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Glossary

ADT, androgen deprivation therapy

AE, adverse events

ALT, alanine transaminase

ASCVD, atherosclerotic cardiovascular disease
AST, aspartate transaminase

BMI, body mass index

Cl, confidence interval

CV, cardiovascular

CVD, cardiovascular disease

FSH, follicle-stimulating hormone

GnRH, gonadotropin-releasing hormone
HCP, health care provider

HDL, high-density lipoprotein

HR, hazard ratio

LH, luteinizing hormone

MACE, major adverse cardiovascular event
NA, not applicable

NCCN, National Comprehensive Cancer Network
PCa, prostate cancer

RR, relative risk

SOC, standard of care

Testo, testosterone

UTI, urinary tract infection

w/, with



