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[ Abstract] Objective To investigate the efficacy and safety of ""Lu-1,4,7, 10-tetrazacyclodode-
cane-1,4,7,10-tetracetic acid (DOTA ) -ibandronic acid (IBA) in patients with bone metastases from breast
cancer. Methods A single-center clinical trial. A total of 16 female patients aged (53.4£12.1) years who
were diagnosed with bone metastases from breast cancer and received ' Lu-DOTA-IBA therapy at the Affilia-
ted Hospital of Southwest Medical University between March 2022 and May 2025 were enrolled prospectively.
Short-term efficacy was assessed using the modified PET response criteria in solid tumors ( PERCIST) 1.0,
including complete response (CR) , partial response (PR), stable disease (SD), and progressive disease
(PD). The disease control rate (DCR) was calculated. Toxicity was assessed according to the common ter-
minology criteria for adverse events (CTCAE) 5.0 (grade I —IV). All patients underwent long-term follow-
up post-treatment. Long-term efficacy was evaluated using progression-free survival (PFS), overall survival
(0S), and pain relief rate. Data before and after treatment were compared using paired ¢ test. Results Among
16 patients, 9 achieved PR, 5 achieved SD, and 2 experienced PD, yielding a DCR of 14/16. The inci-
dences of grade I and Il toxicity were both 4/16, primarily manifested as leukopenia and anemia. No
grade Il or IV toxicity was observed. After treatment, PLT decreased from (229.00+84.95) x10°/L to
(184.19+70.57)x10°/L (¢=3.33, P=0.005) , and Hb decreased from (120.88+12.52) g/L to (111.31+
13.67) ¢/L (t=241, P=0.029) , both showing slight reductions, while no significant differences were found in
the remaining biochemical indicators (¢ values: from —0.54 to 1.85, P values: 0.084-0.922). After follow-up
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of 17.0 (15.7, 18.3) months, the PFS was 14.0 (6.9, 21.1) months, the OS was not reached, and the pain relief
rate was 12/16. Conclusion 7’ Lu-DOTA-IBA therapy demonstrates favorable efficacy and safety in treating
breast cancer bone metastases, serving as a viable treatment option for such patients.
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