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[Abstract] Conventional therapy (such as palliative surgery, experimental local therapy, external radiotherapy, endocrine
therapy and chemotherapy) has limited effect on the prognosis and quality of life in patients with metastatic castration-resistant
prostate cancer (mCRPC). Radioligand therapy (RLT) with prostate-specific membrane antigen (PSMA) targeted probe is
expected to change the situation (short survival and poor quality of life in mCRPC patients). '"’Lutetium labelled PSMA
targeted ligand PSMA-617 ('""Lu-PSMA-617) has excellent physical and chemical properties and pharmacokinetic properties.
Compared with other radionuclide labelled probes, we have accumulated more clinical research data and experience on ""Lu-
PSMA-617. High efficacy, safety and easy availability, endowed it with high clinical value and application prospects in spite
of several limitations. Although research on RLT with "Lu-PSMA-617 is still based on small sample size and single center
research at present, it is expected to become an extension and supplement to clinical conventional therapy for mCRPC patients
with the accumulation of big data of global research.
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IE BB SRS kL, P e 2 e R e R 2 3
HE BT M T 50 B 5 ) (metastatic castration-resistant
prostate cancer, mCRPC ) . mCRPC £ J& ¥ Ji I
9, R G RIG T BOME R, Il B TR L e S
WIRIT . AMIRYT . A IIRYT . SRR T AR
X mCRPC f8 & 1 1l S A= 1 ot o i 4 v R A
PR SEAEK, DARTE BRSSP (prostate-
specific membrane antigen, PSMA ) 1E Jy # f5 [
WF 78 A i A2 2 e . LU (TLu) ARig Y
PSMA-617 ('"Lu-PSMA-617) WX KM 4> T84
TERTH i L e BT h U T, HERAE M T
Bl R S, B AL R R IC R
SPIRETA AP A R . L ER S R, WoR
TR I R O (LR N P TS, H i A 7E— 28 )
B, AT, ""Lu-PSMA-617 # i i 5 P e R 36 97
(radioligand therapy, RLT ) AJ5LAL/NEEAS BLARUCMiE
TR E, HEEE BRI BRI R, HA R
“; mCRPC i PR FUIA ST I RE A FI AN . AR SCER A
""Lu-PSMA-617 7 mCRPC (1) B .

1 B{4FMEFEITT LS

PSMA J& ®Ga-PSMA-11 ] T & 1% #1 ""Lu-
PSMA-617 I F if J7 1 3t [6] 4 F 3% Al "'Lu-
PSMA-617 & fix % F 1Y 2 b ""Lu-PSMA #! [i1]
Bz —, 5 4 — Fh A Lu-PSMA-I&T (''Lu-
DOTAGA-PSMA-imaging & therapy ) , 7 # 24 1
B 12 M2 CE R A L. ' Lu-PSMA-617 J& —
PP e FPERR L | PEREIE KL A9 RLT #4641 "Lu-
PSMA-617 ZHiIKIEST, 540 PSMA BEAMEL Y
S A RSN EREA AR R, RB 40N
TBEVAIFRVER S L /N TR PSMA-617 dhe s
TIZBEH A 2B 2RI, TR 24 h
AL, MEVRAR . THAR . dTum/Ng . AR, AR .
JHF A % B U g JHE 32 A MR BGE, HEHES B 32
BB E

AR FT S IR R B RLT 8 F B A8 4% R 'l
(PT) AR HFOTR MR 5 HL 1 P 2 38— s B il
TLu A R, BRI B SR 21255 T1iE
W, SEBEIE RN 1~3 mm; B y (R BEST LT I
WREN PR R RN/ PEEEl (1,) A
6.65 d, GITEFEIE ST, PR FERRE, 5T
Bidrt bRy B o e L T R A S R TR T
R E .

""Lu-PSMA-617 T %% %% 9 v Xt & 1k 0
PSMA SEFI ), ] ki 5 245 245 LA SR 4 Bkt
) RLT. AR TFAEGE RSN, HEA M8 4 N i

"TLu-PSMA-617 SHFEEREIL B SH4R, TEsc Xk
SN RFL AR PR A0, Y T PSMA kA
S15 AN ACE U PR 22 575 SRS T 5500
B HE— SRR TR ARCR, BGE T BURTE.

