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[ Abstract ] '""Lu-labeled prostate-specific membrane antigen radioligand therapy (‘’Lu-PSMA-RLT) is an innovative treatment
approach that precisely delivers B radiation emitted by '""Lu to prostate cancer cells, causing radiation damage to the tumor cells’
DNA and thereby eliminating the tumor. At present, it has been recommended for the treatment of metastatic castrate-resistant
prostate cancer (mCRPC) by many international and national authoritative guidelines and consensuses. However, there are no
published clinical practice path and medication specifications for diagnosis and treatment in China. Therefore, the consensus was
jointly initiated by Cancer Nuclear Medicine Committee of Chinese Anti-Cancer Association and Chinese Association of Nuclear
Medicine Physicians. Physicians from these two committees combined the existing results of ""Lu-PSMA-RLT registration study,
real world data domestic and international clinical experience of radionuclide treatment, and gave recommendations in terms of
indications, screening adverse reactions, follow-up and radiation safety by taking different levels of evidence as reference according
to clinical evidence levels and grades of recommendation from the Oxford Centre for Evidence-based Medicine. The purpose of this
consensus was to provide physicians with reference for clinical application in the practice of '"Lu-PSMA-RLT for the treatment of
prostate cancer based on existing evidence and lay the foundation for the development of subsequent industry-related guidelines.
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FFRALR69.2% . T 5 AR 10 B2 73 RN 1
AR F GleasoniE2r REMTNMAMY 1, &
2ol e L . iR PR (prostate-
specific antigen, PSA) il , ZEHITHEKL . R
EHE RS, #IIEN (magnetic resonance
imaging, MRI) SITEHAZE 1% ( computed
tomography, CT ) Kbkt 457 415k B A B 3 1Y
I RS AE AT B2 03, AT SR T 7 28 1 ik
B, PETRSOmE

BB IR AR, PRI LR 2%, AR 4R
SBE MBI O BAOIRAL L A T R
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AR, s —MEl 2 F o KSR . 1
5 g 58 2 TR SRR PR 0T ] AR R
GFRYIT AL, ELEAE. B BRSO
W, — T LR AIRYT . 2 PHEMEZ T8 R
FERHEZTT R RS, $5-17ThRIC RIS IR
PRI P FL 4775 (7 Lu-labeled prostate-
specific membrane antigen radioligand therapy,
""Lu-PSMA-RLT ) J& H A8 J 127 4k
SRS, IPSMA A S 1 Lu-PSMA-
RLT 1Y% 2k FA Rtk 2 245 8712 AT
F AT E . IR 0 2 0K 45 22 A [ 5 s IX.
TRt B, H Bkl A SE [ [ 7 25 5 0 O )
#% ( National Comprehensive Cancer Network,
NCCN) | FEHEIfERME2%#2 ( American Society
of Clinical Oncology, ASCO ) . RRiM# =21
2> ( European Association of Nuclear Medicine,
EANM ) | BES Mo F 47574 (Society
of Nuclear Medicine and Molecular Imaging,
SNMMI ) . F[EPFEEFM2 (Chinese Anti-Cancer
Association, CACA ) 1+ [ I R e 22 2
( Chinese Society of Clinical Oncology, CSCO )
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1.1 FRaRE FALK

AR iy E R o IR AR B L 2
A E BRI B B o ki, RE
FHHE A7 . BRI EAE T3 K =%
HAFBERE T 33 B B RAM, A EHE AR
HIT4R, 214 (65.6%) %% 4 ""Lu-PSMAZ
S —IRALZE S, 2944 (90.6% ) L F K FAEE
2.

