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57 Lu 8% " Lu 8% ""Lu 8 PRRT] A1 ( neuroendocrine
oY, carcinoid Y, paraganglioma Y, pheochromocytoma I,
neuroblastoma B¥, somatostatin ) , L& P 1 195 &5 7] fig
FHOCHSCEE , AR X AR A EA T o A 5, e 24
SE 153 Ji SCRAT G AU £ AN ATRIE

208GV, TARAAE 1~9 B9 I, XS
FERISIL TS 3 2 2 ok R i
M7 T~9 4y R BZ A AR S A TR O,
HIE WO 2] L2 1 54 ~ 6 7 R Bt FE i 1l
FIRTREiE R TE O, (H IR R 75 2800 2 152 ok
XL HEA T BB R 4325 51 ~ 3 43 Bz F2 i 1
TR IE SR E RO, 85 BIA N A T2 1Y

3.4 KK Z 4K (somatostatin receptor, SSTR)
BHPE A E S Lu-1,4,7, 10-DU B 23+ -1, 4,
7,10-P0 2 PR (1,4,7, 10-tetraazacyclododecane-1, 4,
7,10-tetraacetic acid, DOTA )-D-ZKN MR 1-BE 2 R
3-M A R 8-B M Bk ( DOTA-D-Phel-Tyr3-Thr8-oct-
reotide, DOTATATE) PRRT {\i& H Fi677 SSTR FH
PERYIIE . B EEOLT , BT ERE SO R IE
JIE AR 0L Y B R L H TSR R 5 2
i B Ry (Food and Drug Administration, FDA)
HHEHE T Lu-DOTATATE 1 F HE 4B ( gastroenter-
opancreatic, GEP ) -l £ [N 73 WA 1'% ( neuroendocrine
tumors, NETs) ,{H SSTR-PRRT 7] GEA7-7E HA A 1)
HMIE, FEHEEH Lu-DOTATATE /Y7 NETs F
TURIESS | BEZAZBFE SSTR PET SR AR T
5 SSTR PH Mk, A 72 il H' Lu-DOTATATE A J7
SSTR Btk .

4.0 TR I IEdE . (1) s NET,
NETTER-1 A/F5% & ME— 446" Lu-DOTATATE J7 2% 1)
e RS A BEAL I G AR5, X T 5 2 A P
JW NET htA7Tey, N e . teah, K r
M e PRI A PR 23 B B AR 1 5 XU AR i A2 1) 5
HMVEH , — 26 (8 {4 Z ' Lu-DOTATATER ™ 55 —
B F A A H232 17" Lu-DOTATATE F1™ Y-DOTA-[#%
R 3-8 il BK ( DOTA-Tyr3-octreotide, DOTATOC)
(% 1)

(2) NETTER-1 i %, NETTER-1 i % /& — 1
XUH . B AL, % B B 5, B 5T X 4 2 Lu-
DOTATATE -5 i3 77 12k B pfy A 1% 65 8, 2 ] 2 b K
TR TR % B8R A O R PR MR Y 1 Rl 2 )
GEP-NETs 357, (HfFEEME, BH WAL ¥
Il R A0S R AZ TR Ki-67 18 0Ch 209% 50
ik, SSTR ZAZFHE, NETTER-1 iK% @R, 5 % I8

YA EE, "7 Lu-DOTATATE 41 %) Jo #F & A= 77 (progres-
sion-free survival, PFS) A Fr ks (X R4 8.4 1~ H
""Lu-DOTATATE ZH A A3 KUK HE 0.13~0.33, B {5
XJH 0.21% ~95%) ;' Lu-DOTATATE ) % W 2 fift
BN 18% , 1M ey 771 1t B8 JIK Y 25 WL 22 i 32N 3%,
XF A £ (overall survival, OS) 1 %7 25 43 #r 2
B Lu-DOTATATE XU b4 0.4 (P =0.004) ; {H#x
208 M L Lu-DOTATATE 1 2 48 22 T I IR
FHORZE T (e AR fd B R O BH IR T RE L fA L T RE L
FOPEIR o5 R TS S REAR) BRI Bk,
I NET 48, #2252 3 — 26 A KA R 22U (so-
matostatin analog, SSA) Y7 5 Ab T i IR  SSTR
BHPE £ 5 1 2% i FH 7 Lu-DOTATATE (38 & 1 343
991)