2 RITILER

TS R0 30 5 28 1~2 A0 N 43 IR YT AS ] sk
B9 mCRPC, X Al E S PEANIIRSET- . Tif
YRR K IR YT BERR RN AR G . B — RPN
2250 (BRI . RIsE RS ) MGy 259
J& mCRPC 9 EZRT7T B, HIFRUA R, H
BEIRIT EEERE 248 (PRa) . P& (PSm) |
VHL(YSr) . Bk ("™Re) SRS TER FEARICHY
B — Bl R A PR AL X T B R O I B R T
Ji T, B2 PSMA BB RIE YT 5 1 BIR YT LR
/TR

PSMA I [n] (/N3 F S5 M A2, il 4 T 25 1
M HA A AR i E BRI A A
BEAh, 2 Wit FNEY T MO A R T LA A 5 U
TCAH TR % PSMA BC {2 11 A5 2 245 1K 80 24 A3 1) —
HERER, 2 WSiR7 R — 2ok f, HARAE
fEEE, WH s, LR, XFEMIRE A AR
LIy — Mtk A 8 (¥Ga) -PSMA PET-CT 7
HIFI A2 W T AT B B3, JUILAEAIK PSA fH
(<05 ng/mL) BFEHATE B . —Tif 5 63 1
WFSE B meta 43 1 26 B, *Ga-PSMA PET-CT = f{ &
BIIA 77%~98% " o BT IR IR AR E A, L
%Ga-PSMA-11/""Lu-PSMA-617 404 K, L WrER4t
“Ga-PSMA-11 HFiifiii& & RLT BB, HA M
(R BRI A1 A B B I 2 AR AN B S R A, T
PIVAITHRET " Lu-PSMA-617 %H3d A (5 3 #EHA THE 34
75 PIE AT LIS, 68 0T W sh A5 1 E Ak Y 7
W, HATHA . BIT IR BOR A I & R
B BRI T B E AR EL R AR I I2TR B,
AT LASZER T BB AL

3 REWMERH

4k P'I-PSMA RLT Ji5, IFAEER K 2% [ [ 1 ] 9
FEWFSE 0T 2015 4FHEH T mCRPC Y Lu-
PSMA RLT., H§j '""Lu-PSMA RLT ) lifi R i 56 =
LA A R ORI T R, B AR I TR T Rt Y,
{H mCRPC 1 '""Lu-PSMA RLT % & 75 5] % [E FDA
K BRI 25 4 BER) ( Buropean Medicines Agency,
EMA ) My#ttiE, PRI id T8 i aE =X 0y 3s F br i,
i DA /IN RS I IR A3 Sy 32, HAVH AR
mCRPC £ W [EIFIRYT (JCHEE 5 R R
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UG TRITEAE DL R 4 B 2 & PSMA & R I8
K mCRPC %) o 78 HETHYILR g, EEAH
"TLu-PSMA RLT Ilfei A3 56 A4 8 2 1 [) s 3 J2 AR

FAF: (1) BHARYT KBS mCRPC Jk 16 R 2L it
J&; (2) it PSMA PET-CT. PSMA ¥t % 5t

A MLHTZ RS (single photon emission computed
tomography, SPECT ) -CT m PSMA PET-MRI 7
2RI 5 9 mCRPC,  HL R K (%) 458 RS 8 4
""Lu-PSMA-617 RLT JAJ7RINFEZE; (3) ALK
(B B A5 ARSI IO B I BE (i B=
3.0X10°/L, /it $=75.0x10°/L, i i JLEF
A 3 ZE K- A & T IE R S5 LR 2
fEMSAE) 5 (4) IR, ""Lu-PSMA-617
RLT Ayl . AW, RIS E il re g
R B B AT AR B R R S L N
2~10 GBq, JAJFIAING N 6 J, B 6 Ay
BT IR TSR R HE R B R PR T TR L
Ble= KAEABEHLG BRI AF T

3.1 &AM JRWAR RS A2 A PR USR5
M7 ""Lu-PSMA RLT J5Y7 %4V R &K, 2016 4F
Kratochwil %% (9 BF 5% % B, ""Lu-PSMA-617
A B R T2 B A B UEAE 48 h SRR, dRiE

