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Are European
Healthcare Systems
Prepared for a
Potential Rapid Rise
In Radioligand
Therapy Eligible

INTRODUCTION

 Pivotal trials have demonstrated that ['""Lu]Lu-DOTATATE ("""Lu-DOTATATE) and ["""Lu]Lu-PSMA-617 ("""Lu-PSMA-617)
have a favorable benefit-risk profile in patients with advanced midgut neuroendocrine tumors and metastatic castration-
resistant prostate cancer, respectively, compared with established therapies."?

Regulatory approvals by EMA and FDA have expanded patient access to RLT significantly in the approved indications,  Incidence and prevalence data were supplemented with data from the UK Haematological Malignancies Research Network
paving the way for future development and registration of RLTs across additional cancer types.*”’

METHODS

 Numbers of future potentially RLT-eligible patients were calculated based on indications for which RLT are currently approved or in
advanced phase 2 and 3 trials (clinicaltrials.gov); cancer incidence (27 EU countries; ECIS; https://ecis.jrc.ec.europa.eu/) and
prevalence (Germany, France, Italy, Spain [EU-4], and the UK; IHME); fractions of real-world patients (based on literature reports)
with cancer subtype, stage, prior treatment; and proportions of cancers expressing the RLT targets (based on literature reports).

(https://hmrn.org/) or from additional literature searches where data were unavailable for certain indications or cancer subtypes.

* An increasing number of clinical trials are ongoing to evaluate RLT in earlier stages of disease and in additional cancer « Treatment capacity estimates were based on available nuclear medicine beds (adjusted to account for limits in staff availability and

types. As a result, the role of RLT—and nuclear medicine more broadly—in cancer care is expected to increase rapidly in

the coming years.®
To support the integration of RLT into clinical practice, we report patient eligibility estimates to help healthcare systems * Treatment capacity gap was calculated by subtracting the number of treatment slots required® from the number of treatment capacity

proactively plan and invest in nuclear medicine services, including estimating capacity to meet the potential rise in demand

for advanced care.

RESULTS

Incidence- and prevalence-based projected growth in patients eligible

treatment cycles (by product).

slots available.

Figure 1. Patients eligible for RLT between 2021 to 2033, by country and

combined (EU-4+UK)

waste management, which can prevent full infrastructure utilization), the average length of hospital stay in each country, and

*derived by multiplying the eligible population numbers for each indication with the average treatment cycles needed (EMA or study protocol were used; if this information
was not available an average of four cycles was assumed) among products targeting the same indication.

Figure 2. Capacity required in treatment slots for RLT between 2021 to 2033,
by country and combined (EU-4+UK)
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authorized therapies earlier in the stage of disease and the anticipated availability
of new products for new indications, with a smaller contribution from the rising

o o ! Estimated infrastructure RLT capacity gap was measured by deducting the capacity required in RLT treatment slots (dark red line) from the capacity available for RLT treatment slots (shaded red area). These figures are corrected by a capacity
prevalence of existing indications.

buffer that tackles the fact that it is not possible to fully utilize the infrastructure to its potential as a result of staff availability and waste management constraints. This capacity buffer is assumed to be 15% and applied for each country.
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