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[ Abstract)

peptidergic neurons and neuroendocrine cells. The presence of over-expressed somatostatin receptors

Neuroendocrine neoplasm (NEN) is a type of heterogeneous tumor that originates from

(SSTR) on the surface of NEN tumor cells has led to the administration of radiolabeled somatostatin analogs
(SSA) in combination with over-expressed SSTR, which is called peptide receptor radionuclide therapy
(PRRT). The 1, 4,7, 10-tetraazacyclododecane-1, 4, 7, 10-tetraacceticacid-D-Phe1-Tyr3-Thr8-octreotide
(DOTATATE) -based o/ radionuclide therapy is one of the representative therapeutic methods of PRRT.
This article reviews the progress of research on o/ radionuclide therapy based on DOTATATE and its related
combination therapy, drug toxicity and safety, as well as expectation for modalities with clinical value for
NEN treatment.
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