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[ Abstract] Prostate cancer is one of the malignant tumors with high incidence. Although most pa-
tients with prostate cancer respond well to standard treatment, they often have a poor prognosis once they de-
velop hormone resistance. Radionuclide targeted therapy is an important method to treat malignant tumors af-
ter surgery and chemo-radiotherapy. New radioligand therapy (RLT) , represented by '’ Lu-prostate specific
membrane antigen (PSMA)-RLT, effectively solves the problem of poor efficacy in advanced hormone-resist-
ant prostate cancer, and has been widely recognized in the world. In this paper, the clinical practice of """ Lu-
PSMA-RLT in the treatment of prostate cancer and its common adverse reactions are described in order to
better understand and master its methods and lay the foundation for better clinical application and follow-up

research.
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10 48 v [ i 91 i s e DRt b T, 2 BRI MR K 3k 1 5K 5
IR E 2 JET R SR A R i o) i
RITA MRS ITE B — BR RSB I 5 LT ARIBYT
SHATT NIRRT BRI | W 0 H 81 i A YR
IRIT BRI iE 90% , (H P W AE 12~ 18 DA R &
JEE BRI BT MR A, DT 8y 25 BT 1T 51 IR ( cas-
tration resistant prostate cancer, CRPC) , H: £ i N M
CRPC(metastatic CRPC, mCRPC) , ¥ 5 4E LA RAUA 15% ~
36% 'Y, HIFI IR IESL R (prostate specific membrane anti-
gen, PSMA) 245 5 P55 e 19 i 91 i o A R 7 #E A, B
A IR 2L EU R Rk S ) SERTE ISR HATE B
BT Te™ #Ga, F &' Lu SFRZ AT PSMA #1254 bricd
FHF 5 B 0 a2 W Aa 77 L TR & rh s fa A

P B PSMA FE 0] 73 52 8K A DR 70 A6 0 i) 91) J s e %
Jf 5 il 96 3 391 5 TG 1Y) SRR R S M R T CT ORI IE i
PET/CT 32 A i 51 Bitdes 093 A= A 52 2 G I i) G B A A
FHARS M Lo R 6.7 d BRI IERZ E T
H B R Re AR X AR, FEALSUh -2 5 R R 670 pwm , 7F
Xof o HR R A T X B B ) B, L AR PR
LA, HHT R Z 8 BAR T Lu-PSMA-617 &' Lu-PSMA
I&T VE A 1 B A& Y6 97 (radioligand therapy, RLT) 254,
TRIT T ARTEAN 7] S R XA — 2622 5 AR SUEE ' Lu-PSMA-
RLT AR LA KA RSO A5 A S U A T T 40 B3, DU A
FEHTH R R F 2 W R DI R R TR HEE B

— AT M2

LAEWES . 255 MO B2 % B3 25 ( European Associa-
tion of Nuclear Medicine, EANM) A HAl ML & & Sk |
Xt B RER Lu-PSMA-RLT 1 8, i AN il 2E A48 b
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R AR H o HERR B R Y B 2 A AR S A0 3
REAo A, MRV B AR AT VR D R A T IR R
3K WBC 45— =2.0x10°/L; Hb =80 g/L, % T4 SEARAY
ML AR IT AT 2L 40 ; PLT=75%10° /L, 414 PLT<
75%10° /L, 7RI AT A B 22 47 307 i G 0 n] DA% 32,
L2 [ T 10 N 2 2 5 I AR P19 1O D JBC S P )
MAEAAEARER - 15 WU A< 2 A5 TE 5 = B 5 /N Bk
13 (glomerular filtration rate, GFR) =40 ml - min™" + 1.73 m™*;
RT3 8 98 b1 5 % A 22" Lu-PSMA-RLT #9258 2 4F, R4
EANM 45 R fEFRE > 5 % b BRAE M85 R, B 2 838 otk
BRI | FL IR W A B S AR S T AT IHLLE KO i R
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k], B 2 DTFE Lu-PSMA-RLT FFUART 4~ 6 JE4 R0 4
VIR I7 B A7 Te"-%i 3 & H K ( mercaptoacetyltriglycin,
MAG,) BHEY Te"- L =T 18 ( diethylene triamine
pentoacetic acid, DTPA) B Zh 25 W44, DL HE B 48 FH24 15 9 o]
e, 'BFEREAR AT N SR T R, X T4 5k 09 I BH ZE 1 B
B RS Lu-PSMA AR5 1 SR ZEK 40 mg, T
S BUERH R AL, A B T A RS . AE" Lu-
PSMA-RLT i 1 FF 46 e ok i 11 IR A, 76 8 FH 0 P 25 9
J& , 4078 0.5~ 1.0 L & 77 @ A4k sl S 10 8 A7 Bl T sk 20
AR SR, R SRR RS e, IR AR ER A T 24~
48 h AR o' Lu-PSMA-RLT — AN 235 RO 454K
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0TS B PR BRI BNE , RI A 4k PR R e R AR
TR P IR T A R SR

