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Background: Prostate-specific membrane antigen (PSMA) imaging has been suggested
as highly sensitive modality for detection of metastases in patients with biochemically
recurrent or advanced prostate cancer (PCa). PSMA expression is associated with grade
and stage and has a relationship with androgen receptor signaling. The aim of this study
was to evaluate the prognostic utility of radiographic PSMA expression in men with
metastatic castration-resistant prostate cancer (mCRPC).

Methods: Patients with mCRPC and available baseline PSMA imaging were studied.
Images by planar/single-photon emission computed tomography (SPECT) or positron
emission tomography (PET)/CT were reviewed. Planar/SPECT images were scored semi-
quantitatively and PET/CT scored quantitatively with comparison of tumor uptake to liver
uptake on a scale of 0–4 in order to determine an imaging score (IS). The IS (high: 2–4
versus low: 0–1), subsequent receipt of life-prolonging systemic therapies (taxane
chemotherapy, potent androgen receptor pathway inhibitors, sipuleucel-T, and radium-
223), and the CALGB prognostic risk stratification of patients were analyzed according to
overall survival (OS) in univariate and multivariate Cox’s proportional hazards models.

Results: High PSMA expression (IS 2–4) was found in 179 (75.21%) patients, and 59
(24.79%) patients had low PSMA uptake. The median OS of the entire cohort was 16.8
(95%CI: 14.9–19.3) months. Patients with a high IS had a significantly shorter OS of 15.8
(95%CI 13.0–18.1) months compared to those with low expression [22.7 (95%CI: 17.7–
30.7) months, p = 0.002]. After accounting for use of life-prolonging therapies (p<0.001)
and CALGB prognostic groups (p = 0.001), high PSMA IS emerged as an independent
prognostic factor for OS [HR(95%CI): 1.7 (1.2–2.2); p = 0.003].

Conclusion: Presence of high radiographic PSMA expression on SPECT or PET/CT may
portend a poor prognosis in patients with mCRPC treated with standard systemic
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therapies. This provides implications for therapeutic targeting of PSMA-avid disease as a
means to improve outcomes.
Keywords: prostate specific membrane antigen, metastatic castration resistant prostate cancer, overall survival,
nuclear imaging, positron emission tomography, single photon emission computed tomography
INTRODUCTION

Prostate cancer (PCa) is the leading non-cutaneous malignancy
among adult males in United States. It accounts for about 20% of
the newly diagnosed cancers amongst U.S. men each year. In
2020, almost 191,930 new cases of prostate cancer will be
diagnosed and about 33,330 men are expected to die (1).

Prostate specific membrane antigen (PSMA) is a 100-kD type
2 integral transmembrane metalloenzyme/glycoprotein that has
emerged as a key target in the diagnosis and treatment of
metastatic castration-resistant PCa (2, 3). While restricted to
apical epithelium of secretory ducts within normal prostate
glands, PSMA is significantly upregulated in PCa (2, 3).
Expression levels increase with tumor grade/de-differentiation,
development of castration resistance, and dysregulation of
androgen receptor signaling (2, 3). PSMA expression is
downregulated by androgens, and conversely, anti-androgen
therapy increases its expression (4, 5). Interestingly, higher
PSMA expression in prostate tumor tissues has been associated
with lethal PCa and may predict disease recurrence following
curative therapy for PCa (6, 7).

The development of imaging ligands directed towards PSMA,
the most commonly used being the urea-based PSMA-11 (2),
conjugated to radiotracers (frequently 68Ga), has offered a
noninvasive way of target assessment for diagnostic or/and
therapeutic purposes. Compared to traditional imaging
modalities, including bone and CT scans, PSMA-PET scans
have shown greater efficacy in detecting early recurrent disease,
bone metastases, and small lymph node metastases (2). In a
randomized study of high-risk PCa patients, PSMA PET-CT
demonstrated superior accuracy in detecting metastatic disease
compared to conventional methods as first-line imaging (8). The
feasibility and value of single photon emission computed
tomography (SPECT) for assessment of metastatic lesions in
mCRPC patients undergoing 177Lu-PSMA radioligand therapy
has also been demonstrated (9). Besides their use for staging
purposes, conventional imaging modalities using bone, CT, and
MRI scans have not been shown to predict patient outcomes.

