PR R 5 T AR 48 2023 4E 11 A% 43 %5 113 Chin J Nucl Med Mol Imaging, Nov. 2023, Vol. 43, No. 11 - 655 -

- NI 2T — Al -

""Lu-DOTATATE Y& ¥7 #1 25 N 43 1 b J5g A
AR R

aa' xd REH Falt Rk kAR
"wIE EFAFR - w EARER (B TFHEKFWEER)ZEFH R 610072;
‘HHEMAXFWEEREEFH BEFE S THEWIEEEEZERT BN 646000
WBAZAVEH KA, Email;: zhangwscd@ uestc.edu.cn

[#HE] B8 FR7Lu-1,4,7,10-P0EZHF+ " k-1,4,7, 10-0U ZFR-D-ZE TN AR 1-BR &R 3-
AR 8-S IK( DOTATATE ) F T4 N 43I e (NEN) 85 BIF RN RO, Ak [mlsi:
A 2019 4F 10 H 2 2021 4 6 H [AIFE VU g R K 2= (@ BE Be 432 ' Lu-DOTATATE 3897 19 36 fil %
Pk NEN [ [ 55 26 ] 22 10 B 4% (43.5+12.9) % ] . RAIA RF0FE IR TH bR 5.0 i1 755
PEVEARL . ARYE AR RO bR i (RECIST) 1.1 BB 0 1t R AR ST RE . SR Cox 51 JXURG: A5
R Tk RAAF (PFS) MBS (OS) MBS R, &R 36 Hl & M ARV E D 19.8 A,
FR{7 PFS 2 24.0 N KRB B2 05, WHO %% [ PFS: XU LL(HR) = 3.59, 95% CI: 1.10~11.73,P=
0.025;0S8:HR=7.85, 95% CI:1.50~41.10,P=0.004] ."*F-FDG PET FH¥k: ( PFS: HR=3.05, 95% CI.
1.04~8.93,P=0.033;08: HR=5.90, 95% CI.:1.04~33.49, P=0.025) LA K JIK 32 74 i 56 4% R o7
(PRRT) Hi#:3% T2 B ALSF (PFS:HR=2.79, 95% CI:1.01~7.73,P=0.039;08: HR=5.56, 95% CI:
1.01~30.57,P=0.026) 7& PFS #l 0S W5 F &, —d A RGNS (27.8%, 10/36) FLEL
(5.6%, 2/36) ,# WHYSLIn = MR E A (11.1%, 4/36) , R BRE T 81 (8.3%, 3/
36) FZ B 4545 (5.6% , 2/36) . 451 " Lu-DOTATATE PRRT S/ &k HL & i 520k B 479 NEN 34
JP)7%, WHO M2, *F-FDG PET UK PRRT w4754 & B {Ly7 i) NEN B35 % PFS 1 0S &%,

[RER] PR NTUWE 2 IR A LS RIS ; R R bR ; 6

ELWE . EHREHRBIEEES (81960320) ; 1)1 HARBI 23k 4 (23NSFSC1548)

DOI; 10.3760/ cma.j.cn321828-20230818-00024

Safety and efficacy of ' Lu-DOTATATE for neuroendocrine neoplasms
He Limeng', Liu Nan' | Deng Ying', Li Hongmei’ , Chen Yue® | Zhang Wei'
! Department of Nuclear Medicine, Sichuan Provincial Academy of Medical Sciences-Sichuan Provincial Peo-
ple's Hospital (Affiliated Hospital of the University of Electronic Science and Technology) , Chengdu 610072,
China; *Department of Nuclear Medicine, Nuclear Medicine and Molecular Imaging Key Laboratory of Si-
chuan Province, the Affiliated Hospital of Southwest Medical University, Luzhou 646000, China
Corresponding author. Zhang Wei, Email. zhangwscd @ uestc.edu.cn

[ Abstract] Objective To explore the efficacy and adverse effects of ""Lu-1,4,7, 10-tetraazacy-
clododecane-1,4,7,10-tetraacetic acid-D-Phel-Tyr3-Thr8-octreotide (DOTATATE) in patients with neuro-
endocrine neoplasms (NEN). Methods From 2019 to June 2021, 36 patients (26 males, 10 females; age
(43.5£12.9) years) with metastatic NEN who were treated with '’ Lu-DOTATATE in the Affiliated Hospital
of Southwest Medical University were retrospectively analyzed. Toxicities were assessed by using the common
terminology criteria for adverse events ( CTCAE) version 5.0. Disease progression and tumor response were
determined according to the response evaluation criteria in solid tumors (RECIST) version 1.1. Prognostic fac-
tors for progression-free survival (PFS) and overall survival (OS) were analyzed by Cox proportional-haz-
ards model. Results Of 36 patients, the median follow-up time was 19.8 months, the median PFS was 24
months, and the median OS was not reached. The WHO grade Il (hazard ratio (HR)= 3.59, 95% CI .
1.10-11.73, P=0.025; 0S: HR=17.85, 95% CI: 1.50-41.10, P=0.004) , "F-FDG positive ( PFS: HR=
3.05, 95% CI. 1.04-8.93, P=0.033; OS: HR=5.90, 95% CI. 1.04-33.49, P=0.025), and received
systemic chemotherapy before peptide receptor radionuclide therapy ( PRRT) (PFS: HR=2.79, 95% CI
1.01-7.73, P=0.039; 0S: HR=5.56, 95% CI. 1.01-30.57, P=0.026) were prognostic factors for PFS
and OS. Transient side effects included fatigue (27.8%, 10/36), nausea (5.6%, 2/36), and the most
common laboratory toxicities were lymphocytopenia ( 11. 1%, 4/36), followed by mild renal toxicity
(8.3%, 3/36) and mild liver injury (5.6%, 2/36). Conclusions PRRT with ' Lu-DOTATATE is an
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effective and well-tolerated treatment in patients with NEN. PFS and OS are shorter in patients who are
WHO grade Il NEN, "F-FDG positive, and received systemic chemotherapy before PRRT.
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