12 Xk os ik

L PUrh 5] HT B9 SCHRECE Ok IR T 5 SRR
JEPubMedf1Web of Science, DA+ SCEHE J2E
Hh LR o B B SO TR A L
prostate-specific membrane antigen, PSMA |
radioligand-therapy . RLT. prostate cancer. “°Ga-
PSMA. "F-PSMA., PSMAPET/CT. ""Lu & dose

rate. Lu & dosimetry , radiation protection, 1

SRR A EE-177 . RS R SRR L
PERCARTF L AOS BRI - 17 7RG S
HLOE-177TREES R R | Y. SR
bR T 55 Lu-PSMATE RS s B AR S Y
ZER . RGN . FEALG IR RIS . B A
TR . [ 34T S meta s HT46 SCEE 2 A,
I [ PN R AL G & A 14 AH S BUSRE RS I S
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F1 HERBIEEZPOIEEEFERINERERA

WSS ) ik
A la ETRCT, AFBEMSR
1b HARCT
CEETET RS CRITTTITA A
lc BT, RITIE A REAANE . BUATT R
WA BHIET, IRITRICEASET)
B 2a ST ST, A 1R BTERISR
ob AP (AGRFERCT,
B4 <80% )
3a FT W IREeE , A R BTERYSR
3b A% BRI
C 4 RIS (G BASIIETT )
D 5 LR BN

RCT: BHHLAIEIRE ( randomized clinical trials ) ; SR: £#4¢
PEH ( systematic review ) o

1.4 AT B A ARABE

ARSI XS GO TSR PR 2
WAL, WEEEERE WIRINEE . AR e
PRI B A5 L S R AP BIAR OGS 55 TAR, H
B NREA TR HRLTIG 7 151 98 1 8 S H
e
1.5 FHaRe9 I XA A7 3 X

AR LGE 5058 i TRl AN kA
AR FEAL . O FESURAE LN 28 EATFR
RASHBING s @ TR KA P AR R
HILPRAMB A AR 2P AT SR N A I TR i
% @ E L A SA TN HRE YRS S 1
FEAINR™ KL B A S SR i PR s @ 78
SEE EHOR P SRR K i 2T AR Y
PUR(ERS

A, FR L SR AR I Ik AL 338 P AN T
FESL LS AR R WTARR , #25 ERTER

NS AR
2 ""Lu-PSMA-RLTHIZE M4 s R AE R IR
2.1 Luty IR

Lol I ON6.647 d, TR
rhORE T3 Rl AN W] fiE i BT £k, fiE i A3 R
498 keV (79.3% ) . 380 keV (9.1% ) F1176 keV

(12.2% ) , FEAA L 173 F e KAE R
B 0,28 F11.80 mm; A2 Bl /b i RE & 4y
AA112.9 keV (6.4% ) F1208.4 keV (11.0% )
My, AT G & SCT (single photon
emission CT, SPECT ) /CTLAMLIN A 54 25 ¥y 7E
PRI AR AR -

2.2 PSMAWRY 25 #) 45 &,

PSMA & —Fh 5 B 11, H D) 6e 2 i 4
JAE T R 40 5 . PSMATE i 37 At
T 20 M T A R R R TE R 414U 100 ~ 1 0004,
55 HT5 96 () Gleason PE o377 7E ELZAH CPE, 1E
R PE LT ERT S IR ( metastatic castrate-
resistant prostate cancer, mCRPC ) 3Rk i

25 [13, 16-17]
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RLTIVE I RHLE SR R FA G R
LG HERE 1) )95 4R IR b = SRk i A bR
Yy, TR A 2 TR T S e % 0 P A
L Lu-PSMA-617 16, PSMA-6171 /1% 41 g
JEIPSMALS G, IR 245 ) o IO J3E b 2R 4
FERPE AN -, BN EAMEN, TLuf
T BT R A IR A AE ] . AR RYRLT
R B L ubric 59 LLPSMA A I 5 4 05 1
49,
3 lERR AR
3.1 BRTESCZEMGE PIE