*1

B BUR 215 REM R A fa B 3R 20 B BRER I
EFEFEZ M 0.03 Gy/GBq. 'BHEZ K 0.75 Gy/
GBq. MEVKRZY M 1.4 Gy/GBq, 5 1 /4> J& 1 it e
S 4 W 0 ) B 6~22 Gy/GBq. 2019 4E Sarnelli
e l10) 17 36 T 9 ) B # "Lu-PSMA-617 RLT /5
1 h, 16~24 h, 36~48 h 1120 h K5I~ 5E,
JRRR . B ZDERE . B A RCE R RO
T EE PR (JEFE) 43300 33.0 (25.6~60.7 ) hFl
0.48 (0.33~2.63) Gy/GBq. 31.4 (12.2~80.6) h
1 0.70 (0.26~1.07) Gy/GBq. 8.2 (2.5~14.7) h
F10.044 (0.023~0.067) Gy/GBq. 40.1 (31.6~79.7) h
F10.04 (0.02~0.11) Gy/GBq. I W 55 N % it |
MERR . B MEAR L, TLu 7LD BE N A R
B, RS B A T2 B AR EIK .
Hh, FIRAT AR Fr 55 R ) 30 R0 KR T el el YA
FRH; RLT R 7853 7K Ak, AT REHE R i i 25
() "Lu-PSMA-617 DA /DA JiC A A BEVE SR L a6
BN T . RIIR . M. PR SEXTERYY, 2
v Tt — 2RI AT sl JHF B A A BB, AR
HEEE T 6 4F "Lu-PSMA-617 ¥4 7 mCRPC
BRI BERE RS T, W 1,

i 6 ££ ""Lu-PSMA-617 i&4F mCRPC H)B S AR

Tab 1 Bone marrow toxicity data of "Lu-PSMA-617 in treatment of mCRPC in recent 6 years

Study Anemia Leucopenia Lymphocytopenia Thrombopenia
Grade % (n/N) Grade % (n/N) Grade % (n/N) Grade % (n/N)
Ahmadzadehfar, et al " 4 10.0 (1/10) Unknown  Unknown ~ Unknown Unknown  Unknown Unknown
Ahmadzadehfar, et al "*’ 3 8.3(2/24) Unknown  Unknown  Unknown Unknown  Unknown Unknown
Rahbar, et al "’ 3 1.4 (1/74) Unknown  Unknown  Unknown Unknown 3 1.4 (1/74)
Rahbar, et al®” 3 4.5 (1/22) Unknown  Unknown Unknown Unknown  Unknown Unknown
Ferdinandus, et al? Unknown  Unknown Unknown  Unknown Unknown Unknown 4 2.5 (1/40)
Rahbar, et al® 34 10.3 (15/145) 3-4 3.3(4/121)  Unknown Unknown 3-4 4.1(5/121)
Hofman, et al >’ Unknown  Unknown Unknown  Unknown 3 36.7 (11/30) 3-4  13.3(4/30)
Rathke, et al® Unknown  Unknown 2 7.5 (3/40) Unknown Unknown  Unknown Unknown
Yordanova, et al'**’ 3 10.0 (3/30) 3 6.6(2/30)  Unknown Unknown 3 13.3 (4/30)
Rasul, et al > 3 1.9 (1/54) 3 3.7 (2/54) Unknown Unknown  Unknown Unknown

""Lu-PSMA-617: '""Lutetium labelled prostate-specific membrane antigen (PSMA) targeted ligand PSMA-617; mCRPC:

Metastatic castration-resistant prostate cancer.

32 AR R Lu-PSMA RLT 34
P A SPER E BN R, A EN I A
PSA ZhSAL G 3ERE [, ILAMNE R %5424 ek
AR FIRE IR 0 23 45 . "Lu-PSMA RLT 2 J& )5,

PSA R [H 3 I LR 10 50% R IT AL R 3, PSA
TN R HERE T L 2017 4E R FEHIDIA 10 T
WFE 3L 334 14 52 3 19 meta 70 BT 45 B B R, 66% HY
B PSA T, TRHEMT L 50% 190 37% 2% .