In this study, we examined the prognostic role of baseline
PSMA-SPECT and PSMA-PET in patients with mCRPC who
were treated with various life-prolonging therapies and
underwent baseline PSMA imaging.
MATERIALS AND METHODS

Patient Selection
Patients with progressive metastatic castration-resistant prostate
cancer (mCRPC) enrolled in PSMA imaging studies were
2

analyzed (10–18). Participants underwent planar gamma
camera imaging (111In-J591 and/or 177Lu-J591) and/or 68Ga-
PSMA-11 PET/CT.

Image Acquisition
Planar anterior and posterior gamma camera images were
obtained on a GE SPECT/CT system 5–7 days after administration
of 177Lu-J591 or 111In-J591. SPECT combined with low-dose CT of
an area of interest was also performed but not used for the visual
score assessment. For PSMA-PET imaging, the small molecular
compound PSMA-11 (ABX Advanced Biochemical Compounds,
Radeberg, Germany), also known as PSMA-HBED-CC, was utilized.
PSMA-11 was conjugated to 68Ga. Study subjects received 5 mCi of
68Ga-PSMA-11 during the screening visit and prior to administration
of radionuclide therapy. PET-CT, from vertex of skull to mid-thighs,
was obtained 1–3 h after completion of infusion.

Image Analysis
Anterior and posterior planar images and PSMA-PET scans were
reviewed independently by two nuclear medicine radiologists.
For planar imaging, the three lesions with the highest uptake
were scored on a 5-point visual scale from 0 to 4 as follows: 0
(tumor undetectable), 1 (faint tumor activity detectable), 2
(strong tumor activity but less than liver activity), 3 (tumor
activity equal to liver), and 4 (tumor greater than liver activity)
(12–15) (Table 1). PET images were scored by averaging
SUVmax of the five lesions with highest uptake and then
comparing that value with liver SUVmean. 1=SUVmax < liver
mean SUV, 2=SUVmax 1-2.5x liver SUV, 3=SUVmax 2.5-5x
liver SUV, 4=SUVmax > 5x liver SUV (18) (Table 2).
TABLE 1 | Imaging score (IS) assessment on SPECT.

IS SPECT imaging (Top 3 lesions with highest uptake)

0 Undetectable activity
1 Faint activity
2 Lesions’ activity < liver
3 Lesions’ activity = liver
4 Lesions’ activity > liver
TABLE 2 | Imaging score (IS) assessment on PET.

IS PET imaging (Top 5 lesions with highest SUVmax)

0 Average SUVmax < blood pool
1 Average SUVmax < liver SUVmean

2 Average SUVmax 1-2.5x liver SUVmean

3 Average SUVmax 2.5-5x liver SUVmean

4 Average SUVmax > 5x liver SUVmean
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Statistical Analysis
Baseline clinical characteristics, including CALGB (Halabi)
prognostic criteria (lymph node/osseous/visceral metastases,
opioid analgesic use, ECOG performance status, serum lactate
dehydrogenase, hemoglobin, albumin, alkaline phosphatase,
PSA) (19), were documented at time of imaging. The Kaplan-
Meier method was used to compare imaging scores (IS) with
overall survival (OS), measured as the time from PSMA imaging
until death. Multivariable Cox proportional hazards regression
analysis was used to control for Halabi prognostic variables and
receipt of subsequent life-prolonging systemic therapies in
assessing OS (taxanes, potent androgen receptor pathway
inhibitors, including abiraterone and enzalutamide, sipuleucel-
T, radium-223). The cut-off IS of 2 (high: 2–4 versus low: 0–1),
used for Kaplan Meier and multivariate survival analyses, was
pre-specified, as previously described (12–15). Statistical
significance was set at the 0.05 alpha level. Analyses were
performed using STATA version 15.0 (StataCorp).
RESULTS

