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Background

« Lutetium-177 vipivotide tetraxetan ('"/Lu-PSMA-617) is the only

radioligand therapy (RLT) approved for treating adult patients with
PSMA-mCRPC who no longer respond to hormone deprivation.

 The PSMA targeting ligand or tracer, PSMA-617, is chemically
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Radionuclide pharmacokinetics / pharmacodynamics

177Lu

Distributes to
gastrointestinal

y rays during

Single-strand decay enables

Adaptability

177Lu is primarily produced from '7°Lu by nuclear fission

reactor to give carrier-added (c.a.) '"7Lu.?

* An indirect route from irradiating ytterbium-176, by nuclear
fission reactor can produce no-carrier-added (n.c.a.) '"’Lu.?

Significance

RLTs offer a significant boost in advanced-stage prostate cancer
treatment, backed by efficacy and safety data seen in the VISION
study.
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225Ac is mainly produced from the parent isotope thorium-229.°

 Alternative production is possible via thorium-232 through
proton linear accelerators and irradiation of radium-226.3

« As seen with °’Cu, production is supply limited, and only
available in the United States through DOE-IP.3
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Summarize the radioactive and pharmacokinetic differences
between 77Lu, ¢’Cu, and %*°Ac.

Discuss how the differences in the chemical properties of the

radionuclides translate to clinical applications in treating patients
with PSMA-mCRPC.

VISION evaluated 77"Lu-PSMA-617 in patients with
PSMA-mCRPC previously treated with at least one
androgen deprivation therapy and taxane-based

regimen.’

Results from the trial exhibited prolonged imaging-
based OS (15.3 months vs. 11.3 months) and PFS
(8.7 months vs. 3.4 months) for patients on '77Lu-

67Cu based on cross section measurements of 67Cu and 64Cu using an 18 MeV medical
cyclotron. Appl Radiat Isot. 2023;195:110737. doi:10.1016/j.apradis0.2023.110737

PSMA-617 combined with standard care, compared
with standard care alone.!
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