BT 322 32 2k 28 /0 1 o e i 2 A2 AR 3 6 410 ) 55
(‘androgen receptor pathway inhibitors, ARPI )
(B s bl Lu e e ) AR SR be ik r
YR YT B, N3G A aloHE Al A 2 A
LR 25 Y M PSMABHEMCRPCHE . i
UEPE GO B s ZUETE . R ERZ HhO REEAS T
BEHLX BRI VISIONFSE | 455 7R, Lu-
PSMA-617 5 fefEbrifEinyr AL, TEJCHE AT
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W (871 H vs 340 H) . BAEMFY (1534
Hovs 11310 H) | PSAZEM#E (FHEA/NT50%
FI80% 4 L5143 1) 46.0% vs 7.1%A133.0% vs
2.0%) T UHIUAE R B A SCAS RN 4 s ]
(11.510H vs 6.8 ) KA E (FIEIRTT
TR PEAk -1 51 JR R0 15 BH YA dak 3R - T 2R PR o B
PEA4Y9IR9.7 0 H vs 2.4 H #1430 H vs 2.9
H) &R
32 EBAF LI FZ B RS

WEAT 4252 5 2= /D 1 RhARPT (4 BLFL 75 e 5
BT LU AF e ) FIZ VIR YT, B IE
PSMAHPEMCRPCEE , & k4 20 ) 3 54
HEXE . 11t ny T B AL BR 3L 56 Thera Pl
78 1 B, ""Lu-PSMA-61741 5 F M fh FE 4
I, PSATREHEIES0%M A EREE (66%
vs 37% ) , 12D H AL RE S (19% vs
3% ) , 3/AHA R RAFEAL (33% vs
53%)
3.3 PEIEREA 6 B A RHE

PEAE3E 7 2 /D LR ARPT (20 BBLFL 5 i 5 ey
LA ) AT, BRI, (H M R A2
KRS WAy B . A IEE U i R
LESRPEEHESE . ME L ARPIIAYY UF B HLPSMA FH %
FmCRPCHEE T, S —MARPIMHLIL, £
""Lu-PSMA-617i87 I IR E A S I R AR 25
it KB RER59% , Tt AT K (12.0
NH vs 5.640H ) o 1EA Z VI FEEE 2k r &
Frh, ""Lu-PSMA-RLT ] RE [t 2 V4 {ih 3% iiif 7
BE (XZ B WA P AR R ) HAR R
HAH 0
3.4 H AN RS R 15 R AR

FERTBERITE LT, Sl BRI S A A2 OE
FEGEAT A I/ M RE AL BRI R 06 . 2% &
TG ARSI LT, XHFIERT AT £
BE, WIORBIUE, A% e Lu-PSMA-
RLTHHAFIAST, (LA ER M

HE: STELR#WENIE, MREE
WRIATT &M, BWEFEEREER " "Lu-PSMA-
RLT&Fr (HEHFERA) . EERBIEERMAZE

ER N EERSE, BRERE, Wi EE
#A'""Lu-PSMA-RLT&TT ( EFZHKA) o 3
FIE A S ITHIG RS B34 7 A AT 4%
RIIER, BEEIRKRFIE 2T AHITHEXBST
(HEFERC) .

4 IERMAFEED
41 TR AR AR FERERLFNRAF

B UL T AL e R B £ N B R
AR AN <3 H . SEEZREME PMEA
( Eastern Cooperative Oncology Group, ECOG )
PG> =241 . GleasoniF43 s . WA IAIATT I 28 it
[, ZaERERALZEAIE. SRR A
J 0 kI A 9 6 A BB T 32 7K Ak B S 5 = K
LR R R [ WPSAR . PSAfRISAT AL . FLRR
i = (lactate dehydrogenase, LDH) . C/2
M4 ( C-reactive protein, CRP ) /5. HilEwE
f2 T ( alkaline phosphatase, ALP) /. IM414E
H (hemoglobin, Hb ) KA/ Miit4L ( platelet
count, PLT) fi ] ')
42 57Lu-PSMA-RLT% /7 UG R R AR 89 %
BB FRIN

