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[ Abstract] Neuroendocrine neoplasms (NEN) are heterogeneous tumors originating from neuroendo-
crine cells, characterized by over expression of somatostatin receptors (SSTR) on the cell surface, with an in-
creasing incidence year by year. In recent years, the peptide receptor radionuclide therapy (PRRT), using
radionuclide-labeled somatostatin analogues to combine with SSTR, is developing rapidly and has played an
important role in the treatment of NEN. PRRT is considered as a systemic, effective and safe treatment op-
tion for metastatic or unresectable SSTR-positive NEN. This article summarizes the method, effectiveness,
toxic effect, and treatment measures of PRRT for NEN patients. The future development of PRRT is also dis-
cussed in combination with the important advances in recent years.
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5. PRRT MY 2 HAR RS ARAE IR, B LE ol 9l 22 e it i, it
B TE (overall survival, 0S) 81 A Sr £ A 43R 4F Sk
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SO IR R R T AE ST B ANk e NET fR 3 rh Al
JH SSTR #5410 71'” Lu-DOTA-p-C1-2 P4 & R34 ( D-2I It 2 -
P& AR -D-4- F - RN ZRR (I AL ) - R - I R -
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F5e, BARIZOF o AR RS B0, fHh 69% O #:32'7 Lu-
DOTATOC 5" Lu-DOTATATE 3477 B 41, (B AT W45 5] 5 ik
85% BRI Al 26, BB T Mk R AR AL, B f k. HIF T
ERE, FL®Ca-DOTATOC B DOTATATE PET/CT WA%/R,
S1 B A 37 B1(72.5% ) 55 SSTR2 B4 Bh7IBAT 245 A uli s
G AR, X F£ B Lu-DOTATOC =' Lu-1, 4, 7-
DOTATATE 25 i) % (&% 3h7 PRRT 783X £ 8 4% h R Al 475
% Ga-1,4,7- = A A EHi-1-I0 " FR-4,7- LR (1,4,7-
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GA)-LM3 157w, G i85 04 g SR IO T8 S o
3B o BT IAZ B, o kLT HE W Ak e
B, SECE Z 09 IR 40 DNA WT2L, A Mg man i 24k, itk
G, o B R 25 35 3 B 0 (40 ~ 100 m ) , AT s 20
TXIER AL AR o SRR IO
FHTF A% Z AR EI6)T , AR o ST EAnc raREr B 8 H
TR R GG ST  NEN 5751 B B B R A L bR
TP Ra Bt H FIG K IGIT BRI AN, BRI SRR £
E/‘J%ZZS Ac 711:‘[]212 ph'*! o *2Ph-W i fiE 4 %é?\ﬂj ( bifunctional
metal chelator, DOTAM) -TATE A% 1 T AR5 i 3 38 35 97
NET A93RE0 25 5 iR, 10 B 5 38 25 570 i e iy, SRy 04 o o
BN JE 2.50 MBa/kg, RIT I 52 M R AT, BR WAIRIT A
RFHA R 05 MR ; A 55 25 WA /Y ™ IR
PR, WA BE IR AT SO AR =, TR
14 2 SRR YT AT 10 41585 oL gE 21 80% 11 % WU 7
JZREP P Ac-DOTATATE # i) ¥ 3% € 76 32 #i1 24" Lu-
DOTATATE Y7 J5 i 1f e s il R 56 Bt GEP NET 3%
AT T RTBEVERTSY, 7E 24 B (75% ) 5835 e 2] % WL
N HRA BT 8 A H JCHE RS FET B, I g SRR R A
W SN Lu-DOTATATE ME 6P 5 & 14 97 f it
THRIIRITERE . D3 1 TS IEAL T 7 Ac-DOTATATE #E 14
JRYT SSTR Fik WML GEP NET B MW7k, 45
R B 7R™ Ac-DOTATATE 1] o A7 HA RIAFMRCR, BRI
TESEHIN " Lu-DOTATATE MEWA A9 & L BE4R 5 0S %, JF
A T LT 32 B AN KL RO 7 B sk g 30 i e 2 4 9RE Y
5T 5w, Ac-DOTATATE 577 M B #h 26508 L & 3L,
BRI SR miT Y 7 Lu-PRRT MEA PR, A WA 2540
4. 5AIRITHE S PRRT J7 4L, PRRT BXA H A A7 3t
AR RS AT 7 ik (A R B WMRI RN , 0 5 B —3RYT I
ARG, 3N B B RS P RE S IR X AR R RN, 7E 10
I R T 52, 7 Lu-DOTATATE 5515 0 R ;L
JHITBF-FDG FAPEFN Ki-67<55% By B GEP NET™ WA
W% 3 ' B, 85% i 35 %] DCR, v PFS Ry 31.4 1~ H
A7 OS RIEF], PRRT 5 55 fib 15 5 A 5 5 B i ( capecit-
abine combined with temozolomide, CAPTEM) ZEATIIEYY )T
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WPHR N = HA7 ALJ7-PRRT . 7 %10 F . PRRT J5 2 J&
M4h25 CAPTEM SR 51K 8 2 J& , FFEEE 1 4~ CAPTEM J&3,
RIGRE 1A H  BEJS B9 PRRT JBMATE K Y 3 4 H Ja 47,
Ht,2 4~ CAPTEM JEHAJeAE 2 4~ PRRT JE#A 2 0], R A X
FlRIT %, 84% 353 T DCR, MiH {3 PFS Fl 0S 71
By 36 A~ A M RIAE], B—% PRRT T 5, ENJE i — R 51
WFEARER T H S REE TR G IRYT 45 GIATTDIRR NET 1997
BB TRA NG, A PFS Ry 48 AN H |, 30% 1995 171 W 2% 3
WO 2023 AEEE 20 ST RICHH 1 28 1N 0 U8 fik R 2 £ 4F
SRR T 080 45 1 /R T Lu-DOTATATE Bt &
PARP #50 BAL A FIIRYT 5 2678 SSTR BRI v8 7 P i)
AR AT B O ERLIAR] 400 mg(2 W/d) 1E MR
FHE 5 STl fE 21 E] 600 mg(2 W/d) . HREiKHS:
PRRT BEEZ5YGYT NET B AH IS8 #0801l i) 45
BOPRICATTIRIEER PRRT JT A0 FEA S Rl 174, X
BB SE AR B R NET I TGS T o5 B il 2 HoA — 2 iR
fEH.
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B0, TR AL NETTER-1 3056 2 57 (b5

= REFRE
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(AR B3 BB A% 2R e % I R 1 Ak
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PRRT & WA SRR A2 3 A8 TR HAE A AR YT 1Y
T ek NEN S5, A e B2 22 k40
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