Two hundred thirty-eight men with metastatic CRPC, median
PSA 73.55 ng/dl (0.49–2746) and median age 70.5 (44–93), were
studied. One hundred eighty-seven patients underwent planar/
SPECT scan and 51 had PET/CT (Table 3). Two-thirds of
patients (61%) had received prior taxane and 40% potent
androgen receptor pathway inhibitors. One-third (33%) was
treated after PSMA imaging with taxanes and 16% with potent
androgen receptor pathway inhibitors. A minority received
sipuleucel-T (pre: 12%, post: 2%) or radium-223 (pre:7%, post:
2.5%) before or following PSMA scan (Table 3). Fifty-nine
(24.8%) patients had low PSMA expression by imaging (IS 0-
1), whereas 179 (75.2%) had high PSMA expression (IS 2-4).

The median survival (OS) of the entire cohort (from the time
of PSMA imaging) was 16.8 months (95%CI: 14.9–19.3) (Figure
1); 147 (61.8%) patients had high-risk Halabi score, 76 (31.9%)
were intermediate-risk, and 9 (3.8%) low-risk. Patients with low
IS had a median OS of 22.7 months (95%CI: 17.7–30.7), whereas
patients with high IS had a significantly shorter OS of 15.8
months (95%CI: 13.0–18.1, log-rank p = 0.002 (Figure 2).

The subgroup of patients with zero PSMA uptake (n = 28)
had the best prognosis, with a median OS of 23.9 months (95%
CI: 21.0–43.6, p = 0.013), compared to each subgroup with IS 1,
2, 3, and 4, respectively (Figure 3). After adjusting for
subsequent life-prolonging therapies, which were univariately
associated with OS (Table 4), and CALGB (Halabi) prognostic
factors (17), higher IS was significantly associated with worse OS
(HR 1.7, 95% CI 1.2–2.4; p = 0.003) on multivariable Cox
regression analysis (Table 5).

Because our patient population was assessed with two
different PSMA imaging modalities, we examined whether the
type of imaging scan (SPECT or PET) had any effect on OS. No
statistically significant differences were observed in OS between
these two groups, although patients who underwent PSMA-PET
tended to have a shorter median OS of 14 months (95%CI: 10.4–
Frontiers in Oncology | www.frontiersin.org 3
23.0) compared to those who had planar imaging [17.6 (15.2–
20.5) months, log-rank p = 0.28] (Figure 4).
DISCUSSION

In the present study, we examined the association of noninvasive,
radiographic assessment of PSMA expression with OS in patients
with mCRPC. We found a significant correlation of high
PSMA uptake, represented by IS 2–4, with shorter median OS.
This was observed independently of the prognostic impact of
TABLE 3 | Clinical characteristics of patients with mCRPC who underwent
PSMA imaging.

Baseline Characteristics (N = 238)