2018 4E LRGN 10 TfF5E 3L 455 ] B34 1Y meta

AT RN, 68% BB PSA TR, TR
2% 50% I 34.45% 2 . 2018 4R R F A 12 T
WFFE AL 669 1l i % 1) meta A HT A3 8] T ML 45
H. ""Lu-PSMA RLT 5 =24k 25903697 M 1,

MR HAR RN W IRIT )G PSA T [
1t 50% Y AWk 44% F 22%, BB fRR Sy
R 28% Fll 16%, AL A= 47 43 5l o 14 F 11 A
H B 2018 4F Hofman %' 42 18 30 5] mCRPC &
FHEZ Lu-PSMA-617 RLT J5 PIGPEI3 HI 4 TR AT,
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2019 4F Emmett % " 3# 14 il "Lu-PSMA-617

TRYT W HG A B HR TR, 10 651 PSA M B [R) A2 B

(T B, PSA N R AT 30% 1A 9 i, Hat 50%

A 5 B, 697 5kt RS HEEUE. ( maximum

standard uptake value, SUV,.). F %5 1 5 B(E
( mean standard uptake value, SUV,...) ¥ ZFFK,

“F-FDG ) N4 PET-CT $ IS5, K, {AE
A ¥4 N RE T PSA J2 ¥ . 2019 4F van Kalmthout
4132 47 58 B 30 4] #2 52 Lu-PSMA-617 34 7 1
mCRPC (& /R T R A2 e A sk, H6r
SAAER N3 AA, BEEREM. MG PSA T
R, T MR F R AN R R N 5 Gt AR 3Ll
Jifi 73T 6 4 "Lu-PSMA-617 147 mCRPC ) = Z 4

LA 91 J- G AU 49 (" F-fluorodeoxyglucose, Gy TR HAT RO L2 2.

%2 K 6 F "Lu-PSMA-617 i&%F mCRPC HE R ERM

Tab 2 Studies on the efficacy of "Lu-PSMA-617 in treatment of mCRPC in recent 6 years

Study Year N  Baseline PSA /(ngemL ") First round treatment dose/GBq Round of treatment
Ahmadzadehfar, etal”’ 2015 10 298.5 (5-853)" 5.6 (4.1-6.1)" 1.0
Ahmadzadehfar, et al "’ 2016 24 522 (17-2 360)" 6.0 (4.1-7.1)° 1.9 (1.0-2.0)°
Rahbar, et al "’ 2016 74 342 (5-5910)" 5.940.5° 1.0
Rahbar, et al>”’ 2016 22 381 (5-1 844)° 5.940.4° 1.8 (1.0-2.0)°
Kratochwil, et al'** 2016 30 Unknown 5.2 (3.7-6.0)° 2.0 (1.0-3.0)"
Rahbar, et al >’ 2017 99 214 (0.4-5 436)" 5.9 (2.0-8.0)" 1.7 (1.0-4.0)°
Ahmadzadehfar, etal** 2017 52 510 (5-5 910)° 6.0 (4.0-7.2)" 3.6 (3.0-6.0)°
Briuer, et al**’ 2017 59 346 (126, 881)" 6.1 (5.9, 6.3)" 2.7 (1.0-7.0)°
Ferdinandus, et al*"’ 2017 40 325.5 (4.7-2 360)" 6.0 (4.1-7.1)" 1.0
Rahbar, et al**’ 2018 104 361 (80, 755)° 6.1 (5.9, 6.3)" 3.4 (1.0-8.0)°
Hofman, et al**’ 2018 30 189.8 (80.1, 372)" 7.5 (4.4-8.7) 3.0 (2.0-4.0)"
Rathke, et al ** 2018 40 Unknown 4.0,6.0,7.4,9.3 3.0
Maffey-Steffan, etal”” 2019 32 Unknown 6.0 2.0-6.0°
Yordanova, et al 2019 30 208 (2.6-2 009)* 8.0 (6.0-9.0)" 3.0 (1.0-6.0)"
Emmett, et al>"’ 2019 14 88 (7-2 950)" 7.0 (6.0-8.0)" 3.0 (2.0-4.0)"
Aghdam, et al** 2019 14 217.31 (0.4-1 533)" 5.7 (4.4-6.6)" 1.0 (1.0-6.0)"
Yadav, et al*”’ 2020 90 333 (1.1-2 493)" 1.1-7.8° 4.0 (1.0-7.0)*
Rasul, et al 2020 54 66 (1.0-4 890)° 7.340.6° 3.0