SEAR S R AT AL 5 I 9 / JHE I 45 B e {E
I8 . PSMA G SEIUATRR . PSMASEIU/D B
T HE A A A HE ( fluorodeoxyglucose,
FDG ) #HtfE . PSMARH M kAR 2 X s
A% 222 kAT PSMA A 4 BUIE AL AT T
PEAG e R ITINF , WIAE RS 7 ol
g b k550 5 B R o 1A I R 1) R A A AT
FIE WL 2 21 A I R (EL 9 Ik Jed 3% 1 [ s oA e B fE
( standardized uptake value, SUV ) ZJ>10 ] , I/
RS R E 4% "Lu-PSMA-RLTIAYT .
HHFFE 2 KB, PSMAfRFE KB PSMA BT 4
H " Lu-PSMA-RLTIAY T A 590 o (X T
PSMAFEHCRARSC BIPE B3, RiLse s i
NP NG i o
43 Ak RASHE R EEGEL

— TR A 14045 5 B [ v sE L R
~, BRAEAAAE 2 S DA L i 8 2w 1 5% s e 1
far B SR B REN R 0 R AR R T, BRI
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[, B S HRYT o XTI d IR AR A, 1
I AR BB R

HE: RRESTERERRL, LEFEXE
AHSBBETNEARMEER (EFERA) .
MEFIEZER IR ERERENERERET
HARENRI, BHEAWISME, NMERRNEX
EEHITLE (HEFEFRB) o REFRANE
BmIHREUD HR M B E R i 5 R 2 B T
MZETME, EEAENBTAR (EESER
C)o

5 BITHIES
51 & HAT

JF " Lu-PSMA-RLTIAYT B HLAL 75 B 4145
& TLu RN ORERSIFFETE) Ol
2 IV ATIE ) A CRR AT VP RTE) o 25
A R B E T Ll i =4 N B TERT A L
SEMREE IR, IR i i S R
e CRBEFREB B 5% 22K HI 1188—
2021 ) F (RZESEHU B 25K . GBZ 120-
2020) BIMLAE, FHZGE TR EAER R IR IR ok
BB a2 HRIRYT E3E0T, JHE A Rk
BRI T A TR B g 20T
52 HRE5ARERMEFHETNRT

— R UL, IR A R AR R U S 0 R A
BEo MR NEL . SR RO ERNE LA R A L
FILFETT S e B H R TiE 512 "Lu-PSMA-

RLTHIARYY o A% B ARk R I L i 3P4 B8 3 1Y
I R R B =T, 32 S PSMA % S 235 35 )
BE. Rzh . SRS B REUTFIR RSO Ab PR A
T, XA T TR
53 B4t R &R/ K B4 e

B2 I 750 W 4R H A B SRR AR s,
5 0 B M LR T IR AR 25 A e RS,
HEEA G009 Hiv . JRBE BE R AR A Se b
VITEOL, T ZE5m R AN A T AR S B b R FL
PEo —HEBHEREIRTT, AR 1UORYT IR Al
ZBAEREA, BE IR S A B
GG
5.4 FEERBATHFEIALE

FEASIG YT SR AT LR R 2R AT 0 2
fr . AFEIRE kKA Koo BRI R A, 2N
5PLT. WUEF (creatinine, Cr) . 'B/Nekpgid R
(estimated glomerular filtration rate, eGFR ) . K&4
TR FE4% 2 ( aspartate aminotransferase, AST) .
BN AR AL 20 (alanine aminotransferase,
ALT) . ALP, LDH, HJHZIZE . HEMH. PSAHI
CRP [21, 28] 5
5.5 A EPSMATA LR HEFRPSMA A P45 75 )t AR
R YL