Age (years)
Median (Range) 70.5 (44–93)
Gleason sum, n (%)
5 4 (1.7%)
6 32 (13.4%)
7 62 (26.1%)
8 49 (20.6%)
9 73 (30.7%)
10 6 (2.5%)
Not reported 12 (5%)
Sites of Metastases, n (%)
Bone 206 (86.6%)
Lymph Node 127 (53.4%)
Liver 19 (7.9%)
Lung 39 (16.4%)
ECOG Status, n (%)
0 21 (8.8%)
1 190 (79.8%)
2 22 (9.2%)
Not reported 5 (2.1%)
CALGB (Halabi) Prognostic Category, n (%)
High 147 (61.8%)
Intermediate 76 (31.93%)
Low 9 (3.78%)
Not reported 6 (2.52%)
Narcotics Use, n (%)
Yes 75 (31.51%)
No 159 (66.81)
Not reported 4 (1.68%)
Pre Scan Therapy, n (%)
Taxanes 145 (60.9%)
ARPI 96 (40.3%)
Sip-T 28 (11.8%)
Ra 223 17 (7.1%)
Post Scan Therapy, n (%)
Taxanes 78 (32.8%)
ARPI 39 (16.4%)
Sip-T 4 (1.7%)
Ra 223 6 (2.5%)
PSA (ng/mL)
Median (Range) 49.5 (1.93–3533.5)
Hemoglobin (g/dL)
Median (Range) 12.4 (7.7–16.3)
Albumin (g/dL)
Median (Range) 3.7 (2.2–4.9)
Alkaline Phosphatase (U/L)
Median (Range) 99 (22–1321)
Lactate Dehydrogenase (U/L)
Median (Range) 215 (99–1083)
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life-prolonging therapies that the patients received after PSMA
imaging (including taxanes, potent androgen receptor pathway
inhibitors, sipuleucel-T, and radium-223) and of the CALGB
(Halabi) prognostic risk stratification.

High expression of PSMA in primary and metastatic tumor
biopsies and in circulating tumor cells from patients with
mCRPC has been associated with worse OS compared to low
or absent PSMA expression, in recent studies (7, 20, 21). Besides
Frontiers in Oncology | www.frontiersin.org 4
this association between PSMA and a more aggressive biological
behavior, the presence and amount of PSMA avid lesions may
reflect the overall burden of disease (i.e., a larger volume lesion
with the same cellular expression of PSMA may result in higher
imaging uptake). In a meta-analysis of 4790 patients with
biochemically recurrent PCa, PSMA-avid lesions on 68Ga-
PSMA PET correlated with PSA levels and were able to suggest
a change in treatment decisions (2, 22). The degree of tracer
FIGURE 1 | Kaplan Meier curve of overall survival (OS) of the entire cohort.
FIGURE 2 | Kaplan Meier curve of overall survival (OS) between patients with high vs. low imaging score (IS).
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uptake (SUVaverage and SUVmax) in such patients significantly
correlated with PSA plasma levels (23). In hormone-naive
metastatic PCa, the effect of a high metastatic burden or bulky
disease even on conventional imaging, regardless of slight
Frontiers in Oncology | www.frontiersin.org 5
differences in the definitions of low and high volume across
different trials, is a substantial and undisputable predictor of
shorter OS (24). Likewise, in patients with mCRPC, a higher
number of skeletal metastases (≥5) and the presence of visceral
metastases (successive increased lethality for lung and liver,
respectively) are both independently associated with worse
prognosis (25, 26). 68Ga-PSMA PET has been demonstrated to
upstage advanced PCa, potentially impacting therapeutic decisions
in nonmetastatic CRPC patients (27) as well as inmCRPC patients
who were candidates for radium-223, by revealing previously
undetected nodal and/or visceral metastases (28).

Our results confirm these observations in principle and
further expand them in patients with mCRPC, supporting the
notion that real-time, noninvasive semi-quantitative measurement
of PSMA by SPECT or PET may serve as a prognostic tool that
more accurately represents the overall extent of metastatic burden.
A smaller, retrospective study of patients with mCRPC undergoing
various life-prolonging systemic therapies (radium-223, cabazitaxel,
docetaxel, abiraterone, enzalutamide) assessed the SUVmean,
SUVmax, and SUVpeak from PSMA-11 PET/CT and PSMA-11
PET/MRI performed within 8 weeks before and 6 weeks after
systemic therapy (29). None of the aforementioned image
evaluation parameters were associated with OS, attributed by the
authors to the short follow-up time and small number of death
events (29). A larger, retrospective study demonstrated increased
mortality risk for SUVmax/SUV ratios of lesion-to-liver or lesion-
to-spleen, which were higher than their defined cutoffs,
respectively (30).

