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Inflammatory cytokines analyzed were associated with fatigue response
during treatment. This lack of an association may be related to small sample
size or the relatively small average increase In fatigue level during treatment

Table 1: Demographics

Race/Ethnicity J670 Caucasian Our study establishes a feasible model for prospectively evaluating activity,
Mean Age (range) 66.8 years (58-81) symptoms, and cytokines related to fatigue that serves as a standard for
Mean Gleason Score (range) 6.5 (6-1) future protocols. Given the substantial inter-individual differences in fatigue
Mean iPSA 1.Ing/ml trajectories, further examination of the iInter-individual differences In the
Mean BMI 31 5 iIndividual change parameters will be warranted.
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