
DISCOVER THE POSSIBILITIES  
OF EARLY PSMA-PET SCANS
Precision diagnostics to inform targeted treatment with 
PLUVICTO® at the earliest eligible opportunity

Indications 
PLUVICTO® (lutetium Lu 177 vipivotide tetraxetan) is indicated in combination with androgen receptor pathway 
inhibitor (ARPI) therapy for the treatment of adult patients with prostate-specific membrane antigen (PSMA)-positive 
metastatic androgen pathway modulation-naïve or -sensitive (mAPMN/S) prostate cancer.

PLUVICTO is indicated for the treatment of adult patients with PSMA-positive metastatic androgen pathway 
modulation-resistant (mAPMR) prostate cancer who have been treated with ARPI therapy, and
• are considered appropriate to delay taxane-based chemotherapy, or
• have received prior taxane-based chemotherapy. 

IMPORTANT SAFETY INFORMATION
Risk From Radiation Exposure 
• �PLUVICTO contributes to a patient’s long-term cumulative radiation exposure, which is associated with an 
increased risk for cancer.
• �Minimize radiation exposure to patients, medical personnel, and others during and after treatment with PLUVICTO 
consistent with institutional practices, patient treatment procedures, Nuclear Regulatory Commission patient-
release guidance, and instructions to the patient for follow-up radiation protection.
• �Ensure patients increase oral fluid intake and advise them to void as often as possible to reduce bladder radiation.
• �To minimize radiation exposure to others, advise patients to limit close contact (less than 3 feet) with others for  
2 days or with children and pregnant women for 7 days, to refrain from sexual activity for 7 days, and to sleep in a 
separate room from others for 3 days, from children for 7 days, or from pregnant women for 15 days. 

Please see additional Important Safety Information throughout and on pages 6-7 and  
full Prescribing Information.

https://www.novartis.com/us-en/sites/novartis_us/files/pluvicto.pdf
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PSMA, prostate-specific membrane antigen; PSMA+, PSMA positive; PET, positron emission tomography. 

PSMA IS A KEY BIOMARKER FOR DETECTING AND 
TARGETING METASTATIC PROSTATE CANCER

OF MEN WITH PROSTATE CANCER  
OVEREXPRESS THE PSMA BIOMARKER7,8

80%MORE 
THAN

PSMA serves as an actionable biomarker, providing an accessible 
target for ligand binding for BOTH imaging and treatment1,2

PSMA-PET imaging demonstrates high sensitivity and  
specificity for detecting PSMA+ metastases compared to 
conventional imaging3-6

PSMA is not appreciably released into circulation, enabling  
specific targeting of PSMA-expressing cells and lesions  
with radioligands2

IMPORTANT SAFETY INFORMATION (continued)
Myelosuppression  
• �PLUVICTO can cause severe and life-threatening myelosuppression. In clinical trials (PSMAddition, 
PSMAfore, VISION) grade 3 or 4 decreased hemoglobin (ranged from 4.3-15%), decreased leukocytes  
(4.4-7%), decreased neutrophils (3.5-4.5%), and decreased platelets (1.1-9%) occurred in patients treated 
with PLUVICTO. 5 myelosuppression-related deaths have occurred, including one due to bone marrow  
failure during long-term follow-up.

• �Perform complete blood counts before and during treatment with PLUVICTO. Withhold, reduce dose, or 
permanently discontinue PLUVICTO based on severity of myelosuppression. 

SCAN EARLY FOR PSMA EXPRESSION TO HELP DETERMINE 
ELIGIBILITY FOR PSMA-TARGETED THERAPY9

https://www.novartis.com/us-en/sites/novartis_us/files/pluvicto.pdf
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With PSMA-PET confirmation of PSMA expression, patients 
can access targeted therapy with PLUVICTO1

*PLUVICTO was studied in 1 clinical trial of mHSPC and 2 clinical trials of mCRPC.1
†Based on data from [March 2026].13 

ARPI, androgen receptor pathway inhibitor; mAPMN/S PC, metastatic androgen pathway modulation-naive or -sensitive prostate cancer; 
mAPMR PC, metastatic androgen pathway modulation-resistant prostate cancer; mCRPC, metastatic castration-resistant prostate cancer; 
mHSPC, metastatic hormone-sensitive prostate cancer; mPC, metastatic prostate cancer; RLT, radioligand therapy.