N FEIR YT TR R ET 3N H WATPSMAIE HL T
KHHAZ A% (positron emission tomography,
PET ) s SPECTH;# FAHHZ Wi HPSMAHYE, 40
391 1a] A T B i PSMA 63K B VA YT O 8 U 1
BRI PSMAKF . B T%Ga-PSMA-11,
*Ga-PSMA-I&T. ""F-DCFPyL. ""F-PSMA-1007
FF-rhPSMA-7.3Z [H] A AHRIE, HATHIA R
FEPET/CTH H 1) —ZEPSMARE [a] /N3 F LA R
BRI, SRR HPSMA-TiLA 1) . HHENCCN,
EANM, SNMMIZ45 8 e metadi iy 1@ 22"
ZER . FR BARFIFEPSMA B KSR AR
iy —ghE, B Gask FhriC 1 BAR AT
PSMA PETH T '"Lu-PSMA-RLTI&YT £ # 1Y i
P, —WieskZhopsy Y SRR, 120
HUODUESE T " Tebric i 21455 547 SPECTH]
DL T8 " Lu-PSMA-RLT %, A LU
VERHIWT R R S AR IR T 58 . TR T
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PSMAWUZRIS, A SR A 5 EPET/CTEPET/
MRI, KBESPECT/CT. 4nff A% B= 24 %
WA AT IZ W i S R T BE 7 2 RO 5¢
CTE{MRI, A &N T RVLEGRLE
LLIHRPSMA A 5L RS KL
5.6 PSMA B P69 5] 7 47

PSMAKG A5 J2 75 28 I Ay BH P4 Bk T e % i
G EE R, 3z B SR AR 1 S 5k
BRI, AN T 4 5k954"""Lu-PSMA-RLTIA YT
ol B BLSE I R SY Y SR BN, R
PSMA FHP FI WA o Ay 32 AR5 DA 4 L i S
SR N BAME, A733%00 ORI L Rk
S 2B L F i el geg s kb R S 4% 5] 4% HCE e T
HEFIVISIONBESE | ARifiE, 23517 26%F123% 1)
U R I, ACA 13%00 90 % F TheraP il
g2 hRIE (£2) o
®2 £3k954""Lu-PSMA-RLT;&S7 H:\**Gazl °F PSMAFR %

FIwTR R

ey PR A 4
1 TR TEVTA 4 B g S 15 Ry BH 1 33%

S AR R PSWORN e SIlUE 3 &y cibus
JHFAE

VISIONWFFEbRifE: 2/ IR 2R 0 A £
WO AT, H 2R >2.5 em ik E
3 S5 AR > 1.0 em S FPEE RS AT 23%
RALURIT R > 1.0 em 5 RS A AOTRERL
S T

TheraPWF5Eh5ifE: EA1MEESUV,,., =20,
4 HAh T AESUV, > 10, HF-FDGF 13%
PER XA REFR I A PSMA 1

5 HAlh 5%

SUV,: B2 ASUV (maximum SUV) .

2 26%

BE: BTNFEERBREEXAE, H
EEANBR AT RESZEFREHNETE
BT (EEZERA) . FBREFIESEERK
B#TRORAE, FERERREFREFNHE
ERE (EEZERA) o XHTFPSMAPRHEARFI BT
REREBEREBEEWEMN "Lu-PSMA-RLT H13k
i, BIEBAEZEER. KRN, ZEREM
BAMESZERBANERETIHE, FEHEE
HERBEGHITIET, HHITEF AR (EEE
ZB) o

6 BITRERAHRIE
6.1 EEER

FeVE RN AE TR 200 F kAT, e 2
RGBT . AR A YIRS, IEH N
BUTF 25N TE R WY . o B R A IS TR
W AN BRI sl B o A s, I LR 57
%2, ""Lu-PSMA-RLTR Bk ke, e
H5HMBRIR AR BT HR&
DI IE S 259 O SRPE 6 BE, I A
SYRILR 95 B o Al FH sl 5 i 25 o Y 4 R
SERFAE, AR ESE
6.2 %HAE

AN 3RS Lu-PSMA-6 1 7B YR 45 245 1% i
7.4 GBq £ 10% (200 mCi+10% ) , [a]F&E6)H
(1), mEHZ6KR, MRt RsA
AN T 52 AN B IS 75 235 5 e A 1 IR 2 5 4
2y, WARARE MBI E AN RN, BIEEG
I7 AR M B AR 20% B 25435 B 2£5.9 GBq
(160 mCi) ', WRAMMZEY (407 Lu-
PSMA-1&TS ) (U452 5 B0 S5 I IR 5k 24
i As
6.3 FRAAE

