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Background
Prostate cancer (PC) is the most frequent neoplasia in men in Italy (19.8% of male tumors). The aim of the Microstyle trial is to improve adherence to a 
healthy lifestyle in patients undergoing RT. In this work we present the variation in adherence to the Mediterranean Diet (MD) between baseline and the 6th 
month after intervention and the association between Homa Index and patient characteristics, circulating biomarkers and the psychological questionnaires.

Method

The Microstyle study is a randomized controlled trial with two parallel arms: intervention group (IG) and control group 
(CG) (Figure 1).
The Mediterranean Diet Questionnaire (Gnagnarella et al, 2018): a 16-items self-administered questionnaire used to 
assess adherence to the Mediterranean diet (MD) in the Italian population. Based on the patients' responses, they are 
classified into three levels of adherence to the Mediterranean diet: low, medium, and high; the International Physical 
Activity Questionnaire (IPAQ) used to assess physical activity undertaken across a comprehensive set of domains.

Summary/ Highlights
Preliminary results show that the intervention improves MD adherence. Homa-index and the level of physical activity are significantly associated with MD
adherence. Physical activity, residence (south vs north of Italy), perfusion, triglycerides, and hormonal therapy are significantly associated with the high
Homa-Index.

Results

Table 1: Baseline characteristics of participants.

Figure 5 Network analysis

Figure 3. Change in MD adherence in the
total sample, by arms and centre.
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Figure 1:. IG: intervention  group. CG: control group

Overall, we enrolled a total of 311 patients from October, 2021 to December 2023. In table 1 are reported patients with data on HOMA Index. Regarding adherence to the MD,
comparing the score from baseline to the 6th month, we observed a higher increase in the IG vs CG (Figure 3). Network analysis (Figure 4) shows that greater improvement in the
adherence to the MD is correlated with a better erectile functions, and a decrease in total cholesterol and blood glucose levels. Patients living in Naples or with high physical activity
have higher adherence to the MD. However, patients with high Homa-Index have lower improvement (Figure 5). Patients living in Naples, with high perfusion and triglycerides or
hormonal therapy have higher Homa. Conversely, higher level of physical activity is significantly associated with lower Homa (Figure 6).

Figure 5. OR for improvement vs worsening of MD adherence

Figure 6. OR for Homa > 2.8


