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INTRODUCTION METHODS

e [Y"7Lu]Lu-PSMA-617 is a radiopharmaceutical with binding affinity to the prostate specific membrane antigen (PSMA), expressed in 90% e [""Lu]Lu-PSMA-617 was given to patients with progressive mCRPC overexpressing PSMA, previously treated with 21 taxane
of metastatic castration resistant prostate cancer (nCRPC) 1. chemotherapy and 21 ARPI. Patients included had received at least one of the six planned cycles of intravenous infusions of [*7’Lu]Lu-
PSMA-617 (7.4 GBq + 10%) administered every six weeks.

Factors Influencing Clinical and
Biological Response in Patients
Treated with [Y"’Lu]Lu-PSMA-617

The VISION study showed that [*"7Lu]Lu-PSMA-617 combined with best standard of care, prolonged progression-free survival (rPFS),

overall survival, and delayed time to worsening in health-related quality of life in patients with PSMA-positive mCRPC, previously * In order to ensure a minimum of 6-month follow-up after the first injection, the efficacy data focused on patients included from

treated with at least one taxane-based chemotherapy and one androgen receptor pathway inhibitors (ARPI) 2. A cohort temporary December 01, 2021 to September 30, 2023 (data cut-off 1, DCO 1). Patient’s baseline characteristics were described from the total
y authorization for use (ATUc) has been granted to [*"/Lu]Lu-PSMA-617 by French Health Authorities for patients in this indication. This early patient population included in this EAP, from the December 01, 2021 to June 30, 2024 (data cut-off 2, DCO 2).
under France S Eal'ly ACCGSS access program (EAP) began on December 01, 2021 and is still in progress. . . . L . -
» Patients were categorized into two groups: (experiencing reduced PSA levels and improved clinical symptoms) and
Prog ram. Various factors related to patients, their disease, and the treatment sequence may impact the treatment's effectiveness. This work is a (experiencing PSA progression and/or worsening clinical symptoms). Response evaluation was conducted by the referring
retrospective analysis that aims to evaluate the influence of these factors on the clinical and biological response of patients receiving nuclear medicine physician during routine care follow-up visits. Group characteristics were compared using bivariate analysis.
[*"7Lu]Lu-PSMA-617 under France's early access program. Additionally, the impact of factors associated with treatment response on progression-free survival (PFS) was evaluated.
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