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[ Abstract] Peptide receptor radionuclide therapy (PRRT) is a nuclear medicine method that uses
radionuclide-labeled somatostatin analogs (SSAs) to image and treat tumors overexpressing somatostatin re-
ceptor (SSTR). For the treatment of neuroendocrine tumors (NETs) , PRRT alone can achieve a high dis-
ease control rate (DCR), but with a low disease response rate ( DRR). Studies have shown that, PRRT
combined with SSAs such as octreotide and lanreotide, PRRT combined with chemotherapy drugs such as 5-
fluorouracil, capecitabine and temozolomide, PRRT combined with targeted drugs such as tarazopinib,
everolimus and heat shock protein inhibitors, PRRT combined with immune drugs such as navumab, and the
combination of ' Lu-1,4,7, 10-tetraazacyclododecane-1, 4,7, 10-tetraacceticacid ( DOTA ) -Tyr3-octreotide
(TOC)/DOTA-D-Phel-Tyr3-Thr8-octreotide ( TATE) and *Y-DOTATOC/DOTATATE, are promising to
improve the efficacy of PRRT in the treatment of NETs with tolerable side effects. These PRRT combinations
demonstrate an encouraging potential to improve clinical outcomes in NETs patients, and more prospective
randomized clinical trials are needed to further validate current findings.
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