Other cohort studies performed 68Ga-PSMA-11 PET/CT
mostly as screening to verify sufficient PSMA expression prior
to treatment with PSMA-radioligand therapies (31). In a
FIGURE 3 | Kaplan Meier curve of overall survival (OS) across all imaging score (IS) subgroups (0,1,2,3,4).
TABLE 4 | Univariate analysis of overall survival according to life-prolonging therapies.

Predictor Unadjusted
Hazard
Ratio

Standard
Error

95% CI:
Lower

95% CI:
Higher

P-
Value

Taxanes
(yes vs. no)

0.594 0.148 0.444 0.794 <0.001

ARPI
(yes vs. no)

0.392 0.181 0.275 0.559 <0.001

Radium-223
(yes vs. no)

0.243 0.390 0.113 0.523 <0.001
TABLE 5 | Multivariate analysis of overall survival.

Predictor Adjusted
Hazard
Ratio

Standard
Error

95% CI:
Lower

95% CI:
Higher

P-
Value

Imaging Score (IS)
high (2-4) vs. low
(0-1)

1.710 0.179 1.204 2.428 0.003

CALGB (Halabi)
Category
(high vs. low/
intermediate)

1.665 0.156 1.228 2.259 0.001

Life-Prolonging
Therapy
(yes vs. no)

0.486 0.152 0.361 0.655 <0.001
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prospective phase II trial of 177Lu-PSMA-617, a combination of
fluorodeoxyglucose (FDG)- and PSMA-PET/CT was used to
select patients who in theory had a higher likelihood of
response to therapy than an unselected population with
mCRPC (32). In their univariate analyses for prognostic
biomarkers, the mean intensity of PSMA-avid tumor uptake
was favorably associated with OS (33). A minority of heavily
pretreated patients with low PSMA expression or discordant
FDG-avid disease, who were screened for but excluded from
treatment with 177Lu-PSMA-617, experienced rapid progression
and short OS, though we do not know their outcome should they
have been treated (34). In a retrospective study of 177Lu-PSMA-
617-treated patients with available pre-therapeutic 68Ga-PSMA-
PET/CT scans, the average SUVmax of all metastases
(PSMAaverage) but not the SUVmax of the highest PSMA
expressing metastasis (PSMAmax) was prognostic of OS (35).
Adding more complexity, within the subset of patients with high
PSMAaverage, those with low minimal PSMA expression
(PSMAmin) had a median OS (11 months) that was
intermediate between low PSMAaverage (5 months) and high
PSMAaverage/high PSMAmin (21 months) (35). It is important
to note that in all these analyses, patients were pre-selected for
response to PSMA-TRT (with a high PSMA (target) expression)
or for those unexpected to respond (low PSMA expression); thus,
distribution of OS may have been skewed. Additionally, the use
of FDG-PET/CT in the phase II study of Hofman et al. (32) and
its absence from other studies (35), including ours, makes direct
comparison tenuous.

Newer PSMA PETmetrics, such as whole body tumor volume
(36), or the dynamics of a metric change rather than a static value
may also be clinically relevant, and potentially superior to those
Frontiers in Oncology | www.frontiersin.org 6
most frequently used, such as SUVmax at baseline. In a small
retrospective cohort of 19 patients with mCRPC treated with
177Lu-PSMA I&T, while OS rates did not differ between
responders and non-responders according to SUVmax, a
decrease in either the PSMA tumor volume (PSMA-TV) or the
PSMA tumor lesion expression (PSMA-TL) calculated with a
semi-automatic program on Ga-68 PSMA PET/CT images pre-
and post-treatment was predictive of OS compared to lack of
decrease (37). Methodological differences in the measurement of
PSMA-avid lesions may account, at least partially, for variability
in the reported results. A new molecular imaging TNM
(miTNM) staging system, named PROMISE (Prostate Cancer
Molecular Imaging Standardized Evaluation), may help
harmonize the tools to develop robust prognostic and
predictive biomarkers for these patients in the near future (38).
Overall, it is plausible that while PSMA expression may be a poor
prognostic factor overall, its abundance in metastatic lesions may
predict improved outcomes if targeted therapeutically.

