stratify by comorbidity, and clinicians should continue to carefully weigh the risks and beneﬁts of 

ADT in men with a history of CHF or MI.