25 A P A S R I — U M G
ok L SR TR T, AR,
WAEL ~ 10 minNSERLZ 2 5 Wl A& FESTR
FHYLL60 mL/MAEEEETE20 min N 2425 1,
Y2 HTTE 10 mLA: FEER K b A8 % DR A 0 Dk
WG, G255 T 245 T 45 2 R FR K A= £
KupE, LA 25 5% B T B0 A sk ER Ay
KRR E P
6.4 EITEAMMES . P BAF A 2

BLEE Y)W BB 4525015 min, 25245301
60 minfifFLE AT AAE 1P L FE 4K AA B TR
2R, DX R FR e B A 25 1 e 5
SR . R T VR M R TE S 2 e IR R 2 HEIR S,
M TT LAAE 25 25 115 S 25 24 Je B0 N kA e 2 R
K, KT L 1 £ ] SR EBL T R A1)
FEE AR, AR ~ 2Rk E L
Yok L R i TG B 4 2 B R B
2y, BRIMN 05 PPl AR I DL D e 2 5 75 EAE TR
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J5 R IBCHH L 0 PR B i
6.5 ""Lu—PSMA SPECT/CT

""Lu-PSMA SPECTH] DL #5 Bl 11 1E # 21 21
b2 20 U5 0 B, DL B B S S T A R AR AR
WA, XA A RS IR T S it — o 45
Sl g (n=95) WRg 1 SRk
B, A95%MH O TEIRYT a2 TSPECT/CTA:
o, WGHHRIEL 2054, 24 48172 hid Hufol 5y
WR18%. 62%., 32%F112%, H A 94%F187%
oA TS VRSB 20697 RN IS 64T, 85%7E
FE3RFANIGST IS AR, A 77%0 0k
S BT AR, HUOE T2 A DL A R e
w#SPECT/CTKiA . M FCTRI B #4544
A BT e, IR AT 25 G VA 1
o, EEFIEEP AL RS, 545
4 ~ 72 hi#47""Lu-PSMA SPECT/CTHi#r, AJ{ifH
HHREME ELAR X208 ke VRBIEMEAT %, ] [F] A
N3 ke VABIE DT TRUREIG BIE o

HE: RRBETHERSEAYEAAXE
BEET (HESERC) , TREREBERFT
B (#HEFEEZERC) . B525/54~72 hiT
SPECT/CTHEBEH FIEMEAM S HiER (#HE
£%B) .

7 RN ETT e
71 WERMEREEFER
FBE B e B R S B A 12T 1 A] A A
KGRk, JEmBE IRE sy sy, £
Yok, ZWRE, R 55K E s A
[] B e 225 St e B D B TR) B YRR T TS 22
TR A, PEAGECE DU RERRS, SRR E R
DAY= . PIR AE BZ RGO BN A7) AR
TR — AR RO, G0 IR+
AE . FE . RE A . BE . 905 MR AR E
)Ht[ﬂo
72 EHMIG PO LTSRS
[FGITRIVEAL , N AE T UG YT I LR
AT E LR R A S DIRe R A MO TR
#r, Z/PNAFEPLT, Cr, eGFR, AST. ALT,

MALTZE . (. ALP, LDH. PSAFICRP,
A, 3B N AE SRR 1RIAYT G 4 ~ 68 52 4 1 44 i
HECRILEFAKE 7
7.3 PSAJT R IEAE

NAEREA A SR T 45 R 5 4 ~ 68 AT Il
PSAWET, JHHBBPCWG3FRME ) i,
TPSAFFAE— I M T By B AR IR W 24 ) FT g, 7
AR A 2y R 2 ~ 3R JI 2 5 A PSAZEfL
Hﬁﬁ’iﬁfﬁ [35-36] 5
74 HBRFTTECOHE

PSMA PET/CT &% F- o B fe 4 052452
J7¥, PSMA SPECT/CTH A] ARS8, 7 #R
FAZIETRCT/MRI, W H 3L 8 fREL ( methylene
diphosphonate, MDP ) ##14#i. ""F-FDG PET/CT
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