Study Assesme RGeS Patients with decreased Patients with PSA
PSA, n (%) decreased over 50%, 1 (%)
Ahmadzadehfar, et al'"”’ 8 weeks after first round of treatment 7 (70.0) 5(50.0)
Ahmadzadehfar, et al'™*’ 8 weeks after first round of treatment 19 (79.2) 10 (41.7)
Rahbar, et al "’ 8 weeks after first round of treatment 47 (63.5) 23 (31.1)
Rahbar, et al 8 weeks after first round of treatment 13 (59.1) 7 (31.8)
Kratochwil, et al**' 8 weeks after first round of treatment 21 (70.0) 13 (43.3)
Rahbar, et al 8 weeks after first round of treatment 65 (65.7) 40 (40.4)
Ahmadzadehfar, et al®" 8 weeks after first round of treatment 42 (80.8) 23 (44.2)
Briuer, et al **’ 8 weeks after first round of treatment 33(55.9) 13 (22.0)
Ferdinandus, et al*"’ 8 weeks after first round of treatment 27 (67.5) 13 (32.5)
Rahbar, et al”*® 8 weeks after first round of treatment 70 (67.3) 34 (32.7)
Hofman, et al >’ 12 weeks after first round of treatment 29 (96.7) 17 (56.7)
Rathke, et al >’ 8 weeks after first round of treatment 31(77.5) 15(37.5)
Maffey-Steffan, et al®” 8 weeks after first round of treatment 23 (71.9) 12 (37.5)
Yordanova, et al’** 8 weeks after first round of treatment 16 (53.3) 7(23.3)
Emmett, et al*'"’ Unknown 10 (71.4) 5(35.7)
Aghdam, et al® 8 weeks after first round of treatment 11 (78.6) 5(35.7)
Yadav, et al™’ 12 weeks after first round of treatment 56 (62.2) 29 (32.2)
Rasul, et al®’ 4 weeks after third round of treatment 43 (79.6) 31(57.4)

*: Median (range); ": Mean (range); ©: x+s; “: Median (lower quartile, upper quartile); °: Range. '""Lu-PSMA-617: '""Lutetium

labelled prostate-specific membrane antigen (PSMA) targeted ligand PSMA-617; mCRPC: Metastatic castration-resistant prostate

cancer; PSA: Prostate-specific antigen.
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3¢ T "Lu-PSMA-617 347 mCRPC H#F 5%
B A BRI %) 11 6352 Lu-PSMA-617
JAT I mCRPC B AT 1 & MERa RS, Br
ARBFELLAM, S, /M, merEH . S
UIRE SRR TEIRIT R e M ER Y TSI AE X, H
£ 9 il E PSA KA SUV,,,. 5K, e
T HEREN A R e 2 AR R 2 4R Y, 2%
A EWNAMIFSE, TLu-PSMA-617 ST A5 . FETEAR.
AT ARG IR, YERZARI mCRPC B 1 [FIE R
SrA B IR E

4 SEHAMRERILLR

4.1 HAbp FEAHLARTH PSMA fedifst  HAl
i JC ""Lu-PSMA-617 5 H At PSMA # [ H4T H 44
(I BEHLT BRI 7T, X T HAERET (A 9T £ 2 h
o/ NREAR I SY, Hie R S v T i —
1T, Baum %5 Y XF 56 il mCRPC i #% 1 125
AP Lu-PSMA I&T 477 K B, 80.3% (1) H
HMTE PSA FRAL; FEIRIT AT 2 AYF R 25 1)
BET, 14 B, 2 Bk . 9 BIERE,; i
HEJR AL 13.7 A~ H . Weineisen 25 JH] 7Lu-
PSMA 1&T 1R RIS B (37 B R 58 45 A 1
TR B PSA FI%. Afshar-Oromieh 23 % 34 4]
mCRPC £ % 17 T "' I-PSMA VA IF, FEFET 5 4F
(8 Bl EIRIT 1K, 23 Bl EIRIT 2 Ik, 3 &
TIRIT 3 W) L A 1L RIRIT IS 70.6% Y R 4 0L i
PSA F [ 50%, J5 2 RIAIT G PSA T [ A B
s MVEFENE . D TRES N BN BEE 16T T IREL
FysE NG ., A% 42 (°Y) . TLudric iR 2
R PSMA £ e Hiik 1591 19 1 Wil Rk, M
% PSA T REaifass . PSA KL faEmffa s in . 5
G g R 4 X 47 ] mCRPC B3 1Y
TTLu-J591 2 4P R RCPE X0 0 T 98 Hh,
EipNEZ 8 BB WIS IR &R e N = VA RV EZ |
iE, 2.59 GBg/m’ & N BRGTS, REE IR |
PSA TR, PSA 5 HEE] [A] ZE K | g kb 45 o a2
TR . AR EIAE K . Rathke 257 %) 4
il 52 *Y-PSMA-617 A7 1) mCRPC & # 11l R
W R, B E ARG . PSA TR, Ak
MR B O FEIERA R NS Lu-
PSMA-617 SCRREHEAH 2
42 o F T M EARIC 4 PSMA e g 3R 4
(Ac) . P8k (CUBi) 4ok T & B K bR C
[ PSMA L [ 3597 R 6T A — S8/ MEARRIE ., 5
TLu M b, Ph PP A AR R 1 o kL T 1 AR T 4R

