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Estimados companeros y companeras.
Os enviamos el numero XIV de BiblioGETNE,
la newsletter dirigida a todos los socios de
GETNE.

En la newsletter de este mes os enviamos
informacion sobre el siguiente articulo
cientifico: “The effect of long-acting
somatostatin analogues on the uptake of
177Lu-HA-DOTATATE”
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Abstract

Purpose: According to IAEA/EANM/SNMMI guidelines, long-acting somatostatin analogues (LA-
SSAs) should be discontinued 4-6 weeks prior to peptide receptor radionuclide therapy (PRRT) to
prevent somatostatin receptor saturation. The aim of this study was to determine the effect of
continued use of long-acting SSAs during PRRT on the uptake of ['77Lu]Lu-HA-DOTATATE on
SPECT/CT.

Methods: Consecutive patients with neuroendocrine tumours who were treated with PRRT
receiving 7.4 GBq of ['77Lu]Lu-HA-DOTATATE were included. Patients were divided into 3 groups:
(1) control (LA-SSA stopped > 6 weeks prior to PRRT), or continued treatment with (2) long-acting
octreotide < 6 weeks prior to PRRT, or (3) long-acting lanreotide < 6 weeks prior to PRRT. The
uptake of ['77Lu]Lu-HA-DOTATATE was quantified in healthy tissues (spleen, liver, kidneys, bone
marrow) and tumour lesions on SPECT/CT performed 24 h after PRRT. A Mann-Whitney U test was
used to determine differences in uptake between the long-acting octreotide and long-acting
lanreotide groups compared to the control group.

Results: Forty-two patients with 135 cycles of PRRT were included: 28 with lanreotide, 50 with
octreotide, and 57 cycles without LA-SSAs. Uptake of ['77Lu]Lu-HA-DOTATATE was significantly
decreased in liver parenchyma in patients with lanreotide (p < 0.001) and in the spleen in patients
with either octreotide or lanreotide (both p < 0.001). No differences were observed for uptake in
kidneys, bone marrow, and blood pool. Uptake of ['77Lu]Lu-HA-DOTATATE in tumours was the same
in patients with lanreotide compared to the control (p = 0.862) and in patients with octreotide
compared to the control (p = 0.201), independent of tumour location.

Conclusion: Long-acting octreotide and lanreotide do not interfere with the uptake of ['77Lu]Lu-
HA-DOTATATE in tumour lesions 24 h post-injection. Uptake in healthy liver parenchyma
significantly decreases after lanreotide administration prior to PRRT, while uptake in healthy spleen
tissue significantly decreases with both octreotide and lanreotide administration.

Keywords: Lanreotide; NET; Octreotide; PRRT; Somatostatin analogues; [177Lu]Lu-HA-DOTATATE.

© 2023. The Author(s), under exclusive licence to Springer-Verlag GmbH Germany, part of Springer Nature.
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Resumen del articulo con referencia:

Chayenne H A M Veerman, Hinke Siebinga, Daphne M V de Vries-Huizing, Margot E T Tesselaar, Jeroen ] M A Hendrikx,
Marcel P M Stokkel, Else A Aalbersberg. The effect of long-acting somatostatin analogues on the uptake of
[177Lu]Lu-HA-DOTATATE. Eur J Nucl Med Mol Imaging. 2023 Apr;50(5):1434-1441. doi: 10.1007/s00259-022-06094-z. Epub
2023 Jan 4. PMID: 36598536 DOI: 10.1007/500259-022-06094-z. https://pubmed.ncbi.nlm.nih.gov/36598536/

<<>>Se trata de un estudio retrospectivo de pacientes con NET tratados con PRRT
entre noviembre de 2020 y diciembre de 2021 en el Netherlands Cancer Institute
(Amsterdam) donde se analiza el papel de los analogos de somatostatina de accién
prolongada (LA-SSA) en la captacion del tumor y el tejido sano en el SPECT/CT
realizado a las 24h del PRRT.

Se distinguieron 3 grupos:

1. Grupo control con LA-SSA interrumpido >6 semanas previo a PRRT.
2.  Grupo sin interrupcion LA-SSA (octreotido) <6 semanas previo a PRRT.
3. Grupo sin interrupcion LA-SSA (lanreotido) <6 semanas previo a PRRT.

Los puntos clave del estudio son:

e Se analizaron 49 pacientes con 135 ciclos de PRRT (57 sin LA-SSA, 50 con
octreotido, 28 con lanreotido).

e No existieron diferencias significativas en la captacion de 177Lu entre los tres
grupos.

e El ratio tumor-higado y tumor-bazo se incremento en los pacientes con uso
de LA-SSA.

e No existieron diferencias en la captacion a nivel de médula ésea y riidn, en
cambio se observé una reduccién de captacién a nivel hepatico (parénquima
sano) y bazo.
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Comentario

Disponemos de evidencia que demuestra que el tratamiento con analogos de
somatostatina de larga duracién no interfiere con la imagen funcional en
tumores neuroendocrinos. El presente estudio ademas explora la posibilidad
de que el tratamiento tampoco modifica la eficacia del tratamiento con PRRT
e incluso podria tener implicaciones beneficiosas en cuanto a la absorcion por
parte de los tejidos sanos.

Aungue la recomendacion actual en el tratamiento de Lutathera recomienda
la interrupcion de los analogos de accidén prolongada al menos 4 semanas
antes, podria plantearse una mayor flexibilidad en un contexto de practica
clinica asistencial.
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