(3) R NET, Ji&E g NET ( pancreatic NET,
pNET) 25 8 WA 1% GEP-NETs i, — 4t
MBI HGE T i ABEH Lu-DOTATATE 1) 4%
B 59 NET MHE, pNET BB R &5 58085, M
45% ~60% , {5 0S F PFS 5 iy NET — £ 5k g 4
(2 1)1+ FE NETTER-1 056 240, A 2 T
EFXT pNET (0T HEPEAT I . 1 30052 MK U ik 988 7T 5
(Istituto Europeo di Oncologia, IEQ) 1 ~ I #}i55
Hrb GG 14 4] pNET B35, i 19 B2l 2l 8/
141 53— 60 i pNET 35 #E1 T I BEST, B
ZRff RN 30% (18/60) ) MR 1 A A o
FDA ¥ pNET 24 A 177 Lu-DOTATATE [ 1& )/ 1iE
PRRT 3 % & T UE B M pNET B FHHEIr (&S
PEVESY 8 7)o

(4) 58 NET, T A SCHR AR I8 76 il g o
A *Y-DOTATOC 1" Lu-DOTATATE PRRT(# 1),
MR 13% ~30% ,PFS N 19~28 1~ H,08
32~59 N H . HAAE NETs 43y s A9k s 05
2 W, REFOCCHRBA X 73X 2 SR 2 fif %,
RIS S I XF PRRT FUW 0T R, Fik e
i SSTR 14 IR AT AR R a7 P XT 5, TE SRl /Y
— s, 143 A28 NETs H1,76% 1) SSTR 7,
GEPRME™ ) RAEsE MG, (H S E R A
kb, LRI S S 8 v SSTR ) 32 38 7K - B I 3
M 7E SSTR BHME: A9 i 5 H, "7 Lu-DOTATATE
TGS T SRR A 5 RA T I SR A — A e
RITIERE CGEA MRS 7 4) o TEARYE 5w 2w fiff
" Lu-DOTATATE J&I7 #N AR AN K A6 (1A
PEVESY 6 43) o

(5) &M Mg . A 8 SSTR PET 14
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R TR A UL bR IR AR SR 3R IBYT (PRRT) 2246