IDENTIFY PSMA+ mPC EARLY TO OPEN THE DOOR TO  
TARGETED RLT AS EARLY AS mAPMN/S PC (also known as mHSPC)

BONE

VISCERAL

NODAL

• �PLUVICTO is proven in three large phase 3 clinical trials.* And [~30k] patients treated since  
FDA approval10-13,†

PLUVICTO delivers  
DNA-breaking radiation 
directly to PSMA+ cells, 
regardless of where  
they have metastasized 
(bone, nodal, or visceral)1

IMPORTANT SAFETY INFORMATION (continued)
Renal Toxicity 
• �PLUVICTO can cause severe renal toxicity. In clinical trials grade 3 or 4 acute kidney injury (ranged from 
1.3-3.4%) occurred in patients treated with PLUVICTO.

• �Advise patients to remain well hydrated and to urinate frequently before and after administration of 
PLUVICTO. Perform kidney function laboratory tests, including serum creatinine and calculated creatinine 
clearance (CrCl), before and during treatment. Withhold, reduce dose, or permanently discontinue 
PLUVICTO based on severity of renal toxicity.

REFER PATIENTS WITH CONFIRMED PSMA+ mPC TO A SPECIALIZED 
TREATMENT CENTER: PLUVICTO + ARPI FOR mHSPC, OR PLUVICTO 
AFTER 1 PRIOR ARPI IN mAPMR PC (ALSO KNOWN AS mCRPC)1

https://www.novartis.com/us-en/sites/novartis_us/files/pluvicto.pdf
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Because of increased sensitivity and specificity,  
PSMA-PET scans are recommended by the National 
Comprehensive Cancer Network® (NCCN®) as an  
alternative to standard imaging throughout the  
prostate cancer journey14

NCCN
RECOMMENDED

At initial staging14

For detection of biochemically recurrent disease14

To evaluate progression14,*

To establish eligibility for lutetium Lu 177 vipivotide 
tetraxetan (PLUVICTO)14  
	 • Progression in mCRPC after 1 ARPI 

*With bone scan plus CT or MRI for the evaluation of bone, pelvis, and abdomen.14

NCCN makes no warranties of any kind whatsoever regarding their content, use or application and disclaims any responsibility for 
their application or use in any way.

CT, computed tomography; MRI, magnetic resonance imaging. 

NCCN CLINICAL PRACTICE GUIDELINES IN ONCOLOGY 
(NCCN GUIDELINES®) RECOMMENDATION

IMPORTANT SAFETY INFORMATION (continued)
Embryo-Fetal Toxicity 
• �The safety and efficacy of PLUVICTO have not been established in females. Based on its mechanism of action, 
PLUVICTO can cause fetal harm. No animal studies using lutetium Lu 177 vipivotide tetraxetan have been conducted 
to evaluate its effect on female reproduction and embryo-fetal development; however, radioactive emissions, 
including those from PLUVICTO, can cause fetal harm. Advise males with female partners of reproductive potential 
to use effective contraception during treatment with PLUVICTO and for 14 weeks after the last dose.

https://www.novartis.com/us-en/sites/novartis_us/files/pluvicto.pdf


5
Please see additional Important Safety Information throughout and 
on pages 6-7 and full Prescribing Information. 

 �In CONDOR, a phase 3 clinical trial of PSMA-PET scans in men with biochemically 
recurrent prostate cancer (N=208).19

In CHAARTED to PSMA PET, an international, multicenter, retrospective study of 
PSMA-PET scans vs conventional imaging in men with mHSPC (N=67).18

In a phase 3 clinical trial of men with biochemically recurrent prostate cancer (N=1960).15,17

In OSPREY, a phase 2/3 clinical trial of PSMA-PET scans in men with suspected recurrent 
or metastatic prostate cancer (N=385).16

In patients with M0 CRPC, a positive PSMA-PET scan alone should not be the sole factor in changing systemic therapy.  

