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[ Abstract ]

prostate cancer and has been in several clinical trials in China. Based on domestic clinical practice and experimental data and referred

"Lu- prostate specific membrane antigen (PSMA) radio-ligand therapy has been approved abroad for advanced

to international experience and viewpoints, the expert group forms a consensus on the clinical application of '""Lu-PSMA radio-

ligand therapy in prostate cancer to guide clinical practice.
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emission tomography & X-ray computed tomography,
PET/CT) . 1EHLF & 5 Wi 2 muAg /w4t i i
( positron emission tomography & magnetic resonance,

PET/MR ) sl 56T S5t Je XSt B pLg =
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REAT b, 3% $0% X H "F-FDG PET/CT
PET/MR £ % A T'"Lu-PSMA 7 & % i fff ik ,
B 4 %5 °Ga 2 "°F 4718 #4 PSMA PET/CT =
PET/MR 1% 4 By 77 £l TR L 9 1R R %
1.2 R34 4532 Lu-PSMA-617 IGJT (K
e (1) REREBIE MEL (Eastern Coo-
perative Oncology Group, ECOG ) ¥4r<2 /7;
(2) A4IEEE = (2~2.5) X10/L, /Mt
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250514244 (Society of Nuclear Medicine
and Molecular Imaging, SNMMI ) #4721 B & TRYT
RIPEAG bR e UL 1. A LaRbRiER B, W
HARZ22FH2YF (multi-disciplinary treatment,
MDT) 158 "Lu-PSMA 57 B AT
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Table 1 Pre-treatment assessment criteria recommended by clinical studies and consensus

Index VISION'® TheraP™”’ SNMMI consensus "'*
Renal function Serum creatine<<1.5 X ULN or eGFR=50 mL/min eGFR =40 mL/min eGFR =30 mL/min
Hgb Hgb=90 g/L Hgb=90 g/L Hgb=80 g/L
WBC WBC=2.5X10°/L or ANC=1.5X10°/L ANC=1.5X10°/L WBC=2.0X10°/L or ANC=1.0X10°/L
PLT PLT=100X10°/L PLT=100X10°/L PLT=75X10°/L

ULN: upper limit of normal; eGFR: estimated glomerular filtration rate; Hgb: hemoglobin; WBC: white blood cell; ANC:

absolute neutrophil count; PLT: platelet count.
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(7.3440.36 ) GBq #HkZA 25 )5 14 H)8H 7EARIH
BFA] S . ARG (A Bb, 37) o REIEEE AL
HIARSE y TR KE R R RS w8 ) AR
TLu i, SRR, Hioh)E, HAEK Im
Ak B JE R R 2 R O 13.4~25.3 uSv/h, -y
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Figure 1 Schematic diagram of injection method of '"’Lu-PSMA-617

A: syringe method; B: gravimetric method; C: vials (peristaltic pump) method. PSMA: prostate-specific membrane antigen.
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SHERZARICHY PSMA AT thy 7k,
BTEVRIT G I ET 24 J8, & 8 JH AT 1 Ik
“"Te-MDP HH4i; 24 FJa, & 12 FBET 11K,
BB =2 A HR IR 2= 6 J8 S R B A A
L R
ARG R BT 24 8, &8 A T 1k
CT 5 MRI E#; 24 A5, 12 i T 1k =
RESZAR RS P20 E4 ( Response Evaluation Criteria
in Solid Tumours, RECIST) #rife"" #4797 8T
fili, TEE R KGR 2D 6 JAEZ AN,
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B 2 B XHFAMLERE, PTARIE I R T A T
I AR LT A2l a2 . FEHERR H A PR 2
JPAT RO T , B4 2624 H B2 i
Pe=2 %%, JRSEAZIIN R 20% SHERAZE
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KT e
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2RI BE A R T 2 WG IR AR 45, DA SE R 251
[F) DRl i i . O R R At i P45 24 )RR
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