fE# Gl e BIT ORR(%) PES(AH) 0S(41H)
il NETs (9 2%)
Strosberg! ") 2017 116 7T Lu-DOTATATE 18% ,18/101 NR NR
Sabet?) 2015 61 7 Lu-DOTATATE 13%, 8/61 33 61
Horsch " 2016 138 7 1u-DOTATATE ; “Y-DOTATOC NR 51 NR
Brabander'*! 2017 181 77 Lu-DOTATATE 31%, 57/181 30 60
Baum!® 2018 315 77 Lu-DOTATATE ; *Y-DOTATOC NR 22 69
JHEAR NETs (8 4%)
Baum!® 2018 315 7TLu-DOTATATE ; *Y-DOTATOC NR 20 44
Horsch®® 2016 172 7 Lu-DOTATATE ; *Y-DOTATOC NR 39 53
Brabander*’ 2017 133 177 Lu-DOTATATE 55%, 72/133 30 71
Ezziddint1%) 2014 68 77 Lu-DOTATATE 60% , 41/68 34 53
Sansovini**! 2017 60 " Lu-DOTATATE 30%, 18/60 29 NR
Garske-Romdn!*) 2018 48 7 Lu-DOTATATE 45% , 22/49 NR NR
REIE (RS Z 0T 6 9 AEIRAESER Z )5 7 9)
Mariniello[ 3’ 2016 114 " Lu-DOTATATE ; ®Y-DOTATOC 13%, 15/114 28 59
Baum'®! 2018 75 7 Lu-DOTATATE ; °Y-DOTATOC NR 11 40
Tanniello 3] 2017 34 7 Lu-DOTATATE 15%, 4/32 19 49
Brabander!*! 2017 23 " Lu-DOTATATE 30%, 1/23 20 52
Parghane! >/ 2017 22 77 Lu-DOTATATE 1%, 2/19 NR 40
Sabet %7 2017 22 7 Lu-DOTATATE 27% , 6/22 27 42
JER AR (8 %)
Baum!® 2018 151 7TLu-DOTATATE ; *Y-DOTATOC NR 13 53
Brabander!*! 2017 82 7 Lu-DOTATATE 35%, 29/82 29 53
Delpassand ] 2014 7 77 Lu-DOTATATE NR 11 NR
Bodei 2011 3 7 Lu-DOTATATE 0%, 0/3 NR NR
Bl e 275 8 / W A% A LG ( MIBG BRI 5 4% MIBG B 7 %)
Forrer! 7! 2008 28 7 Lu-DOTATATE; *Y-DOTATOC 7%, 2/28 NR NR
Kong!'®! 2017 20 7 Lu-DOTATATE 29%, 5/17 39 NR
van Essen!'®] 2006 12 7 Lu-DOTATATE 17%, 2/12 NR NR

e ABR T2 N iR (NETs ) s DOTATATE SR 1,47, 10-PU R 2430+ —d-1,4,7,10-PU L BR-D-A TR R R 1-FR &R 3-70 &R 8- il
K, DOTATOC & 1,4,7 10-TUA IR+ E-1,4,7,10-PU £ R -1ig 2R 3-BLHT K, MIBG MR I, NR %A i sl 53, ORR b % WL 2% fifg

2 0S NEAETE,PFS NG BT

DI, R oA JH ) g AR A5 ok i /D L, RS
JUIRF ST 4R T 3843 oA S0 J & e oo B8 3 B 4 21
(A AT SY e AR & ke (i3 h b 7 (3R
1), HIFRAUFvT 5 B T i sl e A 5 5 A
W38 R, e B & KL ) NET F i PRRT A8 Bk
JE5 GEP-NETs 3% & —H ), T E#Es %
SSA JRITA I R R RS, 5 AT Lu-DOTATATE
BT GRS 8 41) .

(6) Bl Pt 25 45 58/ W8 % 40 it 93 ( para/pheo ) ,
Para/pheo S EA A [R] JE A 3L TR 21 78 S5 FR] AR
SSTR ik A5t B bEMRE ) L JLIB/ IR AR f) B s
[l PR RIS PEAL T para/pheo H1) PRRT (— 2675 K
FEA A0 45 HoAlh NETs ), 45 R 08 MR 7% ~
29%""7 e GERROR A1 R TEG T
1 PRRT RYSCHK (% 1) . HATIEAESEATHY 1 3
FTBE PE I PR AR 56 &' Lu-DOTATATE X 1 3] para/

