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DEGARELIX FERRING: A different class of 

CV events vs. LHRH agonists3-8

CVD is the  in prostate 
cancer patients, after prostate cancer itself 9,10 

CVD-related healthcare costs are a major burden  
to the NHS with just one event costing an estimated 
average of £3,44912,13

As a GnRH antagonist, DEGARELIX FERRING 
blocks GnRH receptors for immediate and profound  
LH, FSH and testosterone suppression19

 DEGARELIX FERRING r
CV events in patients with pre-existing CVD3-8 and 

 rates vs. LHRH agonists20

 in 
patients with pre-existing CVD vs. LHRH agonists*3  
(HR: 0.44; 95% CI: 0.26–0.74; p=0.002)
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*  Retrospective pooled analysis from six Phase III, prospective, RCTs of prostate cancer patients (n=2,328) initiated on 
DEGARELIX FERRING or LHRH agonists. LHRH agonists included goserelin and leuprorelin. Discover an ADT that can help 

3-8

DEGARELIX FERRING is a gonadotrophin releasing hormone (GnRH) antagonist indicated for the treatment 
of adult male patients with advanced hormone-dependent prostate cancer, also in combination with radiotherapy 
and as neo-adjuvant treatment prior to radiotherapy in patients with high-risk localised or locally advanced 
hormone-dependent prostate cancer.1,2

For patients with prostate cancer,  
9,10

CVD is the leading cause of death in prostate cancer  
patients, after prostate cancer itself 9,10

•   As many as 30% of advanced prostate cancer 
patients are likely to be at  of a CV event9

•   CVD-related healthcare costs are estimated at  
 annually in England alone,11 with one event 

costing an estimated average of £3,44912,13

The estimated CVD-related healthcare costs in Scotland, Wales 
and Northern Ireland are:

For further resources scan the QR code  
or visit the website https://hcp.ferring.co.uk/
urology/degarelix-ferring/ SCAN ME

Prescribing Information can be found on the back page. 

Abbreviations: 
European Association of Urology; FSH, follicle-stimulating hormone; GnRH, gonadotrophin-releasing hormone; HR: hazard ratio; LH, 
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patients with CVD15

EAU GUIDELINES: GnRH antagonists may be associated with 
less CV morbidity vs. agonists, and patients with pre-existing 
CVD or other CV risk factors may be considered for treatment 
with GnRH antagonists if chemical castration is chosen.16 

The STAMP tool can be used to help you identify patients with  
pre-existing CVD:

S Stroke

T Transient ischaemic attack

A Abdominal aortic aneurysm or other aortic  
disease

M Myocardial infarction, angina, or previous  
coronary revascularisation

P Peripheral arterial disease

Adapted from Kenk M. et al 202015

Has the patient had any of the following events?

High risk for CV event

GnRH antagonist associated  
with reduced CV risk

Alert healthcare professional to do 
regular cardiac review and consider 
referral to cardiology to optimise 

assessment and treatment

 Myocardial infarction
 Abdominal aortic aneurysm

 Peripheral vascular disease
 Intervention for coronary disease  
(e.g. stent or coronary artery  
bypass graft)

A careful CV risk assessment should be considered in all prostate 
cancer patients receiving ADT.18

 Diabetes  Familial  
hypercholesterolaemia

 Hypertension

Intermediate risk 
for CV event

GnRH antagonist 
or LHRH agonist

Low risk for  
CV event

GnRH antagonist  
or LHRH agonist

Adapted from Davey P and Alexandrou P. 202117

 
patients with CVD15,17

Retrospective pooled analysis from six Phase III, prospective,  
RCTs of prostate cancer patients (n=2,328), initiated on DEGARELIX 
FERRING or LHRH agonists.3*

* LHRH agonists included goserelin and leuprorelin.

With DEGARELIX FERRING, the number needed  
to treat to prevent 1 CV event is 123

a CV event with 
DEGARELIX 
FERRING patients 
vs. LHRH agonists in 
patients with  

  
(HR: 0.44; 95% CI: 0.26–0.74; p=0.002)3

 
 

vs. LHRH agonists3-8

DURING THE FIRST YEAR OF TREATMENT:

56%

relative risk reduction3

absolute risk reduction3

8.2%

* LHRH agonists refers to pooled data of patients receiving leuprorelin, goserelin and triptorelin.
** 

In a real-world setting, with DEGARELIX FERRING,  
the number needed to treat to prevent 1 CV event was 94**

agonists in a UK real-world setting4

UK Primary Care database of patients with prostate  
cancer (population based cohort study)

(n=9,081, aged 40 years)4

•  More patients prescribed DEGARELIX FERRING had  
pre-existing CVD at baseline vs. patients on LHRH agonists4* 

•  6.9% estimated  with 
DEGARELIX FERRING vs. 17.7% with LHRH agonists 
(RR: 0.39; 95% CI: 0.191-0.799; p=0.01)4

YES

Does the patient have any  
of the following conditions? 

Alert healthcare professional  
 for formal risk assessment  
(QRISK2 10-year) and offer  
lifestyle advice if necessary

NO

YES NO
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