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Current Status of PSMA-Targeted Therapy for Prostate Cancer
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P 7 A7 Bt 9% (castration-resistant prostate cancer:
CRPO) I & B0 BRJRED CSPC DG HE LT
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PSMA-617 (Bdh44 : FTIVT 4 7 b)) DSARFR THERR
RS NTzo AFTIE, BV BE I $ %5 PSMA
BEHEE O BIZS R L BLIR, S HIC5HOBERIC
DWTHER T %o

(P SMAZIZEM & U TSRO RFE)

PSMA &, 19804E 4812 Aij 37 5 il i #k LNCaP
BT HERA 7 ) — = I X > CTRIES
N7z, W CRFEBT 2y v |TH 57,
ZOHOWNFFEIC L Y, PSMA 13 BRI LI RHAR &
JREE U CRi AR TN ST A 2 e A8
WHEEShTWaY, 72, BIZIMo Y > o386
BRGiBIIC MBI L TVDE 2 L2 5 H
E0Y, 20004181 A D EPSMADZ S L7=%
B7ra 7 7 40 LRI ZBIRAE L W) R 5
ZWiB X CHEFEOWE TR RER & — 7 v M
TELTHHENS XHITh o7, PSMA O
WL N 7 I VIBANKF IRTF ¥ — ¥ 1
CHET BIEST U Y FHAIRE S, PRI
b L/NGTHEAIR—ZADPET VJ # ¥ Fikil 2350k
0, 20124EI2"F-DCFBC # H \» 72 PSMA-PET
DEER RO RDWE S 7z, 20134121
68Ga-PSMA % JH 72 PSMA-PET D A& ASHi i &
Y, Z2o®%ERkEET— 7 BERSR, B2
F* ¥ YR FDG-PET % ¥# 3 % W78 - i M6k
ASHEBH & M7z 20204F1268Ga-PSMA-1145FDA T

MWD TAREEN, W TBF-DCFPyL KA S
TW5(X1)o

(RRIVTIF PSMA 1EHESE)
1) BRREIC &L B85 (" 'LU-PSMA-617)
Lu-PSMA-6171%, B4 50V 27 KB
\F % 455 F PSMA BHAEA B O b S L 7z
R Y FiE#EECTH S, DOTAZFL— b
¥ & 9 % urea-based PSMA ligand (PSMA-617)
B RBHASRE Lu 2 Bk 5 2 & T, BRI
P & BUF 22 e V2 Wi L 72" 20164 DL K
KA —RA T Y7 2 HICERIREEH2S9ER L,
20214E® VISION il T ARSI B L OV % £ 4~ %
LA AFE D PSMA-PET BaPE mCRPCIZHf L
T'""Lu-PSMA-617 3 ¥% #t 34 #% (standard of care:
SOC) It U TH I aAA7 M (overall survival:
OS) B X oM 8 B 4 47 W M ( radiographic
progression free survival: rPFS) ® %t K % /R L 72
(rPFS Hr e fili " Lu-PSMA-617#:8.7 » H, SOC#
347s H, HR0.40 [99.2%CI : 0.29~0.57], p <0.001,
OS Y fili """ Lu-PSMA-617%£15.3 » F, SOC ¥
11.3» J1, HR 062 [95% CI : 052~0.74], p <0.001) ¥
C DFERICIED X Lu-PSMA-61713 K E FDA THK
EN, BEVT20244 121X PSMAfore iER T %
Y 2 SRPLAS AHNEE 1T O PSMA-PET Bk mCRPC
2 LT "Lu-PSMA-617 %%2nd ARSTIZx LT

K1 ERSEHEEHRICHIT D5 FU RN AFIERRIEZROMCRPC [CXT 2
77Lu-PSMA-6 1 7DFHER /I hO—ILE

Local Review (Primary Endpoint)

Central Review (Secondary Endpoint)

177 u-PSMA-617

T u-PSMA-617  17Lu-PSMA-617 1T7Lu-PSMA-617

Response Post-Taxane Part Pre-Taxane Part Post-Taxane Part Pre-Taxane Part
N=12 N=18 N=12 N=18
Patients with measurable disease at baseline 12 (100) 18 (100) 6 (50) 11 (61)
Best overall response, n (%)
CR 0 4(22.2) 1(16.7) 3(27.3)
PR 3(25.0) 2(1.1) 0 1(9.1)
SD 8 (B6.7) 9 (50.0) 3(50.0) 4(36.4)
ORR: CR + PR, n (%) 3(25.0) 6(33.3) 1(16.7) 4(36.4)
90% CI (7.2,52.7) (15.6, 55.4) (0.9, 58.2) (13.5, 65.0)
95% CI (5.5,57.2) (13.3,59.0) (0.4, 84.1) (10.9, 69.2)
DCR: CR + PR + SD +Non-CR/Non-PD, n (%) 11(91.7) 15 (83.3) 4 (66.7) 8(72.7)
95% CI (61.5, 89.8) (58.6, 96.4) (22.3,95.7) (39.0, 94.0)

177y, lutetium-177; Cl, confidence interval; CR, complete response; DCR, disease control rate; ORR, overall
response rate; PD, progressive disease; PR, partial response; PSMA, prostate-specific membrane antigen; and SD,

stable disease.