pheo & # 197 RPF M (NCT03206060 ) . A 745 11 &
Y42, P -] 55 K (iobenguane, MIBG) # FDA 4t
YHEFTART MIBG FHYER para/pheo ™ . B8R Lu-
DOTATATE A BEFEIX Ff 2 5 H A A B2, (H I YR
S AR MIBG FRPER S GEAYEESY 7 43), A
I, " Lu-DOTATATE A" -MIBG /77 MIBG [H
PEREBIANA KRG GEG TS 6 7)o
SAFRIENL, (1) BIEEA4, #2325 20 A1l
PRZ W AR B E P52 B, "7 Lu-DOTATATE ) PRRT
HEEAT R AP 2 P, R B0 B 15 B 1 i
B E GRS EUR B AR A A 5 1
SARD 3RS A R 1 A ey P 2 AR (g
PR FDRS &R ) B, H X 30 st /NS () FE IR LA e 4
PEIDIVE T, 23 KR REAR B k4 5, DT R A XL
B, 2 500 0B g LR, 5 A" Y-k PRRT
55 Dy BE R A A f 3 KU AR O e 2 Lu-
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DOTATATE J67 521808 v, J™ E A 2R T B 4 35 R
W A FERAIRGE | H 38R A AR Lk
U e Z 0 BE R, 3950 I NETTER-1 W5 3%
B (" Lu-DOTATATE 3697 1Y 11 B R4z S
a2 B /NBRIE I F ( glomerular filtration rate,
GFR) 4 50 ~ 59 ml/min ] A1 13 {5 i & 15 T BEAS 4
(GFR 2% 50 ml/min) 85, A B DiaEA 2 i
PR AL RS e R 4l pA
3" Lu-DOTATATE /97 B 25 2k, 4 2 HULH A
kTSR GFR /0 E K F] 50 ml/min, [HARIE A %
i EFH AN GFR<50 ml/min 2" Lu-DOTATATE
SR AE RIE, X T GFR<30 ml/min % /™ 5 3 2k
B IR 2 LA TERR RSO0 N A R Lu-
DOTATATE , {EASE & 12, B BUK O — ARl 4
PNEiE Ky il 218 S S e = e Ay | K
. 7EFFIA" Lu-DOTATATE Y497 2 i, b )R 7] fig 2
IEBERUK, ETEE T LU Lu-DOTATATE 377,
(RN A B 25 0367 —FF B SRR /NG TR EAR
P 2ok R R

(2)fky7 s, HE M ASTE 2 S A A0 40 i 7 PR 1L
ST 5" Lu-DOTATATE A1 56 1 5 86 S 3
WA 22 G ( myelodysplatic syndrome, MDS) E%=tix
F1 L% ( acute leukemia, AL) B XU, 7 —4b /M EE
A 20 BB E Y S R A R (3 R IR
%), R 5 ' Lu-DOTATATE 3577, WL 25 3] 4
MDS/AL™" | S57E[R—HUFHE3Z PRRT AYHLR B
L™ 35X 20 B E A T2 A1k 7 B b 31k 24
Py L 1) R R 2 i) i A R )
¥, MR, RARKEEFEARENTY o' Lu Ik
BRI R I MDS [ &A% 2.3% , [l ) &
AN 1.8% (Hih 75% f MDS J#AS TR ) |, HAr %
RIIA 4.4 4520 fEX BB E T HUH 29% 1) MDS
F22% ) FIE 5 FE BT AR 7 AHOG . IR, i AN Tl
7 Lu-DOTATATE J8Y7 R A7 ik, e R ST
BB VAR TT 75 5 MDS/ AL XU I A ¢

(3) M RN NE B, 72 B LI R O T
A FESE ' Lu-DOTATATE Z BTl % &,
FRIE I H LASC B JR [ 25 4 A 2 A R E . A
S BUL, BOT AT RE S NPT 25 4k Al SUE iR
AT S EGE RN, SRR LS R B S Tz
(AN e S0 3, AE I S JR 3 vh | 4R T e S B A
BH. PR, SE et B0 e 7 Lu-DOTATATE Ji5 57
Rty o o7 1 e B Ml FH S BT (1 ~2 )