This study was limited by the retrospective analysis of
prospectively enrolled patients, the uncertainty for cut-offs that
may potentially define different levels of PSMA expression, and
the use of two different imaging modalities with different
detection sensitivities (39). SPECT imaging has poorer resolution
compared to PET, and therefore low PSMA expression might not
be a straightforward surrogate for smaller volume of disease (and
vice versa). However, the majority of patients underwent the same
type of imaging (SPECT), and multivariable analysis including
known prognostic factors accounting for disease status was
consistent, thus reducing the impact of this bias. Additionally,
our study population was heterogeneous with respect to
subsequent life-prolonging therapies received.
FIGURE 4 | Kaplan Meier curve of overall survival (OS) between patients with PSMA SPECT vs. PET/CT scan.
February 2021 | Volume 11 | Article 630589

https://www.frontiersin.org/journals/oncology
http://www.frontiersin.org/
https://www.frontiersin.org/journals/oncology#articles


Vlachostergios et al. PSMA Imaging and Prognosis in mCRPC
CONCLUSION

PSMA represents an important diagnostic and therapeutic target in
mCRPC. While its presence has been associated with a higher
likelihood of clinical benefit from PSMA-targeted radionuclides,
this study assessed the relationship of PSMA imaging expression
with overall prognosis of patients with mCRPC, some of whom
were subsequently treated with standard therapies with previously
demonstrated overall survival benefit. Our findings suggest that a
high PSMA imaging score on SPECT or PET/CT is an independent
prognostic indicator of poor OS in mCRPC, which is concordant
with PSMA’s biological role as a hallmark of lethal, aggressive PCa.
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molecular volumetric parameters for the evaluation of Lu-177 PSMA I&T
therapy response and survival. Ann Nucl Med (2019) 33:681–8. doi: 10.1007/
s12149-019-01376-3

38. Eiber M, Herrmann K, Calais J, Hadaschik B, Giesel FL, Hartenbach M, et al.
Prostate Cancer Molecular Imaging Standardized Evaluation (PROMISE):
Proposed miTNM Classification for the Interpretation of PSMA-Ligand PET/
CT. J Nucl Med (2018) 59:469–78. doi: 10.2967/jnumed.117.198119

39. Violet J, Jackson P, Ferdinandus J, Sandhu S, Akhurst T, Iravani A, et al.
Dosimetry of 177Lu-PSMA-617 in Metastatic Castration-Resistant Prostate
Cancer: Correlations Between Pretherapeutic Imaging and Whole-Body
Tumor Dosimetry with Treatment Outcomes. J Nucl Med (2019) 60:517–23.
doi: 10.2967/jnumed.118.219352

Conflict of Interest: ST certifies that all conflicts of interest, including specific
financial interests and relationships and affiliations relevant to the subject matter
or materials discussed in the manuscript (e.g., employment/affiliation, grants or
funding, consultancies, honoraria, stock ownership or options, expert testimony,
royalties, or patents filed, received, or pending), are the following: NB is an
inventor of patents assigned to the Cornell Center for Technology Licensing for
the J591 antibody described in this article. He is also a paid consultant for and
holds equity in BZL Biologics, LLC, the company to which these patents were
licensed for further research and development and is a SAB member and holds
equity in Telix Pharmaceuticals, Ltd, sub-licensed to develop J591-Lu177. ST has
served as a paid consultant to Endocyte/AAA/Novartis and Blue Earth, as an
unpaid consultant to Atlab and Telix, and Weill Cornell Medicine has received
research funding from Endocyte/AAA/Novartis, Progenics, and Atlab/Telix.

The remaining authors declare that the research was conducted in the absence of
any commercial or financial relationships that could be construed as a potential
conflict of interest.