RECEIVED MORE ACCURATE STAGING15,16 
• Upstaged from M0 to M1

HAD THEIR DISEASE RECLASSIFIED
MORE ACCURATELY (N=27/67)18

HAD A CHANGE IN INTENDED DISEASE
MANAGEMENT PLAN (N=131/205)19

out of patients104

2/3

>50%

IMPORTANT SAFETY INFORMATION (continued)
Infertility 
• �The recommended cumulative dose of 44.4 GBq of PLUVICTO results in a radiation-absorbed dose to the 
testes within the range where PLUVICTO may cause temporary or permanent infertility.

~

Across multiple trials,  
PSMA-PET testing has helped refine mPC patient care

CLINICAL EVIDENCE CONFIRMS THE UTILITY OF  
PSMA-PET ACROSS THE CONTINUUM OF mPC

CRPC, castration-resistant prostate cancer. 

https://www.novartis.com/us-en/sites/novartis_us/files/pluvicto.pdf
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IMPORTANT SAFETY INFORMATION
Risk From Radiation Exposure  
• �PLUVICTO contributes to a patient’s long-
term cumulative radiation exposure, which is 
associated with an increased risk for cancer. 
• �Minimize radiation exposure to patients, medical 
personnel, and others during and after treatment 
with PLUVICTO consistent with institutional 
practices, patient treatment procedures, Nuclear 
Regulatory Commission patient-release guidance, 
and instructions to the patient for follow-up 
radiation protection.
• �Ensure patients increase oral fluid intake and 
advise them to void as often as possible to 
reduce bladder radiation.
• �To minimize radiation exposure to others, advise 
patients to limit close contact (less than 3 feet) 
with others for 2 days or with children and 
pregnant women for 7 days, to refrain from sexual 
activity for 7 days, and to sleep in a separate 
room from others for 3 days, from children for  
7 days, or from pregnant women for 15 days.
Myelosuppression 
• �PLUVICTO can cause severe and life-threatening 
myelosuppression. In clinical trials (PSMAddition, 
PSMAfore, VISION) grade 3 or 4 decreased 
hemoglobin (ranged from 4.3-15%), decreased 
leukocytes (4.4-7%), decreased neutrophils 
(3.5-4.5%), and decreased platelets (1.1-9%) 
occurred in patients treated with PLUVICTO.  
5 myelosuppression-related deaths have 
occurred, including one due to bone marrow 
failure during long-term follow-up.

• �Perform complete blood counts before and during 
treatment with PLUVICTO. Withhold, reduce dose, 
or permanently discontinue PLUVICTO based on 
severity of myelosuppression. 

Renal Toxicity 
• �PLUVICTO can cause severe renal toxicity. In 
clinical trials grade 3 or 4 acute kidney injury 
(ranged from 1.3-3.4%) occurred in patients 
treated with PLUVICTO.

• �Advise patients to remain well hydrated and to 
urinate frequently before and after administration 
of PLUVICTO. Perform kidney function laboratory 
tests, including serum creatinine and calculated 
creatinine clearance (CrCl), before and during 
treatment. Withhold, reduce dose, or permanently 
discontinue PLUVICTO based on severity of renal 
toxicity.

Embryo-Fetal Toxicity 
• �The safety and efficacy of PLUVICTO have not 
been established in females. Based on its 
mechanism of action, PLUVICTO can cause fetal 
harm. No animal studies using lutetium Lu 177 
vipivotide tetraxetan have been conducted to 
evaluate its effect on female reproduction and 
embryo-fetal development; however, radioactive 
emissions, including those from PLUVICTO, can 
cause fetal harm. Advise males with female 
partners of reproductive potential to use effective 
contraception during treatment with PLUVICTO 
and for 14 weeks after the last dose.