(4) B35 . Lu-DOTATATE H Bij 3£ A< #5

JEF TR 40 NENs fE, R, S 8i7E 3 %
(grade 3, G3) % H i 1"’ Lu-DOTATATE [#)iE 4%
ATBRUEO ) ROITE 5E A B A 40 B B A B R
Ki-67 $5%0(35% ~55%) 5/ B W5 AH 5%, Zhang 45
A8 T 165 A IR AR i e R ) [l B AT 5 2 A 5 42
% PRRT HY 69 {5535 SSTR A G3 NENs H3 (44
FEHUR Ki-67>20%) , 147 PFS A7 9.6 > H , H1437 0S
}19.9 AN H (BRI, 40 FE TR Ki-
67>55%I1) [ A AE B 8 (PFS 4 M H,08 741 H)
M Tz B B RS E e S v , IR BLTE BT A e B8 A v
TN SSTR ik ECH L, A" K- S % b
PET S50 ToPAh 4 B RS AR H A IME.,

(5)JLERF , NET 76 JLEHEFH PR WL,
SR AE A 2B 41 098 AT para/pheo W, PRRT 1] BEJ&
A, R -MIBG J4 77 AN vl K15 8% i 75
MIBG 3697 I A R g o, SR F L
PRRT M A BR324 R ik i KA R B 17 4
ASTRIhRE B LAY Y-DOTATOC 1897, 45 % s 41%
AR EE B A R R A B R Y 2 TR A /N Y
WEFE (AL 10 BB ) UESE T MIBG YTRL, HALIESKE
THEHTEZ MIBG 697 Y B B A 1E B B d e
FERI 22 BE 20 M R AR A b, 2 S R % Y Lu-
DOTATATE A2, K2 MIBG 697 B2 1Y) 28 55
EANZ, SRk, R HET Lu-DOTATATE #Y
i R IZ AN BR T MIBG S 1% B 4 ik 8, PRRT 7
FEA NETs FlIA 2 BEZ0 08 19 L 38 28 8 T A R 41
N AT

6.7697 I ML, FE SCHR 45 38 09 L Jr A 9 )
o, 7 Lu-DOTATATE /97 19 2 35 — 2 7 SSA
M) —ZI097 FARA T A R )
S — B m R AR (A nT IR P8 A Y
SRR TR BEMIRTT . T SSA MR e
AR, T DA — A R 2R 7 Lu-DOTATATE 1E
R—ERIGIT B L) S L, e o ik 5
— B 2 ol BRI AU, 75 2 2R sl H A B
W R B RITIE O, N5 08 R A Y Lu-
DOTATATE J&J7 .

XU IR B NETs B bR T —2&
SSA S, & BRIT IR A BRAY . fEX — AR,
RADIANT-2 #F5E LR TR 4 5wl 1565 B il ik 55 %2
BRIV BA B Hh BRI 0, IRV s LR ) PFS Bk
208 XEF £ 80 SSTR BH /9 s NETs i
#,""Lu-DOTATATE R {E R £k 5iR77,

XTI JC T RE 1 I 8 SR NETs ()
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H 5 R L, A 4 55 ) n] G ek PRSTY
Rt , 76 328 NETs o g UK 4E 5 &) W A6 Lu-
DOTATATE Z ®ifii I, {5 & % JE 3| SSTR ik /K
IR Z " Lu-DOTATATE 54K 4 B w] () ft F VK i
PRGN Ny

XTT R NETs B, AEEZ & SR
LAY v T] &F R R B A i/ s s mi e Ak
J7 , AN SSTR J& R IL, EATHR Al e & AH A= 28 1
olRE R e S Gl A IR ik, W
FFREAGUERF 52 K P 2" Lu-DOTATATE 5 FikiG )7
J7 MR

(1) R RRYY . o ke ZER 2RI AT )
B DARFEERS 9 E R0 Rl NETs RO 0L ik, 2524
IIMT IR AR S B A R 2R 50% , TTE IR 2% fif %
B, HETE A s Fiie 2607 2000 8 2 i Rk
55, PRI G T e A A A 2 T 1k 81 G 2 P i R 1 A
FE ALIT R ZEIR Y IR PR SEA A A W B L
{EEX T A AR B A Bl = AT R4
JH A ZEATY SR JE 45 A HEAE ) Lu-DOTATATE %) 1] %%
R 5, I IR LR A A B A A o0 b1 i R i
PRI T PR 2 f R R A AT B O

