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[ Abstract)
metastatic castration-resistant prostate cancer (mCRPC). However, PSMA RLT can cause radiation damage

Prostate specific membrane antigen (PSMA) radioligand therapy ( RLT) is effective in

to salivary glands, especially ** Ac/"” Lu-PSMA-617. Radiation-related salivary glands damage can cause xer-
ostomia, reduce the quality of life, and even limit the dose of radiopharmaceuticals and reduce the efficacy of
tumor treatment. At present, there are few literatures on PSMA RLT related salivary glands damage in China. In
this article, radiation-related salivary glands damage and the related protective measures during ** Ac/'” Lu-
PSMA-617 RLT are reviewed based on domestic and foreign studies.
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EfR BHE 254 FEAS = (1)) TRIT KR R - S 3Rk
2017 fEE 25 Ac-PSMA-617 14 50~200 kBq/kg;1~4 J&H 57%;G1~2 1 [7]
2018 fhE[E 25 Ac-PSMA-617 40 100 kBq/kg;1~3 J&1 -3- 4 (8]
2020 FEdk 25 Ac-PSMA-617 73 55 1 J513] 8 MBq, Bfi)5 <8 MBq/ J& ;3 A 85% ;G1~2 0 [9]
2021  EPRE 25 Ac-PSMA-617 13 %51 J53Y 8 MBq, Bfif5 6 MBq/J&31 ;4 J& 1] Gl~2 0 [10]
2020  EjEFE 25 Ac-PSMA-617 28 100 kBq/kg;3 J&IM 29%;G1~2 - [11]
2020 EppE 25 Ac-PSMA-617 11 100 kBq/kg;2 A 73%;G1~3 - [12]
2021 fE[E 25 Ac-PSMA-617 26 9 MBq/J&31 ;2 JEIH 100% ;G1~2 6 [13]
2016 fE[E 7T Lu-PSMA-617 56 5.76 GBq/JAliH ;1~5 J&IH 3.6%;G1 - [14]
2016 fHEE 177 Lu-PSMA-617 30 3.7~4.0 GBg/J&I ;1 ~3 JEIH 3.6%;- - [16]
2017  fEE 77 Lu-PSMA-617 145 5.9 GBq /J&11;1~4 Ji#A 8% ;G1~2 - [17]
2017 fHE[E 177 Lu-PSMA-617 59 6.11 GBq/J&I3H ;3 JE M 25%;G1~2 - [18]
2018 BKFIW. 7 Lu-PSMA-617 30 7.5 GBq/J& 51~ 4 JEI 87%;G1 - [19]
2019 faf2% 177 Lu-PSMA-617 30 6 GBq/ Jil ;4 J& 47%;G1~2 - [20]
2019 EpJE "L u-PSMA-617 40 4.4~5.6 GBq/JE11;3 JH1 5%;Gl1 - [21]
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ATP ( adenosine-triphosphate ) , = B2 g H°

AUC (area under curve) , £ R

CI( confidence interval ) , A] {5 [X.[H]

CT( computed tomography ) , T EHLIAZ AR
CV( coefficient of variation) , 78 5+ R %

DNA ( deoxyribonucleic acid) , it S A2 AZ R
FDG ( fluorodeoxyglucose ) , JIit %8 # 25 B

HAV (hepatitis A virus) , F I fF R 55

Hb ( hemoglobin) , Il £1 % H

HBsAg( hepatitis B surface antigen) , YT R R PR
HBV (hepatitis B virus) , Z BT R 7

HCV (hepatitis C virus) , N BT R R

MRI( magnetic resonance imaging) , i 3LR A5
PBS( phosphate buffered solution) , W e Eh 5% sh ik

S - - -

PCR (polymerase chain reaction) , %4 Bi#5E [

PET ( positron emission tomography ) , 1F. Hi, F & S 2 52 K
PLT( platelet count) , Ifil/Mii T4

RBC (red blood cells) , ZL 4l Jifd

RNA ( ribonucleic acid) , A% R

ROC (receiver operating characteristic ) , 32 i# TAE4FAE
ROI( region of interest) , JEI4HR X

SPECT( single photon emission computed tomography ) , #.5¢F

R EHUAE B A
SUV ( standardized uptake value) , rifES5HUE

SUV__(maximum standardized uptake value) , 5 KFRAEFE UL

max

SUV,....(mean standardized uptake value) , SEIFRUE S BUA
WBC ( white blood cells) , 14l jifl
WHO( World Health Organization) , 5 T4 22410

AR 45 53R