Copyright © 2021 Vlachostergios, Niaz, Sun, Mosallaie, Thomas, Christos, Osborne,
Molina, Nanus, Bander and Tagawa. This is an open-access article distributed under
the terms of the Creative Commons Attribution License (CC BY). The use, distribution
or reproduction in other forums is permitted, provided the original author(s) and the
copyright owner(s) are credited and that the original publication in this journal is
cited, in accordance with accepted academic practice. No use, distribution or
reproduction is permitted which does not comply with these terms.
February 2021 | Volume 11 | Article 630589

https://doi.org/10.1016/j.urolonc.2020.05.028
https://doi.org/10.1200/JCO.2018.36.6_suppl.TPS399
https://doi.org/10.1093/annonc/mdz248
https://doi.org/10.1093/annonc/mdz248
https://doi.org/10.1200/JCO.2013.52.3696
https://doi.org/10.1016/j.eururo.2019.06.030
https://doi.org/10.1371/journal.pone.0226219
https://doi.org/10.1016/j.eururo.2019.01.049
https://doi.org/10.1007/s00259-018-3936-0
https://doi.org/10.1016/j.urolonc.2017.12.009
https://doi.org/10.1111/bju.12717
https://doi.org/10.1200/JCO.2015.65.7270
https://doi.org/10.1038/s41598-020-58975-8
https://doi.org/10.3413/Nukmed-0846-16-09
https://doi.org/10.3413/Nukmed-0846-16-09
https://doi.org/10.1002/pros.23919
https://doi.org/10.1007/s12149-018-1277-5
https://doi.org/10.2967/jnumed.116.173757
https://doi.org/10.2967/jnumed.116.173757
https://doi.org/10.1016/S1470-2045(18)30198-0
https://doi.org/10.1016/S1470-2045(18)30198-0
https://doi.org/10.1007/s00259-020-04723-z
https://doi.org/10.1016/j.euo.2018.11.007
https://doi.org/10.7150/thno.47251
https://doi.org/10.2967/jnumed.120.242057
https://doi.org/10.1007/s12149-019-01376-3
https://doi.org/10.1007/s12149-019-01376-3
https://doi.org/10.2967/jnumed.117.198119
https://doi.org/10.2967/jnumed.118.219352
http://creativecommons.org/licenses/by/4.0/
https://www.frontiersin.org/journals/oncology
http://www.frontiersin.org/
https://www.frontiersin.org/journals/oncology#articles

	Prostate-Specific Membrane Antigen Uptake and Survival in Metastatic Castration-Resistant Prostate Cancer
	Introduction
	Materials and Methods
	Patient Selection
	Image Acquisition
	Image Analysis
	Statistical Analysis

	Results
	Discussion
	Conclusion
	Data Availability Statement
	Ethics Statement
	Author Contributions
	Funding
	Acknowledgements
	References



<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /PageByPage
  /Binding /Left
  /CalGrayProfile (Dot Gain 20%)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Warning
  /CompatibilityLevel 1.4
  /CompressObjects /Tags
  /CompressPages false
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJDFFile false
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /DetectCurves 0.0000
  /ColorConversionStrategy /LeaveColorUnchanged
  /DoThumbnails false
  /EmbedAllFonts true
  /EmbedOpenType false
  /ParseICCProfilesInComments true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams false
  /MaxSubsetPct 1
  /Optimize true
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveDICMYKValues true
  /PreserveEPSInfo true
  /PreserveFlatness false
  /PreserveHalftoneInfo false
  /PreserveOPIComments true
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts true
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Preserve
  /UsePrologue false
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /CropColorImages false
  /ColorImageMinResolution 300
  /ColorImageMinResolutionPolicy /OK
  /DownsampleColorImages true
  /ColorImageDownsampleType /Bicubic
  /ColorImageResolution 300
  /ColorImageDepth -1
  /ColorImageMinDownsampleDepth 1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages true
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages true
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.40
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /ColorImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasGrayImages false
  /CropGrayImages false
  /GrayImageMinResolution 300
  /GrayImageMinResolutionPolicy /OK
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Bicubic
  /GrayImageResolution 300
  /GrayImageDepth -1
  /GrayImageMinDownsampleDepth 2
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages true
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages true
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.40
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /GrayImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasMonoImages false
  /CropMonoImages false
  /MonoImageMinResolution 1200
  /MonoImageMinResolutionPolicy /OK
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Bicubic
  /MonoImageResolution 1200
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /CheckCompliance [
    /None
  ]
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError true
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox true
  /PDFXBleedBoxToTrimBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXOutputIntentProfile ()
  /PDFXOutputConditionIdentifier ()
  /PDFXOutputCondition ()
  /PDFXRegistryName ()
  /PDFXTrapped /False

