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Abstract Objective: To evaluate the efficacy and safety of """ Lu PSMA radioligand in the treatment of meta-
static castration-resistant prostate cancer. Methods: The patients with metastatic castration-resistant prostate
cancer treated with ' Lu PSMA radioactive ligand in Xijing Hospital, Air Force Military Medical University from
2017 to 2020 were collected, and the clinical data of 3 typical patients were analyzed retrospectively. Results: Case
1 received radical prostatectomy, bilateral orchiectomy. radiotherapy, metastasis resection+ brachytherapy. PSA
continued to rise after more than 10 years of effective control. The *® Ga-PSMA PET/CT showed multiple lymph
nodes and bone metastasis. After 2 cycles of """ Lu-PSMA radioactive ligand treatment, PSA decreased from
2092 ng/mL to 920 ng/ml. There was no significant change in hemoglobin, leukocytes, liver or kidney function.
In case 2, two bone metastases were found on ** Ga-PSMA PET/CT before operation. Radical prostatectomy was
performed after 6 months of neoadjuvant endocrine therapy. PSA gradually increased after operation. Imaging ex-
amination found that the metastases increased. Three cycles of """ Lu-PSMA radioactive ligand treatment were per-
formed. The ®Ga-PSMA PET/CT metastases decreased and the activity of the lesions decreased significantly.
Case 3 was high-risk metastatic prostate cancer. After castration + new endocrine therapy, PSA control was
poor. Docetaxel chemotherapy was added. Liver metastasis was found after two years. One cycle of ' Lu-PSMA
radioactive ligand treatment was carried out, and the PSA level decreased significantly. Conclusion: " Lu-PSMA
radioligand therapy is a novel therapeutic model for metastatic castration-resistant prostate cancer, with high clini-
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cal promise and good safety.
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