3.4525 773X, Lu-PSMA-RLT R & #f kS 45 245, A
[l URA 25 2 PAFEURIIS ] 1 oK — 2, B K 2/ T 10 ml, 15 min P
SERUHEE S Lu-PSMA 1] FH T & 434K 0.9% G 1 S8 AL 8 T
s S bl . R BUB A 7R Y Lu-PSMA R 4M5E 1.0~ 1.5 L
K IR AT R SRR 1 S R R A R R
TS RFESTERBT YT, U0 1.5 mm AAT HLBEEE TR SRR B Ty
B 4775 RS I R S B

42525 BRI . Lu-PSMA-RLT FIr 7 J& 1 ek T i
BN BN A, I ERE SR, T Lu-PSMA
AT 3~ 4 A TAIIARYTY , B R A I BE 6~ 8 i, AR 8 i
S| B e 5+ P AL (prostate specific antigen, PSA) 7K Fl PSMA
PET/CT WARLE R ARAL , W I 1E PSMA BHEF; R, H
WA A 3 5k 4 B, T RETE RS Lu-PSMA-RLT J&
W, XF PLT(<75x10°/L) 8% WBC 3148 ( <2.0x10° /L) . U
AR R, 2 AN TR A U1 B4 et ] [ B vl DA GE 24 A

5 HAIEITHY . —MAHERE" Lu-PSMA B &40TT , 1%
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—RPAER ST I (A e BT DL AR ) (R T R )
B ADK T Lu-PSMA-RLT 5564 AHATFAREE A1,
X B R PO s BT E R R, Lu-PSMA-RLT Bk
A ANESHE T H A

6. B FHBEYT . ' Lu-PSMA J5 4~48 h P 0% %2 /D X%f
BE VAT 1A S A, LLVEA 25 9 i 38 ) M 2 iR P fe e
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LS 6 G A B 455 4 0 5O I 7 LI 5 B R A, b
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265 ) Sv; $1 R4 Uil T A2 6 555 700 5 3 1) Sy e 191 S A R
6 Fl 4 pSv; PIFIRAIEEIFN A 2 wSv, b oE 45 R 8K,
TS PR 2 AR BB 5E UK A 2 T R B J , AN Sz BIR &2 GE
(RS J A i, RIVZE A [R] B[R] AN [R] 8 42 i 2 AR B, 2 AR 1) 52
HER) S AU T P 3 0 o 7 A 5 B S U 2 4 AR R )
(GB18 871-2002) 42 Hi HIFRE (<1 mSv) '™,

2ARKRR N, (1) Il % ., Rahbar 25 Xt 145 4]
mCRPC BEHATT 1~4 A Lu-PSMA-617 1577, 18 1
KA 3~ 4 B EEYE, A 10% 4% 3% & kAR
ML/ INB I/ A A A3/ . Hofman %5 (55 % BH 3 ~
4 /IR D KA R 27% , ot 13% Al GE I A T Lu-
PSMA , 4% 14% % A= 78 WA 0 189 D A 1 s e o 1 J i, 7 3k
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