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bCT

bPSMA PET/CT

p=0.038

40.1 0

12.4

85.7



HR（95%CI）

MFS TTM* PCSM* OS

1.52
 (1.35–1.70)

1.75
 (1.48–2.08)

2.03
 (1.62–2.55)

1.53
 (1.35–1.73)

1.22
 (1.08–1.39)

1.45
 (1.18–1.77)

1.55
 (1.19–2.01)

1.17
 (1.02–1.34)

1.32
 (1.08–1.61)

1.32
 (1.08–1.61)

1.05
 (0.81–1.35)

1.13
 (0.98–1.32)

1.78
 (1.49–2.13)

2.26
 (1.80–2.83)

2.51
 (1.84–3.41)

1.67
 (1.37–2.04)

*



5-year MFS 5-year TTM 5-year PCSM 5-year OS

1 risk factor

2–3 risk factors

cN1

リスク因子*数別の5年転帰（患者の割合）

Ravi Pら

68%

83%
78%

25%

7%
13% 12%

3%
6%

78%

88%
83%





56%

Lu-PSMA治療歴あり
 (n=21)

Lu-PSMA治療歴なし
 (n=64)

225Ac-J591療法

単回投与a 67% 27%

分割投与b 19% 31%

+177Lu-PSMA-I&Tc 5% 27%

+ペンブロリズマブd 9% 16%

68Ga-PSMA-11 (SUVmax)
* 58.8 (9.6–129) 34.7 (3–105.7)

225Ac活性 (kBq/kg)* 80 (13.3–130) 80 (35–130)

EBRT回数* 1 (0–3) 1 (0–6)

62%

67%

14%

59%

19%



4.03

5.07

16.43

17.3

p=0.16

52% 58%

3.93

4.83

10.7

17.3

p=0.39

p=0.12

53% 57%



9% 9%

14% 20%

9% 14%

45%
33%

8%5%

73%

58%
67%

58%
48%

61%

48%

▪ Lu-PSMA治療歴あり

▪



72.5 (49–83) 69 (50–85)

35.7 27.0

61.9 70.0

9.5 5.0

73.8 69.0

16.7 26.0

83.3 58.0

16.7 42.0



35.1

12.6
HR 0.31 
95%CI 0.19–0.49; 
p=0.0002

54.8% 35%

6.0

8.5

▪

▪



45%

13%17%

85%81%

16%
7%

19%

48%

タキサン投
与前

 (n=42)

タキサン投
与後

 (n=100)

グレード1 71.4% 69%

グレード2 9.6% 11%

グレード3 0% 5%

33%

▪

▪





177Lu-PSMA-617 ARPIの変更

無作為化、n 234 234

治療実施、n (%) 227 (97.0) 232 (99.1)

放射線学的進行による
中断、n (%)

51 (21.8) 146 (62.4)

123/146 (84.2%)

n=505



10.05

n=234 n=234

HR 0.43
 (95%CI 0.33–0.54)

13.63（n=36）

n=11

14.9%

50.7%

2.7%
21.1%

▪ ▪

▪ ▪



57.6% 20.4%

▪ ▪



98.2%

▪ ▪

96.1%

33.9%
43.1%

20.3% 28.0%

3.5% 15.1%

6.2% 6.0%

0.4% 3.4%

0.9% 2.2%

0.9% 2.2%



Lu-PSMA+ENZA
 (n=83)

ENZA
 (n=79)

71 (66–76) 71 (63–76)

2.2 (1.2–6.0) 2.8 (1.5–6.4)

39 (13–75) 33 (14–85)

61 59

52 58

14% 11%

53% 56%



▪ ▪

81%

93% 68%

78% 37%



35%

4%

▪ ▪

Any Anaemia Arthritis Dry mouth Fatigue ↓ platelets ↓ white 
cell count

95%

85%

14%

75%
70%

11%
6% 3%

40%

10%

NR
4%3%
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