  /Description <<
    /ENU (T&F settings for black and white printer PDFs 20081208)
  >>
  /ExportLayers /ExportVisibleLayers
  /Namespace [
    (Adobe)
    (Common)
    (1.0)
  ]
  /OtherNamespaces [
    <<
      /AsReaderSpreads false
      /CropImagesToFrames true
      /ErrorControl /WarnAndContinue
      /FlattenerIgnoreSpreadOverrides false
      /IncludeGuidesGrids false
      /IncludeNonPrinting false
      /IncludeSlug false
      /Namespace [
        (Adobe)
        (InDesign)
        (4.0)
      ]
      /OmitPlacedBitmaps false
      /OmitPlacedEPS false
      /OmitPlacedPDF false
      /SimulateOverprint /Legacy
    >>
    <<
      /AddBleedMarks false
      /AddColorBars false
      /AddCropMarks false
      /AddPageInfo false
      /AddRegMarks false
      /BleedOffset [
        0
        0
        0
        0
      ]
      /ConvertColors /NoConversion
      /DestinationProfileName ()
      /DestinationProfileSelector /DocumentCMYK
      /Downsample16BitImages true
      /FlattenerPreset <<
        /ClipComplexRegions true
        /ConvertStrokesToOutlines false
        /ConvertTextToOutlines false
        /GradientResolution 300
        /LineArtTextResolution 1200
        /PresetName ([High Resolution])
        /PresetSelector /HighResolution
        /RasterVectorBalance 1
      >>
      /FormElements false
      /GenerateStructure true
      /IncludeBookmarks true
      /IncludeHyperlinks true
      /IncludeInteractive false
      /IncludeLayers false
      /IncludeProfiles false
      /MarksOffset 6
      /MarksWeight 0.250000
      /MultimediaHandling /UseObjectSettings
      /Namespace [
        (Adobe)
        (CreativeSuite)
        (2.0)
      ]
      /PDFXOutputIntentProfileSelector /DocumentCMYK
      /PageMarksFile /RomanDefault
      /PreserveEditing true
      /UntaggedCMYKHandling /LeaveUntagged
      /UntaggedRGBHandling /UseDocumentProfile
      /UseDocumentBleed false
    >>
    <<
      /AllowImageBreaks true
      /AllowTableBreaks true
      /ExpandPage false
      /HonorBaseURL true
      /HonorRolloverEffect false
      /IgnoreHTMLPageBreaks false
      /IncludeHeaderFooter false
      /MarginOffset [
        0
        0
        0
        0
      ]
      /MetadataAuthor ()
      /MetadataKeywords ()
      /MetadataSubject ()
      /MetadataTitle ()
      /MetricPageSize [
        0
        0
      ]
      /MetricUnit /inch
      /MobileCompatible 0
      /Namespace [
        (Adobe)
        (GoLive)
        (8.0)
      ]
      /OpenZoomToHTMLFontSize false
      /PageOrientation /Portrait
      /RemoveBackground false
      /ShrinkContent true
      /TreatColorsAs /MainMonitorColors
      /UseEmbeddedProfiles false
      /UseHTMLTitleAsMetadata true
    >>
  ]
>> setdistillerparams
<<
  /HWResolution [2400 2400]
  /PageSize [612.000 792.000]
>> setpagedevice