Izumi K, Matsumoto R, Ito Y, et al. Cancers (Basel). 2025 Jul 15;17(14):2351. & V) #x&}
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Recent Advances in Pulmonary Hypertension: Updates in Diagnosis and Management

#E I5 INAMI Takumi

Key Words: pulmonary hypertension, V/Q scan, chronic thromboembolic pulmonary hypertension
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MCEE SR, LR T &SRR B 23, sy [l
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DI RIRRRICIOR 5 2 B TH 5, B
FIE, FIMIEIRNEREN AL, Zhae
e UCHiAENB oA, SFEiiiisougsm, 44
B BT 2 BEHE SR O TG AL ASHEAT L, I A5
AR A SRS 5 Y, EIEHITIE “plexiform
lesion (GEIRIKHZE) " WTARE S N2 BH L PIELHI N
WA & MR M RGBS 4L, IR A o)

M ZE~EBATT 57 F 720 EALMA HIR T,

/NG EYIR O G PE LR rp B Al < 0, A
O IBCARE S BT TE PH Ti%, THIME R
DR, D o, WL TARE 22, Zh
DO—EOZEALIZMME R ZE LA S8, AO0E1X
RAB ML R D S PR - WHEARENE T L, ik
MIZHLOARENE S, SRR —2D DRI T
ot 2 IS B 2 F A%, PH ORI T
&)z)l‘z)o

(PHEZDELNEEE)
TI/VLyZALZEBPHOTY M T LA 2%

PABRIZ, 19734F 25 1 Im S0 B e e > > R Y
v & (WSPH) 25BAfit & v, “FX9 0 ) Ik )E > 25
mmHg 7% PH O3k e LT w5227,

Z D%, 19984E D45 2 Al WSPH (Evian) T,
BRSSP S B BN YEPH & X3 % 72012
iR AFE (PAWP) <15 mmHg 231E 3128 A
N, &5 CHmAEEPT (PVR) ™ b Hi Bl i
WYEPHOEHFREHFLE L THARENEY, 25
L T mPAP =25 mmHg + PAWP <15 mmHg +
PVR &l & W9 E3kAs, EBRWICELHWSR
5Tl 5T

L2*LIE% AN mPAP (14 +3 mmHg) & O JE#kE
R 21-24 mmHg OEEHRIRIZ FHA BB AELE T
b EARER, 20184 D% 6 Inl WSPH (Nice)
Tix mPAP >20 mmHg ~®O HE L2 EEh
727 TN EZTT, 20254500 HAPEBR B4y
HAM s E - MifGERFs A4 K94 T,
BeJL#E & [WBEC mPAP >20 mmHg, PAWP <15
mmHg, PVR =2 Wood B4 % §i &M 1L 45 1% PH
DEFEELTHRALTWSY, 20254E12B1F 5%
PHOEFZHRK1ITIRT .

=1 MSMEEDES

EEL HiEfE BRER 48

fifi s M0 EfiE (PH) mPAP > 20 mmHg Al

FE1EE BRI RS M (PAH)

FE3F 1BMMEBor/andEEE R MIE £ 5PH
SEARE MBIARDBAZE(ZESPH

5% HMAHor/andBEF D ANh=X LITHSPH

PAPm > 20 mmHg
PVR > 2wu
PAWP < 15 mmHg

BT EMMEEPH
Pre—capillary PH

HEMMEEPH
Post-capillary PH

PAPm > 20 mmHg E28
PAWP > 15mmHg E58 FMTBor/andEEAFDAN= X LIZHESPH

Isolated post—capillary PH

<
(Ipc PH) PVR<2wu
Combined Post— & Pre— Capillary PH
(Cpo-PH) PVR? 2wu
SEEEFPH mPAP/CO slope between rest and exercise > 3
Exercise PH mmHg/L/min
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R HhSIERERRS$E (20255 WSPH /\ILEOF5548)

1. 1 Idiopathic

1. 1. 1 Long-term responders to calcium channel blockers
1. 2 Heritable
1. 3 Associated with drugs and toxin
1. 4 Associated with

1. 4.1 Connective tissue disease

1. 4.2 HIV infection

1. 4.3 Portal hypertension

1. 4. 4 Congenital heart disease

1. 4.5 Schistosomiasis
1.5 PAH with features of venous/capillary (PVOD/PCH) involvement
1. 6 Persistent PH of the newborn

2. 1 Heart Failure
2. 1.1 with preserved ejection fraction
2. 1. 2 with reduced or mildly reduced ejection fraction
2. 1. 3 with specific cardiomyopathies (hypertrophic and amyloid)
2.2 Valvular heart disease
2.2. 1 aortic valve disease
2. 2. 2 mitral valve disease
2. 2. 3 mixed valve disease
2. 3 Congenital/acquired cardiovascular conditions leading to post-capillary PH

5. 3 Metabolic disorders

5. 4 Chronic renal failure with or without haemodialysis
5. 5 Pulmonary tumor thrombotic microangiopathy

5. 6 Fibrosing mediastinitis

5.7 Complex congenital heart disease

3. 1 Chronic obstructive pulmonary disease and/or emphysema
3. 2 Interstitial lung disease
3. 3 Combined pulmonary fibrosis and emphysema
3. 4 Other parenchymal lung diseases
3.5 Non-parenchymal lung disease
3. 5. 1 Hypoventilation syndromes
3. 5.2 Pneumonectomy
3. 5. 3 Musculoskeletal disorders
1. 4. 4 Congenital heart disease
3. 6 Hypoxia without lung disease
3.7 Developmental parenchymal disorders
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Current status of Alzheimer's disease treatment
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