RE B P AR A, A8 XK RN s, & T
2t ""Lu-PSMA-617 397 Ja P A1 ik J (H 5 i it &
55 B TR e A R Y . Kratochwil 4
HIRRIE T 2 035 52 P Ac-PSMA-617 i6 97 1Y
&, WBITHIG 4 “Ga-PSMA-11 PET-CT 34 T44,
BIF R A 2 4 H 100 kBq/kg, 2 1 2 0
k1 PSA F &M PET-CT 5245 2%, B O TAESNCH
509 IR 2 T . Sathekge %5 ' %} 73 4l mCRPC
BAE AT T 3210 A4S A (N3 2.88 A Jil 1)
[ *Ac-PSMA-617 i J7, 29 70% HY i % PSA T
BT 50%; H O ok AR A7 A S A A7 43 5l
1524 A F1 18 A H . Khreish 255V BF5¢ & I,
BAc-PSMA-617 5 '""Lu-PSMA-617 B¢ & i J1] A]
P2 75 RLT XF 4 K ] mCRPC B 3% fI7 2, 3% 1
T-RE Y ™ P2 B Sathekge %5 2 438 T F *Bi-
PSMA-617 477 1 il mCRPC # 14 IR MKIR S, %
BEREZ T 2 NFRN PUBi-PSMA-617 1677, 21
WSS Bk 592 MBq, 11 M J5 PSA T F%, ®Ga-
PSMA PET-CT /R kIR [

AL, PEEREEAZ I 1 (“Cu) P HT(PSe) |
44 @T (44SC) R 152 %E“i (152Tb) R 155 %TK (ISSTb) %‘_@F FH
T2Wr, HFEME “Cu. “Sc. "'Tb AR Z Akl
LR T RLT, WA BCBI2Y T — IRl & v
TERTRE™ |

ZE LRRR, BHAMEE, "Lu-PSMA-617 45 U0

B (1) TLu RO, R R A
WIREIIREE 2 (2) TLu SR, P e O

78, PREEIaE;  (3) /Nyl PSMA-617 {4
WEEAEPE R, H O Rshfk, 2 TR 4
(4) AR AYARRE v 4 AT 2547 SPECT HI=f
TN, R s ARHIRER;  (5) [FHigyr—
Ak, TR (6) IRYT R R4,
AR /NE A2 5 (7) TLu-PSMA-617
J7¥ mCRPC T B T 5 2 Wi PR 78 B8 M 28 56
(8) ZHrzhoatE.

5 ""Lu-PSMA-617 ;857 I B R

— LIl R A 9 R, 4 PSMA Ik % 5 19
mCRCP & AN RE DAL [] i N RS Az 25, IR I
A AT TLu-PSMA-617 3657 5 . SpEdi gk,
“F R EA T AR B, IR 20 I 18 PSMA 77
TESERREDS o X Ah S PR BUAE . Fa i oAt A it
J&, HEIR PSMA FAFEE 22 A Giitr 5 X B
ffifal— G e, AL RS L AR R R kA A TR
LA 22 7 IR Goi 245 o X RS kT s
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T AN [P kbR 72800 22 R0 (B R A A I ] Y
ZE5, T R AT E IR RS IR AR T A ey A s i
G RESOPg S AL NI A T

6 N %

HTil, PSMA $E[mi2y7 — Ak m I R N FH 2 A%
PR R RIS . PSMA B SRR L& R i R
G T HAEZ A 7T, R R PSMA % RLT X %
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