" Lu-DOTATATE FILATT A JH-# [0 36 97 2 (8] F¢
TE—SEA AR R I, 78 —AS/ NI 5,
PRRT ¥4 0 1 5 15 £ 52 4 ) 38 97 22 3 09 i 25
PN AR G B SR, e 57 S e 2
AR BB AEAE B I S e g RURS: , i — 3
A Bk 5K A7 ST LS B XU AR G, R
TE g £ 4 AR g 1 S8 3 AR LT A & B Lu-
DOTATATE F# e8P 35 1 R4 | {H 2 B 2 B
LE A A R, A SR N HEBR & 8 R O P I R
AP TE XU

(2) FAR TR LA i T A 1) 55 T B P 9
IR EVIBEAE NET BE PR EEEZWEMN, A
B A [ s 1 5 4 2 0, 78 PRRT Rij 4i5 /N 55 s /0 i g
PRFRAT DA% PRRT Ml PFS (2554

(3) BRI, BT B2 X AR ZIRYT 7 kT
FLA B, PRTR T 7 48 0 BE B N HE P I AN 2 3k
TAEHE Y, 7 WAZ0 3 T X BN H o A XU 5 0 2%
A8 SR FTEA

ZREKRAME

Bti# " Lu-DOTATATE 1t T R , KA KA
VFZEEXT PRRT ROMF5E ALALBOIGIR 7, X se it
AL AR YT R AN 25 2550 i L AERYT il B
B P HEATIR T T AS TR) B4 s S 1 A 38 A B A

Jik4h 4 SSTR 45,

JL4E NETTER-1 3055 LA s A = H T 4 4
SRR R AIR YT B B IR 45 24 37 i 7T ARG
BEPE PR R T AL, A PG VAT I TR T R 5
DR AR/ B WG, T AR AR T R AR
JPR, HETIEANTE 18 45 2570 5 DA e 15 5 ZEAR 5 5K
Tt 25 T (AR ) R R R 2 24, /0 H AT KR 24K
R 25T 18 R AT

#HE PRRT O 4 7% [m] i 4 AF 5 b 647 7 1F
47— A RE X Lu-DOTATATE ) —4~5¢
YT WA IR LA BRI, 241
i, AT REXE N — "7 Lu-DOTATATE J7 F2 52 KL -
XGRS PRRT S 2 H RN, R4 PFS
AIUH PRRT J7FEA

VR BF A LI N &, 7E ik e g v B F
WFFT R 2B Bl Bk 20 Lu-DOTATATE 3477,
S b, 502 T i O s 24 W 0 I | [Tk sk 2>
PRIGIAFIAE A BRI

Y ' Lu HE T PRRT, B i T RT3
AT, 4% H BAT ARG 50 Y & B L7
A B, O AR B A R R A 255 (R, Y I
PR X B A I R S S S0 T
R FEME RS Y N7 Lu BRI 25 AR5 AT WETSE
[GIRE, o BRI R 59— AU ORISR

DOTATATE & —Ff SSTR 2 ¥y, ¥4 2 1K )5
HEAYMIN , SSTR #5415 5 SSTR B A B = iy 45
GRS, RE AN TEA IS Z K, oA E A4,
{EAT 6 23 RO e 79 0 s S

S

FEEME NET B35 920" Lu-DOTATATE 3977
EEIEZ TN R I 2 E R e T 5 N kT,
W H GEP-NETs 8% i &k ASIH ] IZEf FH SSA
Pk I 520t Lu-DOTATATE 3597, T3R8
TR AR SR )5 F5% 18" Lu-DOTATATE
Xt F para/pheo fE 3, "T1u-DOTATATE 3497 | FR T
MIBG B .

& % X o
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