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METHODS

o ["77Lu]Lu-PSMA-617 was given to patients with progressive mCRPC overexpressing PSMA, previously treated with 2 1 taxane
chemotherapy and 2 1 ARPI. They received intravenous administrations of ['77Lu]Lu-PSMA-617 once every 6 weeks for up to 6 cycles.

INTRODUCTION

e ["7Lu]Lu-PSMA-617 is a radiopharmaceutical with binding affinity to the prostate specific membrane antigen (PSMA), expressed in 90%
of metastatic castration resistant prostate cancer (nCRPC) '.

Final analysis of patients
treated with [177Lu]Lu-PSMA-
617 in early access program in
metastatic castration-resistant
prostate cancer ICRPC) in
France

* In order to ensure a minimum of 8-month follow-up after the first injection and to obtain a homogeneous population providing a greater
robustness in the presented results, the efficacy data focused on patients included from December 01, 2021 to August 29, 2024 (data
cut-off 1, DCO 1). Patient’s characteristics and safety data were described from the total patient population included in this EAP, from
the December 01, 2021 to April 29, 2025 (end of the EAP).

December 01, 2021 General Population
Start of the EAP

* The VISION study showed that ['77Lu]Lu-PSMA-617 combined with best standard of care, prolonged imagine-based progression-free

and overall survival in patients with PSMA-positive mCRPC, previously treated with at least one taxane-based chemotherapy and one
androgen receptor pathway inhibitors (ARPI) 2. An Early Access Programm (EAP) has been granted to ['7’Lu]Lu-PSMA-617 by French
Health Authorities for patients in this indication. This EAP began on December 01, 2021, and ended on April 29, 2025.

« This work is a descriptive analysis comparing the characteristics, safety, and efficacity of ['"7Lu]Lu-PSMA-617 in patients treated in
France as part of Early Access Program, with comparisons stratified by year of patient inclusion in the EAP.

April 29, 2025
End of the EAP

» These are exploratory results, generating hypotheses that will need to be validated by further studies.
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Fewer of them had 100% PSMA-positive lesions and metastases at inclusion. reported. The most common were haematotoxicities (thrombocytopenia and anemia).

* p-value was statistically analyzed using the Mann-Whitney test. This exploratory analysis is univariate.

**Among the 1124 patients with disease progression, 22 (2.0%) had received 6 cycles
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