Indications
PLUVICTO® (lutetium Lu 177 vipivotide tetraxetan) is indicated in combination with androgen receptor 
pathway inhibitor (ARPI) therapy for the treatment of adult patients with prostate-specific membrane antigen 
(PSMA)-positive metastatic androgen pathway modulation-naïve or -sensitive (mAPMN/S) prostate cancer.

PLUVICTO is indicated for the treatment of adult patients with PSMA-positive metastatic androgen pathway 
modulation-resistant (mAPMR) prostate cancer who have been treated with ARPI therapy, and 
• are considered appropriate to delay taxane-based chemotherapy, or 
• have received prior taxane-based chemotherapy.

INDICATIONS AND IMPORTANT  
SAFETY INFORMATION 

https://www.novartis.com/us-en/sites/novartis_us/files/pluvicto.pdf
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Infertility 
• �The recommended cumulative dose of 44.4 GBq 
of PLUVICTO results in a radiation-absorbed dose 
to the testes within the range where PLUVICTO 
may cause temporary or permanent infertility.

Adverse Reactions and Laboratory Abnormalities

• �In the pooled safety population for the 
PSMAddition, PSMAfore and VISION studies 
(N=1320), the most common (≥20%) adverse 
reactions, including laboratory abnormalities, 
were decreased lymphocytes (86%), decreased 
hemoglobin (68%), fatigue (51%), dry mouth 

(46%), decreased neutrophils (35%), nausea 
(35%), decreased platelets (33%), decreased 
estimated glomerular filtration rate (28%), 
increased aspartate aminotransferase 
(25%), decreased sodium (22%), increased 
magnesium (22%), increased potassium (21%), 
decreased calcium (21%), and increased alkaline 
phosphatase (20%).

IMPORTANT SAFETY INFORMATION (continued)
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With more than 80% of patients with prostate cancer having 
PSMA+ disease, early PSMA-PET scans help with7,8:

UTILIZE EARLY PSMA-PET TESTING TO INFORM 
TREATMENT DECISIONS AND ASSESS 
PLUVICTO ELIGIBILITY

IN METASTATIC PROSTATE CANCER,

• Improved staging and disease classification15,16,18

• Designing treatment plans19

• ��Ensuring patients receive PLUVICTO at the earliest eligible opportunity
- ��For patients with PSMA+ mAPMN/S PC (mHSPC): PLUVICTO in combination with ARPI at any 
point after diagnosis1,11

- �For patients with PSMA+ mAPMR PC (mCRPC): PLUVICTO after progression on only 1 prior 
ARPI, received at any point in the prostate cancer journey1,10,*

*For patients considered appropriate to delay taxane-based chemotherapy.1 

Indications 
PLUVICTO® (lutetium Lu 177 vipivotide tetraxetan) is indicated in combination with androgen receptor pathway 
inhibitor (ARPI) therapy for the treatment of adult patients with prostate-specific membrane antigen (PSMA)-positive 
metastatic androgen pathway modulation-naïve or -sensitive (mAPMN/S) prostate cancer.

PLUVICTO is indicated for the treatment of adult patients with PSMA-positive metastatic androgen pathway 
modulation-resistant (mAPMR) prostate cancer who have been treated with ARPI therapy, and
• �are considered appropriate to delay taxane-based chemotherapy, or
• �have received prior taxane-based chemotherapy. 

IMPORTANT SAFETY INFORMATION
Risk From Radiation Exposure 
• �PLUVICTO contributes to a patient’s long-term cumulative radiation exposure, which is associated with an 
increased risk for cancer.
• �Minimize radiation exposure to patients, medical personnel, and others during and after treatment with PLUVICTO 
consistent with institutional practices, patient treatment procedures, Nuclear Regulatory Commission patient-
release guidance, and instructions to the patient for follow-up radiation protection.

LEARN MORE ABOUT HOW PLUVICTO MAY BE RIGHT FOR YOUR 
PATIENTS ACROSS THE CONTINUUM OF PSMA+ METASTATIC 
PROSTATE CANCER AT PLUVICTO-HCP.COM 

https://www.novartis.com/us-en/sites/novartis_us/files/pluvicto.pdf
https://www.pluvicto-hcp.com/

